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ABSTRACT
Vitamin D was previously considered essential mainly for the bone health. However its extra skeletal role diverted
attention of scientists worldwide. Recent studies explored its importance in almost all vital functions of the human body. Its
deficiency has become a pandemic across the globe. This is evident in many studies correlating vitamin D deficiency with a
variety of diseases and disorders including bone weakness, cardiovascular dysfunctions, Immune disorders, metabolic
disorders, brain health and cancer. In Pakistan, vitamin D deficiency is also prevalent among diseased and healthy
individuals. Furthermore, lack of awareness about the consequences of its deficiency persists among the general population
and even health professionals. Hence the aim of this mini review is to describe the vital role of vitamin D in different aspects
of human health and correlation of its deficiency with different disease conditions.
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INTRODUCTION
Balanced diet is considered as a key factor for the proper development and growth of the human body (Sarwar et al.,
2015). Balanced diet means that it contains all the essential nutrients which are essential for our health. These essential
nutrients include carbohydrate, protein, lipids, minerals and vitamins, etc. The deficiency of one or more than one
essential nutrients can lead to minor or severe damage to our health. Among these, vitamin D is also considered as one of
the essential nutrients in our body (Mann &Truswell, 2012). It is synthesized in our body by means of photosynthesis
(Holick et al., 1980). Ultraviolet rays from the sun play an important role in its synthesis in the body (Kockott et al.,
2016). In addition, vitamin D could be obtained from food, but in very less quantity.
Previously, vitamin D was thought to be associated with bone health only. But recent research described that bone
health is only the tip of the iceberg with which vitamin D deals with our body. Vitamin D deals with almost all tissues
and organs in our body, including brain, heart, pancreas, blood and vascular system, colon, bones, immune system etc.
(Hoffmann et al., 2015; Pludowski et al., 2013). It is also hypothesized that almost all cells in our body are benefitted
with vitamin D.
Vitamin D and bone health: Vitamin D plays an important role in the regulation of calcium absorption in the body
(Veldurthy et al., 2016). Therefore, it directly deals with our bone health. Vitamin D deficiency is the main reason of
bone weakness, especially in children (Hammer et al., 2016). Rickets is a common problem in children due to less sun
exposure in developing ages. Low sun exposure or low vitamin D in the diet ultimately affects bone development and
growth (Hammer et al., 2016). Except rickets, it is also assessed through several research studies that children deficient
of vitamin D are more prone of bone fractures even on minor fall (Kaushal et al., 2016).
Vitamin D deficiency also plays crucial role in elders. Osteoporosis in elderly people is a common problem
worldwide (Vijayakumar and Büsselberg, 2016). In this condition, bones of elderly people become porous and weak and
very vulnerable to break. Therefore, hip fractures are very common in elderly people, especially in women after
menopause (Svensson et al., 2016). Vitamin D deficiency plays an important role in the progression of osteoporosis
(Eldash et al., 2016) and is the main reason of hip fractures, especially in women (Le Boff et al., 1999). Therefore,
supplementations of vitamin D and calcium to elderly women reduces the chances of hip fractures (Chapuy et al., 1992).
In adults, persistent bone and muscular pain along with fatigue known as osteomalacia also attributed to the vitamin D
deficiency (Lips et al., 2013). According to the guidelines of Myo clinic, muscle weakness and achy bones are signs and
symptoms of osteomalacia and could be treated with the proper intake of calcium and vitamin D. Osteomalacia is
different from osteoporosis because it may occur in young individuals due to calcium and vitamin D deficiency.
Muscular pain, aching, bone weakness and fatigue could be the signs of vitamin D deficiency in elders especially in
women (Chalmers et al., 1967).
Vitamin D and hypertension: An interesting observation was made from epidemiological data that high blood pressure
is correlated with geographical location (Kotchen and Kotchen, 1997). People living in higher altitude or away from
equator are more prone to have high blood pressure as compared to people living near equator (Holick, 2010).
Sun rays are responsible for the production of vitamin D and also sun rays produces nitric oxide in our body which
lowers blood pressure (Feelisch et al., 2010; Roméro-Graillet et al., 1997). But question still persists here that how
vitamin D deficiency is related to high blood pressure? The answer of this question is also very interesting that low
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serum vitamin D results elevated levels of parathyroid hormone in the body (Holick, 2007). This hormone is responsible
for the elevation of blood pressure (Yao et al., 2016). Meanwhile, the elevation of this hormone also increases bone
resorption process in which calcium and phosphorus are released from bone to cover body needs therefore bone becomes
thickened (Silva and Bilezikian, 2015).
