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CONDITION

Hypervitaminosis D

Hypervitaminosis D is excess vitamin D that raises blood calcium and can harm the kidneys
and other organs.

WHATITIS
Harmful excess of vitamin D in the body

BODY SYSTEM
Whole body, especially kidneys, heart, and nervous system

MAIN SYMPTOMS
Nausea, thirst, frequent urination, weakness

WHAT CAUSES IT
Excess vitamin D supplements or dosing errors

HOW IT IS DIAGNOSED
Blood calcium and 25-hydroxyvitamin D tests

MAIN TREATMENT
Stopping excess vitamin D and lowering blood calcium

CAN IT BE CURED?
Yes - usually resolves after excess stops

IS IT AN EMERGENCY?
Sometimes - severe confusion or dehydration needs urgent care

LONG-TERM OUTLOOK
Usually good when recognized before lasting organ damage

Overview

Hypervitaminosis D means there is a harmful amount of vitamin D in your body. It is often
called vitamin D toxicity.

Vitamin D helps your intestines absorb calcium. When too much vitamin D is present, calcium
can build up in the blood. This is called hypercalcemia . High calcium causes most of the
symptoms and complications linked with vitamin D toxicity.

The condition is usually caused by taking too much vitamin D in supplements or medicines. It is
not caused by normal sun exposure. Your skin limits how much vitamin D it produces from
sunlight.

Hypervitaminosis D matters because prolonged high calcium can affect the kidneys, digestive
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system, muscles, brain, and heart. Early cases may cause few or vague symptoms, so blood
tests are important when excess intake is suspected.

Vitamin D is stored in body fat. Its effects can therefore continue for weeks or months after
the source is stopped. Most people recover with appropriate treatment and follow-up, but
severe or prolonged toxicity can cause lasting kidney damage.

Symptoms

Symptoms are mainly caused by high blood calcium rather than by vitamin D itself. They may
develop gradually and can resemble many other conditions.

Possible symptoms include:

Children may become irritable, feed poorly, vomit, or fail to gain weight as expected. Because
these signs have many possible causes, testing is needed rather than assuming vitamin D is
responsible.

Mild toxicity may be found on a blood test before clear symptoms appear. Symptoms do not
always match the vitamin D result exactly. The calcium level, duration of exposure, kidney
function, age, and overall health all affect how someone feels.

- Nausea, vomiting, or poor appetite

- Constipation or abdominal discomfort

- Increased thirst and frequent urination

- Dehydration or a dry mouth

- Tiredness, muscle weakness, or aches

- Headache, irritability, or difficulty concentrating

- Confusion or unusual sleepiness

- Kidney stone symptoms, such as severe side or back pain

- Palpitations, meaning awareness of an unusual heartbeat

Causes and risk factors

The usual cause is taking much more vitamin D than the body needs, often over an extended
period. This may involve a single high-strength product or vitamin D from several sources.

Possible situations include:
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Vitamin D may appear in multivitamins, calcium products, cod liver oil, fortified foods, and
combination supplements. Labels may use different units, which can make products difficult to
compare.

Some medical conditions can also cause high calcium through abnormal vitamin D activity.
These include certain inflammatory conditions, some lymphomas, and rare inherited problems
with vitamin D breakdown. These are not always the same as classic supplement-related
hypervitaminosis D, but they can produce similar test results and symptoms.

Kidney disease, dehydration, and medicines or supplements that affect calcium may increase
the consequences of toxicity. They are not usually the original cause, but they can make high
calcium harder for the body to manage.

Ordinary food and sensible sun exposure do not usually cause vitamin D toxicity.
- Taking a supplement more often or for longer than intended
- Confusing daily, weekly, or other dosing instructions
- Using several products that each contain vitamin D
- Giving an adult-strength product to a child
- Aprescribing, dispensing, labeling, or manufacturing error

- Using concentrated drops and measuring them incorrectly

Diagnosis

Diagnosis begins with a careful review of everything you take. This includes prescribed
products, over-the-counter supplements, drops, powders, multivitamins, calcium tablets, and
fortified drinks. Bringing the containers or clear photographs of their labels can help identify
the total amount and concentration.

The main blood tests measure:

A high vitamin D result alone does not always prove toxicity. Clinicians interpret it alongside
the calcium level, symptoms, supplement history, and kidney function. There is no single blood
result that explains every case.

