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The recent 2011 Institute Of Medicine (IOM) report on vitamin D nutritional
guidelines is not significantly different from the 1998 IOM report. In addition there
are a number of concerns with several aspects of the 2011 IOM report that
require discussion.. This abstract summarizes the recent dramatic increase in
understanding of the many biological actions of vitamin D which make it essential,
from a responsible medicine perspective, to reconsider the present vitamin D
nutritional guidelines and to formulate new world-wide policy changes that will
maximize vitamin D’s contributions to improve life long good health at minimal
cost. In spite of many government and medical associations world-wide
guidelines for the reference daily intake (RDI) of vitamin D, scientists and
nutritionists from many countries agree that at present about half of elderly North

Over the past decade there has been a dramatic increase in our understanding of the many
biological actions that result from vitamin D acting through its metabolite 1a,25(OH)D; in collaboration
with its cognate vitamin D receptor (VDR). Consequently, evidence has accumulated that besides the
Intestine and bone, there are at least five additional physiological systems in which the VDR with

1a,25(0OH)D, generates biological responses. These include the immune system (both the innate and (a) Barger-Lux & Heaney JCEM 87:4952 (2002)

The _1998 IOM Report urged that serum 25(OI—!)_D levels be used as a marker of vitamin D (b) Better. OS et al. in Phosphate & Minerals in Health Disease, pp 467 (2002)
nutritional status. By 2005 the routine availability of LC/MS/MS 25(0OH)D assays made it (c) Haddad, JG JCEM 33:992 (1971).

possible to adopt this recommendation. This has facilitated a dialog on what levels (d) Norman, AW & Bouillon, R. Exp. Biol. Med 235: 1034 (2010).

should be the cutoff for defining VITAMIN D SUFFICIENCY: should it be 20ng/ml, > 20 ng/ml, (e) Jacobus, CH et al. “Hypervitaminosis D associated with drinking milk”
>30 ng/ml or > 40 ng/ml? In its January 2011 report, the IOM states that a 25(OH)D serum NEJM 326: 1173 (1992).Extrem hypercalcemia from daily consumption of
level of 20ng/ml (50 nmoles/L) is “adequate to assure good bone health”. Many scientists in milk with 5.7 mg of vitamin D per liter or 2030,000 1U/L.

the vitamin D field support a higher serum value of 25(OH)D; e.g. 30 — 60 ng/ml (75 — 150

adaptive), pancreas and metabolic homeostasis, heart-cardiovascular, muscle and brain systems as
well as the control of the cell cycle, and thus of the disease process of cancer. Acting through the VDR
1a,25(0OH)D, can produce a wide array of favorable biological effects that collectively are projected to
contribute to the improvement of human health.

[Norman & Bouillon, Exper. Biol. & Med. 235:1034 (2010)].
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Liver Lu ng Lym phocytes Muscle New evidence indicates that vitamin D3 intake should be in the range of 2000 — 4000 |U/day. Everyone should
. have their serum 25(OH)D levels determined at least once yearly . Vitamin D3 soft gel capsules (1000 or 2000 |U),
cardlac Codes 1452 or 1463, can be obtained from the J.R.Carlson Laboratories or other vendors. More vitamin D-related health

information is available at both the Vitamin D Workshop website http://vitamind.ucr.edu/ and the GrassrootsHealth web
site http://www.grassrootshealth.net/

Muscle, Muscle, Ovary Pancreas
embryonic smooth Bcells

Parathyroid Parotid Pituitary Placenta
Prostate Retina Seminiferous Skin **** MORE BACKGROUND INFORMATION ****

tubule In spite of the guidelines for the reference daily intake (RDI) for vitamin D published by governments and
Sperm Stomach Testis Thymus medical associations worldwide, scientists and nutritionists from many countries agree that at present about
half of elderly North Americans and Western Europeans are vitamin D deficient; in the rest of the world about

two-thirds of the total population are not receiving enough vitamin D to maintain bone health.
(a) Proc. 13" Vitamin D Workshop in Victoria, BC(2006); JSBMB 103: 204 - 205 (2007).
(b) Proc. 14t Vitamin D Workshop in Brugge, BE (2009); JSBMB 121:4 — 6 (2010).
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INFORMED DECISION
A cell that contains the VDR can respond to the steroid hormone 1a,25(0OH)D, : ' "
by generation of biological response(s). Thus the expansion of the vitamin D endocrine

system beyond intestine, bone, and kidney (calcium homeostasis) to the immune, : .. :
cardiovascular, pancreas, muscle and, ultimately to the brain is not surprising, since the Institute of Medicine (IOM) Recommendations
presence of VDR in these tissues has been known for some time. For Dai|y Intake of Vitamin D
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hormone 1a,25(0H),D,. The primary location of the enzyme is in the kidney proximal unnatural vitamin D Is less biologically active than the natural vitamin to_ mal_(e their own 'nformeq decision as to their plally
convoluted tubule and it is responsible for maintaining the serum concentration of Ds. vitamin D, dose of approximately 4000 IU/day with a

1la,25(0OH),D5; at 30 — 70 pg/ml. In addition, the 1la-hydroxylase is present in at least
nine extra-renal sites (see table above) where it produces small amounts of
1a,25(0OH),D, that generates biological responses in that ‘local neighborhood’ (i.e. a
paracrine action.

Others have argued that the TULI should be 10,000 IU/day. This value was derived from (3) The 2011 IOM guidelines focus only on bone health. There is no documented annual serum 25(OH)D level in the 30 — 60

explicit acknowledgement of the four other physiological systems ng/mi (75 - _1_50 nmoles/L) range. C_Olle(ft'Vely this will
responsibilities of vitamin D (immune, pancreas, heart and make significant and useful contributions to each

cardiovascular, and muscle) where vitamin D, clearly contributes to individual’s
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evaluation of a series of human clinical trials in which no vitamin D toxicity occurred.
[Hathcock JN, Shao A, Vieth R, Heaney R 2007 *“Risk assessment for vitamin D”. Am J Clin Nut.r 85:6-18]
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