In June 2013, a conference was arranged to gather and analyze the knowledge about vitamin D deficiency and high
blood pressure of 35 different studies of 155000 participants from all over the world especially Europe and America.
What they found is every 10 % increase of vitamin D in the body leads to 8% decrease in high blood pressure (Kunutsor
et al., 2013). The reason behind this was found that low vitamin D in the body elevates renin production in the kidney
which ultimately affects blood pressure (Wang et al., 2016).
Vitamin D and diabetes: How vitamin D plays its role in the prevention of onset of diabetes is still in progress but
observational studies clearly indicated the relation of diabetes and vitamin D deficiency (Holick, 2007). The studies
hitherto found that vitamin D plays a preventive role in the onset of diabetes because beta cells which produce insulin are
also sensitive to the vitamin D (Norman et al., 1980). The results obtained from animal studies revealed a significant
association of preventive effects of vitamin D in type 1 and type 2 diabetes mellitus (Danescu et al., 2009).
Finland is a country situated at higher altitude away from equator where sun light comes in very little duration
throughout year. An interesting observation was found from Finland that they used more than 4000IU of vitamin D in
the infants as supplement before 1960 and the prevalence of type 1 diabetes was very low. But, when they gradually
lowered the dose of vitamin D supplementation, they found an exponential increase in type1 diabetes in the children
(Mäkinen et al., 2014).
Vitamin D and cardiovascular diseases: The amazing role of vitamin D on cardiovascular health is now a hot topic of
debate among experts. Vitamin D plays its important physiological effects on heart and blood vessels (Ciccone et al.,
2015). Vitamin D deficiency was also found to be an independent risk factor for cardiovascular diseases (Ciccone et al.,
2015). Moreover, vitamin D deficiency is correlated with atherosclerosis; a common blood vessel disease in which blood
vessels become clogged due to the deposition of cholesterol and other lipids (Faridi et al., 2016).
Vitamin D and brain health: Vitamin D also affects brain health because brain cells are also benefited with vitamin D
(Eyles et al., 2005). Therefore its deficiency may cause deleterious effects to the brain (Féron et al., 2005). Dementia or
loss of memory is a common problem of elder ages. Recently, some studies correlated dementia with vitamin D
deficiency (Balion et al., 2012). Moreover, it is speculated that vitamin D deficiency is associated with cognitive decline,
dementia and other neurodegenerative diseases such as Alzheimer’s diseases (Littlejohns et al., 2014). Vitamin D
regulates the synthesis of nerve growth factor (NGF) which is quite necessary for the proper functioning, development
and survival of neurons (Littlejohns et al., 2014). Similarly, many researches on other neurological disorders also
showed positive correlation with vitamin D deficiency and other neuro degenerative diseases such as Parkinson’s disease
(Fong et al., 2016; Ross et al., 2016) epilepsy and Schizophrenia (Yang et al., 2016). Scientist also found that maternal
vitamin D deficiency causes severe impairments in brain development in gestational period of the fetus in mouse
(Overeem et al., 2016). In addition some other small scale studies also linked vitamin D deficiency with depression in
women (Moy et al., 2016; Williams et al., 2016).
Vitamin D and cancer: Is there any relation between cancer and geographical location? Is there any link between
prevalence of cancer and skin color? Scientist were very much surprised to see that different types of cancers are more
prevalent in those area which are present away from the equator (Holick, 2010). Most significant findings came out from
America where different types of cancers are more prevalent in northern areas as compared to southern areas (Holick,
2010; Kamangar et al., 2006). Similarly, it was also found that different types of cancers are more prevalent in the black
American as compare to the white American (McIntosh, 1997). The answers of these two questions and observations
lead the scientist to unravel the role of vitamin D in the etiology of cancer. At higher altitudes, sun exposure is much
lesser than those areas situated near the equator similarly, black American has less tendency to make vitamin D through
skin (dark skin color prevents absorption of UVB) as compare to white Americans. More than fifteen different types of
cancers were found to be associated with low sun exposure (English et al., 1997; Holick, 2010). They include cancers of
prostate, breast, colon etc. Prostate cancer is more prevalent in the black peoples as compared to the white and
significantly associated with low sun exposure (McIntosh, 1997). According to the findings, people have low vitamin D
levels have much aggressive form of prostate cancer (Murphy et al., 2014). A review article published in Nature
Reviews for Cancer, explained the mechanism through which vitamin D plays preventive role in the onset of breast,
colon and prostate cancers (Feldman et al., 2014).
