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Vitamin D is synthesized in your skin in response to sunlight exposure, but in many parts of the world few people achieve optimal levels because of the limited amount of ultraviolet light available during the winter months. This seasonal deficit is made worse by the fact that many people now avoid sun exposure during the spring and summer months because of the concerns about cancers like melanoma.  There is a growing epidemic of vitamin D deficiency due to these factors.

Vitamin D is well known to promote healthy teeth and bones, but it also has a role in supporting immunity, modulating inflammation, and preventing cancer, so widespread vitamin D deficiency could have a profound effect.
The two major forms of vitamin D are vitamin D2 (ergocalciferol( and vitamin D3 (cholecalciferol). It is produced in your skin when it has been exposed to sunlight, specifically ultraviolet B radiation. Vitamin D is a fat-soluble pro-hormone which means it is converted to a molecule that is an active hormone,1 and actively controls immunity and inflammation which are critical to many age-related diseases.2,3
Vitamin D has the ability to control production of vital proteins by switching genes on and off helping to determine the fate of cells. Cells affected by vitamin D stop growing and reproducing and rapidly mature into their final forms.2  This affect helps prevent the proliferation of potentially cancerous cells, while stimulating cells to differentially mature so they can carry out their function.4  Since uncontrolled proliferation of immature cells is the defining feature of cancers, vitamin D has an important cancer-preventive role.  Research shows that because vitamin D can switch cells on and off, it has a dual effect on immune function, by boosting immune deficiency and quieting overactive autoimmunity.5
Vitamin D may also help to reduce the excessive inflammation and oxidative damage implicated in conditions such as osteoarthritis, chronic obstructive pulmonary disease (emphysema), cardiovascular disease and metabolic syndrome. Low vitamin D levels are linked to increased risk for all these conditions.6,7
It is well established that people with major depression often experience worse symptoms in winter, and some people develop depressive symptoms in winter knows as seasonal affective disorder or SAD. Light therapy has been found to be useful for treating this wintertime depression and it seems likely that part of the benefit is from increased activation of vitamin D. A recent study with people with SAD showed that all the vitamin D supplemented patients had major improvements in depression scores. In this study patients received 100,000 iu of vitamin D.8  Recent research shows that vitamin D’s benefit for mental health may not be limited to depression. Some studies show it has protective benefits against developing schizophrenia.9
As a precaution it would be a good idea for everyone who has limited exposure to sunlight to have their vitamin D levels tested in early spring, following the darker winter months. Many health experts are advising a daily supplementation of between 800-1000 iu per day.  Research shows that vitamin D toxicity is unlikely at a daily intake of less than 10,000 iu.  However, because long term supplementation with high levels of vitamin D can cause dangerously high levels of blood calcium we recommend that you get your levels tested at least once per year.  If you have hypercalcemia then you should not take extra vitamin D, and those with kidney disease or who use digozin or other cardiac glycoside drugs should consult their physicians before using extra vitamin D.
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