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Abstract

Acute deficiency and insufficiency of vitamin D is an epidemic across the world. Contrary to popular notion, the
deficiency is widespread in communities enjoying maximum sun exposure as well as ethnic population known for
high fatty fish consumption.

Obese and metabolic syndrome subjects are more prone to develop vitamin D deficiency. It is debatable whether
obesity is the direct cause of this deficiency or the obesity induced glucose intolerance is the primary reason.

Prevalence of non-alcoholic fatty liver disease (NAFLD) in western countries is 30% and for diabetic and obese
subjects it is steadily increasing to 70% and 90% respectively. Prevalence of vitamin D deficiency is 92.4% in
patients suffering from different liver diseases.

Obesity-metabolic syndrome and NAFLD are increasing unrestrained in both developing and developed countries
over the last few decades. Keeping pace with it, Vitamin D deficiency is also increasing. There is high possibility of
inter-relationship of these two health hazards of the modern era.

We hypothesize that low vitamin D level is an important biomarker of obesity-metabolic syndrome and NAFLD.
Mere supplementation for vitamin D insufficiency normalizes blood level but does not normalize the underlying
malady. This necessitates prolonged maintenance therapy of Vitamin D without treating the basic underlying
physiology in most cases. This paves the way for long term grave complications of NAFLD. Life style modification
and weight loss reverses both.
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Background
There is a global prevalence of vitamin D deficiency-insufficiency

concordant with the rise of metabolic syndrome-obesity and NAFLD
prevalence.

It is now conclusively recognized that obesity and metabolic
syndrome causes stimulation of immune system and sustain a chronic
inflammatory state in all tissues, especially in islet cells, brain, liver, gut
and muscle [1-3]. NAFLD begins with simple fat accumulation in the
hepatocytes called Hepatic steatosis, then it triggers oxidative stress
and inflammation of the hepatocytes called steato-hepatitis and finally
to cellular apoptosis, fibrosis and cirrhosis of liver [4-6].

Though

mailto:docjoy4u@gmail.com


of vitamin D insufficiency- deficiency is 90% to 100% in non-diabetic
and diabetic population respectively [7]. The comparable prevalence in
diabetic and non-diabetic population is explained by the fact that the
non-diabetic group is full of prediabetic and metabolic syndrome



body weight can significantly adapt the normal physiology and deter
the development of more deleterious complications of NAFLD.
Vitamin D supplementation without addressing the basic pathogenesis
of deficiency (which is the usual practice) not only mask the important
warning sign of this biomarker but also lead to all possible
complications of NAFLD i.e. chronic liver disease and cirrhosis. So,
one should not jump for replacement if there is no alteration of
calcium-phosphate-PTH axis rather, advise life style modification. To
conclude, we will revisit the famous words of a stalwart:

“The doctor of the future will no longer treat the human frame with
drugs, but rather will cure and prevent disease with nutrition”-Thomas
Edison.
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