Vitamin D and immune system: Immune system plays an important role in the prevention and cure of many diseases.
Many diseases occur due to the defect or weakness of the immune system. Vitamin D also benefits immune system in a
unique way (Svensson et al., 2016). One type of immune cells known as macrophages respond well in the presence of
vitamin D (Zhang and Xie, 2016). Similarly, researchers found that vitamin D is responsible for the production of a
defensive protein cathelicidin in the body (Stukes et al., 2016). This protein has broad spectrum anti-microbial activity
against bacteria, fungi and viruses (Bikle, 2009). Many studies suggested that low vitamin D levels make a person more
susceptible to infections (Kamen and Tangpricha, 2010).
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Similarly, it also found that vitamin D plays its beneficial effects in many auto-immune diseases such as rheumatoid
arthritis, multiple sclerosis, systemic lupus erythematosus, psoriasis, and inflammatory bowel disease (Holick, 2004).
Tuberculosis is one of the most prevalent infectious diseases. Before the discovery of antibiotics, sunlight was effectively
used to treat patients of tuberculosis (Koh et al., 2013). Lately, it was noted that sunlight is responsible for the
production of vitamin D in the body which plays curative role in tuberculosis (Wingfield et al., 2014). Vitamin D
supplementation plays a beneficial role in the treatment of TB patients (Coussens et al., 2012). Those patients who were
supplemented with vitamin D along with antibiotics recovered from the disease earlier than the patients which were
provided antibiotics only (Wejse et al., 2009).
Vitamin D and women health: Women are more sensitive in health matters as compared to the male. They have to
perform some extra ordinary duties assigned by nature such as creation of a new individual by the process of birth.
Therefore, nutrition imbalance makes them more vulnerable of severe disorders. Vitamin D plays a vital role in women
health (Bostick et al., 1993; Merlino et al., 2004; Pittas et al., 2006). Research proves that women are found to be more
deficient of vitamin D as compared to males (Joshi, 2010). It is due to their living habits and lifestyle. Most of the
women use to reside in homes during whole day. They get lesser chances to avail sun light as compared to the males.
Meanwhile, Muslim women cover most of their body part when they come out in public. These all factors make them
vitamin D deficient. Unfortunately, after menopause, women become more prone to assess the consequences of vitamin
D deficiency in the form of bone fractures (Chapuy et al., 1992). Therefore, in elder women, bone fractures is a common
modality. Researches prove that by maintaining normal vitamin D levels in the body, women can save themselves from
fractures of bone after menopause (Chapuy et al., 1992).
Vitamin D plays an important role during pregnancy (Hollis, 2016). According to many clinical studies, vitamin D
deficiency is more prevalent in the pregnant women and may leads to many complications such as pre-eclampsia,
gestational diabetes and most importantly pre-term birth (Holick, 2007). In addition, its deficiency during pregnancy may
leads to bone softening of the newly borne babies and this condition is known as rickets (Javaid et al., 2006). Vitamin D
deficient women have more chances of miscarriage as compared to normal level women (Shand et al., 2010). Animal
studies showed that vitamin D deficiency causes maternal hypertension, altered placental and fetal developments, and
impairments in brain development of newly born babies of mice (Kovacs, 2008). It is therefore, vitamin D
supplementation during pregnancy and breast feeding is highly recommended by health authorities worldwide.
Vitamin D and men health: Men are made more powerful and having more muscular strength as compared to women.
Vitamin D plays essential role for the proper muscular functions in both genders (Pfeifer et al., 2002). Vitamin D
deficiency may lead to a chronic muscular pain known as fibromyalgia (Holick, 2003). Similarly, vitamin D is essential
for stronger bones. Except these, vitamin D possesses its role in male reproductive system. Recently a review article is
published in “Nature Endocrinology Reviews” clearly demonstrated the mechanism by which vitamin D plays an
important role in the male reproduction by enhancing sperm motility and semen quality (Jensen, 2014). Moreover, some
studies also showed that vitamin D increases testosterone levels in the body (Pilz et al., 2011). A similar research paper
was published in ‘Reproductive Biology and Endocrinology’, revealed that vitamin D deficiency is significantly
associated with low testosterone levels and small size of reproductive organs especially, testis and prostate in Chinese
population (Wang et al., 2015) .
