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Conventional Therapies
Steroids, Anti-inflammatory, 
Immunosuppresants, Biologicals...

Suppress the manifestations

Help to slow down the progression 
of disease but do not control it

Do not help correct the root cause –
deviant immune system







Vitamin D as Immune-modulator



“THE JOURNAL OF BIOLOGICAL CHEMISTRY 
VOL. 285, NO. 50, pp. 38751–38755, December 10, 
2010”

Vitamin D Suppresses Interleukin-
17 Production



VDR
Vitamin D Receptors



Vitamin D Deficiency 

and/or 

Vitamin D Resistance 

due to genetic 
polymorphism of Vit D 

Receptors (VDR)   

Autoimmune Disorders  





VDR resistance in Multiple Sclerosis



VDR Resistance in thyroid disorders 
& type 1 Diabetes



Prof. Dr. Cícero Galli Coimbra 
MD, PHD Neurologist, Internal medicine
Federal University of São Paulo, Brazil



Coimbra Protocol Team (120 doctors)
Autoimmune diseases practice





 Vitamin D has a potent immune regulatory role

 Autoimmunity is found to be associated with 
resistance to effects of vitamin D due to 
genetic polymorphism

 To compensate for the resistance to its effects-

 Higher levels of Vitamin D needed  

 Has to be taken on daily basis

 Individual requirement of Vitamin D varies 
based on the degree of vitamin D resistance

 Vit D & PTH (Parathyroid Hormone)

 Ionised Calcium



Coimbra Protocol



Vit D

PTH

PTH

Vit D

Individual tailoring of doses 
based on the extent of PTH inhibition 



PTH suppression by Vitamin D:
Index of vitamin D utilisation 

 How much vitamin D is used by 
the body is important rather 
than how much is 
supplemented

 If PTH levels are not dropping –
the body is not making proper 
use of vitamin D due to vit D 
resistance

 Shows the individual level of 
Vitamin D resistance



PTH level monitoring

 Within the reference range but not yet 
at the lowest value – vit D dose can be 
increased

 At the lowest value but still within the 
reference range – maintain the same 
dose of vit D

 Dropped to  below the normal lowest 
reference value – vit D dose should be 
reduced



Vitamin D exerts 
a suppressive 
effect on PTH



High blood 
calcium 

suppresses PTH











FEAR OF VITAMIN D 
TOXICITY IS UNMERITED

Elevated levels of 
25(OH)D do not   
correlate with 
clinical vitamin D 
toxicity

Blood levels above 100 or 150 ng/ml 
alone do not mean Vitamin D Toxicity  





2015

There is enough evidence that vitamin D 
toxicity is one of the rarest medical 
conditions and is typically due to intentional 
or inadvertent intake of extremely high 
doses of vitamin D (usually in the range of 
>50,000-100,000 IU/d for months to years) 
without monitoring for hypercalcemia



Monitoring -

 PTH 

Should not be below its lowest limit

 Ionised Calcium

Should be within limits

Balancing -

Magnesium

K2

Hydration

 Limited dietary calcium intake 

To Avoid Toxicity







 Vital Minerals ( raw material )
 Magnesium

 Selenium

 Zinc

 Riboflavin B2

 Methyl-cobalamin - B12

 Omega 3 Fatty Acid

Micronutrients to improve 
efficacy of vitamin D and 
dose reduction 



Remission of AID with Vitamin D

 Permanent remission – 60 – 70% patients 
provided that keep taking the 
appropriate, person specific dose of 
vitamin D

 Remaining get partial relief

 The worst that can happen is control of 
 progression 

 reoccurrences (frequency and intensity)



Why partial / poor response 

Older damages already present

Steroids, immuno-suppresants

 Infections & inflammation 

Poor gut health

Lifestyle factors – alcohol, 
smoking, certain foods

 Individual attitude and mindset

Emotional balancing skills



Why dont doctors agree / use this 
effective method which is safe too?
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