CONCLUSION
Vitamin D benefits one’s health before birth to the cradle and up to grave. Its deficiency may cause impairments in
health and make one’s life more vulnerable to be indulged in many diseases such as rickets, arthritis, diabetes,
cardiovascular disorders, neuro degenerative diseases and several types of cancers. The real time need is to change life
style by taking proper and balanced diet and optimum sunlight exposure (about fifteen minutes a day regularly or one
hour on weekly basis). These all thing can make a healthy population, reduce expenses on drugs and make a nation better
to serve society and country.
REFERENCES
Balion, C., L.E. Griffith, L. Strifler, M. Henderson, C. Patterson and G. Heckman. (2012). Vitamin D, cognition, and dementia A
systematic review and meta-analysis. Neurology, 79(13): 1397-1405.
Bikle, D. (2009). Nonclassic actions of vitamin D. The J. of Clinical Endocrinology & Metabolism, 94(1): 26-34.
Bostick, R.M., J.D. Potter, T.A. Sellers, D.R. McKenzie, L.H. Kushi and A.R. Folsom. (1993). Relation of calcium, vitamin D, and
dairy food intake to incidence of colon cancer among older women the Iowa women's health study. Amer. J. of Epidemiology,
137(12): 1302-1317.
Chalmers, J., W. Conacher, D. Gardner and P. Scott. (1967). Osteomalacia—a common disease in elderly women. Bone & Joint,
49(3): 403-423.
Chapuy, M.C., M.E. Arlot, F. Duboeuf, J. Brun, B. Crouzet and S. Arnaud. (1992). Vitamin D3 and calcium to prevent hip fractures in
elderly women. New England J. of Med., 327(23): 1637-1642.
Ciccone, M., A. Zito, I. Dentamaro, D. Vestito, P. Scicchitano and M. Iacoviello. (2015). Vitamin D deficiency and cardiovascular
diseases. Giornaleitaliano di cardiologia, 16(1): 16-20.

12

Yasir Mahmood & Syed M. Shahid

Coussens, A.K., R.J. Wilkinson, Y. Hanifa, V. Nikolayevskyy, P.T. Elkington and K. Islam. (2012). Vitamin D accelerates resolution of
inflammatory responses during tuberculosis treatment. Proc. of the Nat. Acad. of Sci., 109(38): 15449-15454.
Danescu, L.G., S. Levy and J. Levy. (2009). Vitamin D and diabetes mellitus. Endocrine, 35(1): 11-17.
Eldash, H.H., Z.T. Atwa and M.A. Saad. (2016). Vitamin D deficiency and osteoporosis in hemophilic children: an intermingled
comorbidity. Blood Coagulation & Fibrinolysis. (PMID: 26825623).
English, D.R., B.K. Armstrong, A. Kricker and C. Fleming. (1997). Sunlight and cancer. Cancer Causes &Control, 8(3): 271-283.
Eyles, D.W., S. Smith, R. Kinobe, M. Hewison and J.J. McGrath. (2005). Distribution of the vitamin D receptor and 1α-hydroxylase
in human brain. J. of Chemical Neuroanatomy, 29(1): 21-30.
Faridi, K., D. Zhao, S. Martin, J. Lupton, E. Guallar and C. Ballantyne. (2016). Vitamin D and change in lipids over 5 years: the
atherosclerosis risk in communities (aric) study. J. of the Amer. College of Cardiol., 67(13_S): 1960-1960.
Feelisch, M., V. Kolb-Bachofen, D. Liu, J.O. Lundberg, L.P. Revelo and C.V. Suschek. (2010). Is sunlight good for our heart? Europ.
Heart J., 9(31): 1041-1045.
Feldman, D., A.V. Krishnan, S. Swami, E. Giovannucci and B.J. Feldman. (2014). The role of vitamin D in reducing cancer risk and
progression. [Review]. Nature Reviews of Cancer, 14(5): 342-357.
Féron, F., T.H.J. Burne, J. Brown, E. Smith, J.J. McGrath and A. Mackay-Sim. (2005). Developmental Vitamin D 3 deficiency alters
the adult rat brain. Brain Res. Bull., 65(2): 141-148.
Fong, C.Y., A.N. Kong, B. K.Poh, A.R. Mohamed, T.B. Khoo and R.L. Ng. (2016). Vitamin D deficiency and its risk factors in
Malaysian children with epilepsy. Epilepsia, 57(8): 1271-1279.
Hammer, G.D., M.T. McDermott and J.M. Pettifor. (2016). Rickets 2016 Meet-The-Professor: Endocrine Case Management: The
Endocrine Society. P. 59-63.
Hoffmann, M.R., P.A. Senior and D.R. Mager. (2015). Vitamin D supplementation and health-related quality of life: A systematic
review of the literature. J. of the Acad. of Nut. & Dietetics, 115(3): 406-418.
Holick, M.F. (2003). Vitamin D: A millenium perspective. J. of Cellular Bioch., 88(2): 296-307.
Holick, M.F. (2004). Sunlight and vitamin D for bone health and prevention of autoimmune diseases, cancers, and cardiovascular
disease. The Amer. J. of Clin. Nut., 80(6): 1678S-1688S.
Holick, M.F. (2007). Vitamin D deficiency. New England J. of Medicine, 357(3): 266-281.
Holick, M.F. (2010). The Vitamin D Solution: A 3-Step Strategy to Cure Our Most Common Health Problems: Penguin.
Holick, M.F., J. MacLaughlin, M. Clark, S. Holick, J. Potts and R. Anderson. (1980). Photosynthesis of previtamin D3 in human skin
and the physiologic consequences. Science, 210(4466): 203-205.
Hollis, B.W. (2016). Vitamin D requirements during pregnancy: a new day. Journal of Nutritional Sciences and Dietetics, 2(1):
Javaid, M., S. Crozier, N. Harvey, C. Gale, E. Dennison and B. Boucher. (2006). Maternal vitamin D status during pregnancy and
childhood bone mass at age 9 years: a longitudinal study. The Lancet, 367(9504): 36-43.
Jensen, M.B. (2014). Vitamin D and male reproduction. Nature Reviews Endocrinology, 10(3): 175-186.
Joshi, D., J.R. Center and J.A. Eisman. (2010). Vitamin D deficiency in adults. Australian Prescriber, 33(4): 103-106.
Kamangar, F., G.M. Dores and W.F. Anderson. (2006). Patterns of cancer incidence, mortality, and prevalence across five continents:
defining priorities to reduce cancer disparities in different geographic regions of the world. J. of Clin. Oncol., 24(14): 2137-2150.
Kamen, D.L. and V. Tangpricha. (2010). Vitamin D and molecular actions on the immune system: Modulation of innate and
autoimmunity. J. of Mol. Medicine, 88(5): 441-450.
Kaushal, S., M. Raisingani, R.R. David and B. Shah. (2016). Unusual case of spiral fracture causing a diagnostic dilemma: Child
Abuse Versus Nutritional Rickets. Proceeding of Endocrine Society's 98th Annual Meeting and Expo, April 1–4, 2016 – Boston.
http://press.endocrine.org/doi/abs/10.1210/endo-meetings.2016.PE.13.SUN-003.
Kockott, D., B. Herzog, J. Reichrath, K. Keane and M.F. Holick. (2016). New approach to develop optimized sunscreens that enable
cutaneous vitamin D formation with minimal erythema risk. PloS one, 11(1); http://dx.doi.org/10.1371/journal.pone.0145509.
Koh, G.C., G. Hawthorne, A.M. Turner, H. Kunst and M. Dedicoat. (2013). Tuberculosis incidence correlates with sunshine: An
ecological 28-year time series study. PloS one, 8(3);http://dx.doi.org/10.1371/journal.pone.0057752.
Kotchen, T.A. and J.M. Kotchen. (1997). Regional Variations of Blood Pressure. Environment or Genes? Circulation, 96(4): 10711073.
Kovacs, C.S. (2008). Vitamin D in pregnancy and lactation: maternal, fetal, and neonatal outcomes from human and animal studies.
The Amer. J. of Clin. Nut., 88(2): 520S-528S.
Kunutsor, S.K., T.A. Apekey and M. Steur. (2013). Vitamin D and risk of future hypertension: meta-analysis of 283, 537 participants.
Europ. J. of Epidemiol., 28(3): 205-221.
LeBoff, M.S., L. Kohlmeier, S. Hurwitz, J. Franklin, J. Wright and J. Glowacki. (1999). Occult vitamin D deficiency in
postmenopausal US women with acute hip fracture. JAMA, 281(16): 1505-1511.
Lips, P., N.M. van Schoor and N. Bravenboer. (2013). Vitamin D‐Related Disorders. Primer on the Metabolic Bone Diseases and
Disorders of Mineral Metabolism, Eighth Edition, P. 613-623.
Littlejohns, T.J., W.E. Henley, I.A. Lang, C. Annweiler, O. Beauchet and P.H. Chaves. (2014). Vitamin D and the risk of dementia
and Alzheimer disease. Neurology, 83(10): 920-928.
Mäkinen, M., V. Simell, J. Mykkänen, J. Ilonen, R. Veijola and H. Hyöty. (2014). An increase in serum 25-hydroxyvitamin D
concentrations preceded a plateau in type 1 diabetes incidence in Finnish children. The J. of Clin. Endo. & Metab., 99(11):
E2353-E2356.
Mann, J. and S. Truswell. (2012). Essentials of human nutrition: Oxford University Press. Page 1-8.
McIntosh, H. (1997). Why do African-American men suffer more prostate cancer? J. of the Nat. Cancer Institute, 89(3): 188-189.
Merlino, L.A., J. Curtis, T.R. Mikuls, J.R. Cerhan, L.A. Criswell and K.G. Saag. (2004). Vitamin D intake is inversely associated with
rheumatoid arthritis: results from the Iowa Women's Health Study. Arthritis & Rheumatism, 50(1): 72-77.
Moy, F.M., V. Hoe, N.N. Hairi, S.R. Vethakkan and A. Bulgiba. (2016). Vitamin D deficiency and depression among women from an
urban community in a tropical country. Public Health Nutrition, 1-7.
Murphy, A.B., Y. Nyame, I.K. Martin, W.J. Catalona, C.M. Hollowell and R.B. Nadler. (2014). Vitamin D deficiency predicts
prostate biopsy outcomes. Clin. Cancer Res., 20(9): 2289-2299.

Vitamin D and human health

13

Norman, A.W., J. Frankel, A.M. Heldt and G.M. Grodsky. (1980). Vitamin D deficiency inhibits pancreatic secretion of insulin.
Science, 209(4458): 823-825.
Overeem, K., D.W. Eyles, J.J. McGrath and T.H. Burne. (2016). The impact of vitamin D deficiency on behavior and brain function in
rodents. Current Opinion in Behavioral Sciences, 7: 47-52.
Pfeifer, M., B. Begerow and H. Minne. (2002). Vitamin D and muscle function. Osteoporosis International, 13(3): 187-194.
Pilz, S., S. Frisch, H. Koertke, J. Kuhn, J. Dreier and B. Obermayer-Pietsch. (2011). Effect of vitamin D supplementation on
testosterone levels in men. Hormone and Metabolic Res., 43(03): 223-225.
Pittas, A.G., B. Dawson-Hughes, T. Li, R.M. Van Dam, W.C. Willett and J.E. Manson. (2006). Vitamin D and calcium intake in
relation to type 2 diabetes in women. Diabetes Care, 29(3): 650-656.
Pludowski, P., M.F. Holick, S. Pilz, C.L. Wagner, B.W. Hollis and W. B. Grant. (2013). Vitamin D effects on musculoskeletal health,
immunity, autoimmunity, cardiovascular disease, cancer, fertility, pregnancy, dementia and mortality—a review of recent
evidence. Autoimmunity Reviews, 12(10): 976-989.
Roméro-Graillet, C., E. Aberdam, M. Clément, J.P. Ortonne and R. Ballotti. (1997). Nitric oxide produced by ultraviolet-irradiated
keratinocytes stimulates melanogenesis. J. of Clin.Investigation, 99(4): 635.
Ross, G.W., H. Petrovitch and R.D. Abbott. (2016). Serum vitamin D and risk of Parkinson's disease. Movement Disorders. DOI:
10.1002/mds.26639.
Sarwar, M.H., M.F. Sarwar, M.T. Khalid and M. Sarwar. (2015). Effects of eating the balance food and diet to protect human health
and prevent diseases. Amer. J. of Circuits, Systems and Signal Processing, 1(3): 99-104.
Shand, A., N. Nassar, P. Von Dadelszen, S. Innis and T. Green. (2010). Maternal vitamin D status in pregnancy and adverse
pregnancy outcomes in a group at high risk for pre-eclampsia. BJOG: An Inter. J. of Obstetrics & Gynaecology, 117(13): 15931598.
Silva, B.C. and J.P. Bilezikian. (2015). Parathyroid hormone: anabolic and catabolic actions on the skeleton. Curr. Opinion in Pharm.,
22: 41-50.
Stukes, T.M., J.R. Shary W. Wei, M.D. Ebeling, K.B. Dezsi and F.S. Shary. (2016). Circulating cathelicidin concentrations in a cohort
of healthy children: Influence of age, body composition, gender and vitamin D status. PloS one, 11(5): doi:
10.1371/journal.pone.0152711.
Svensson, D., D. Nebel and B.O. Nilsson. (2016). Vitamin D3 modulates the innate immune response through regulation of the hCAP18/LL-37 gene expression and cytokine production. Inflammation Res., 65(1): 25-32.
Svensson, H., E. Olofsson, J. Karlsson, T. Hansson and L.E. Olsson. (2016). A painful, never ending story: older women’s
experiences of living with an osteoporotic vertebral compression fracture. Osteoporosis Inter., 27(5): 1729-1736.
Veldurthy, V., R. Wei, M. Campbell, K. Lupicki, P. Dhawan and S. Christakos. (2016). Chapter Six-25-Hydroxyvitamin D 3 24Hydroxylase: A Key Regulator of 1, 25 (OH) 2D3 Catabolism and Calcium Homeostasis. Vitamins & Hormones, 100: 137-150.
Vijayakumar, R. and D. Büsselberg. (2016). Osteoporosis: An under-recognized public health problem: Local and global risk factors
and its regional and worldwide prevalence. J. of Local and Global Health Sci., 2016: 2 http://dx.doi.org/10.5339/jlghs.2016.2.
Wang, L., N. Cook, J.E. Manson, J.M. Gaziano, J.E. Buring and H.D. Sesso. (2016). Abstract P178: Vitamin D Biomarkers with Risk
of Hypertension and Renin-Angiotensin System. Circulation, 133(Suppl 1): AP178-AP178.
Wang, N., B. Han, Q. Li, Y. Chen and F. Xia. (2015). Vitamin D is associated with testosterone and hypogonadism in Chinese men:
Results from a cross-sectional SPECT-China study. Reproductive Biol. & Endo., 13(1): 1.
Wejse, C., V.F. Gomes, P. Rabna, P. Gustafson, P. Aaby and I.M. Lisse. (2009). Vitamin D as supplementary treatment for
tuberculosis: A double-blind, randomized, placebo-controlled trial. Amer. J. of Respiratory & Critical Care Med., 179(9): 843850.
Williams, J.A., V.C. Romero, C.M. Clinton, D.M. Vazquez, S.M. Marcus and J.L. Chilimigras. (2016). Vitamin D levels and perinatal
depressive symptoms in women at risk: a secondary analysis of the mothers, omega-3, and mental health study. BMC Pregnancy
and Childbirth, 16(1): 1.
Wingfield, T., S.G. Schumacher, G. Sandhu, M.A. Tovar, K. Zevallos and M.R. Baldwin. (2014). The seasonality of tuberculosis,
sunlight, vitamin D, and household crowding. J. of Infectious Dis., 210(5): 774-783.
Yang, S.J., S.Y. Lim and S.W. Kim. (2016). Serum vitamin D as a potential nutritional biomarker relating to the risk of schizophrenia.
The FASEB Journal, 30(1 Supplement): lb259-lb259.
Yao, L., A.R. Folsom, J.S. Pankow, E. Selvin, E.D. Michos and A. Alonso. (2016). Parathyroid hormone and the risk of incident
hypertension: the Atherosclerosis Risk in Communities study. J. of Hpertension, 34(2): 196-203.
Zhang, D. and L. Xie. (2016). Mitogen-Activated Protein Kinase Pathway Mediates LPS-Induced Apoptosis in RAW 264.7
Macrophages with the over-expression of vitamin D-binding protein. CHEST Journal, 149(4_S): A185-A185.
(Received February 2016; Accepted May 2016)