A test for active vitamin D, called 1,25-dihydroxyvitamin D, may be used when an inflammatory
condition, lymphoma, or inherited problem is suspected. It is not usually the main test for
supplement-related toxicity.

Urine testing may show excess calcium. An electrocardiogram, or ECG, may be used if calcium
is markedly high or there are heart symptoms. Kidney imaging may be needed when stones or
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calcium deposits in the kidneys are a concern.

Repeat blood tests show whether calcium and vitamin D levels are falling after treatment.
- Calcium, to check for hypercalcemia
- 25-hydroxyvitamin D, the main test of vitamin D stored in the body
- Kidney function and electrolytes, to look for dehydration or kidney injury

- Parathyroid hormone, which is usually reduced when high calcium is caused by excess
vitamin D

Treatment and management

The first step is usually to stop the excess source of vitamin D. Calcium supplements may also
be paused if a clinician advises this. If the vitamin D was prescribed, contact the prescriber
promptly rather than changing a longer-term treatment plan without guidance.

Treatment is based mainly on the calcium level, symptoms, kidney function, and cause. Mild
cases may be managed with stopping the source, appropriate fluid intake, and repeat blood
tests.

Do not force large amounts of water without advice. This may be unsafe for people with heart
or kidney conditions. A clinician can explain what fluid intake is suitable for your situation.

People with significant symptoms, severe hypercalcemia, dehydration, or kidney problems
may need hospital care. Treatment can include fluids given into a vein and medicines that
lower calcium. Depending on the cause and urgency, these may include calcitonin,
bisphosphonates, or corticosteroids like prednisone or hydrocortisone . Dialysis is rarely
needed but may be considered in severe cases, especially when kidney or heart problems limit
other treatment.

A temporary reduction in high-calcium foods may sometimes be recommended. Long-term
calcium restriction should not be started without advice because calcium remains important
for bones and other body functions.

Monitoring often continues after symptoms improve. Vitamin D is stored in fat and may be
released slowly, so calcium can remain high or rise again after initial treatment.

Complications

The kidneys are particularly vulnerable because they filter calcium from the blood. Possible
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complications include kidney stones, sudden kidney injury, or calcium deposits within kidney
tissue. Prolonged damage can lead to chronic kidney disease.

Severe hypercalcemia can disturb the heart's electrical activity and cause an abnormal rhythm.
It can also lead to marked dehydration, confusion, reduced consciousness, or, rarely, seizures.

Calcium may collect in other soft tissues when high levels continue. Despite the name
"vitamin," excessive vitamin D can also disrupt normal bone balance rather than making bones
stronger.

The risk of lasting harm is higher when toxicity is severe, continues for a long time, or is not
recognized until kidney function has declined. Early identification and follow-up reduce these
risks.

Prevention

Most supplement-related cases can be prevented. Check the strength and instructions before
taking vitamin D, especially when using concentrated drops or high-strength products.

Keep a list of all medicines and supplements. Look for vitamin D in combination products so
that you do not unknowingly take it from several sources. Use the measuring device supplied
with a liquid product rather than a household spoon.

Do not assume that more vitamin D provides greater benefit. High-strength products should
be used only for their intended purpose and duration. Store supplements where children
cannot reach them.

Rare inherited problems with vitamin D breakdown cannot be prevented. However, knowing
about the condition can help prevent future episodes by guiding supplement use and
monitoring.

Living with it and what to expect

Many people improve after the excess vitamin D is stopped and the high calcium is treated.
Nausea, thirst, frequent urination, and confusion often ease as calcium returns toward its usual
range.

Recovery is not always immediate. Because vitamin D can remain stored in the body, blood
levels may take weeks or months to fall. Follow-up may include repeated calcium, vitamin D,
and kidney function tests. This is routine monitoring rather than a sign that permanent damage
is expected.
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If kidney stones or kidney injury occurred, additional follow-up may be needed. Some kidney
problems recover fully, while prolonged calcium exposure can leave lasting impairment.

Once levels have returned to a safe range, a clinician can help decide whether vitamin D should
ever be restarted and, if so, how it should be monitored. Do not restart the product that caused
the problem unless you have received clear advice.

Most people can return to their usual activities and diet after recovery. Those with an inherited
problem or a condition that produces excess active vitamin D may need longer-term
monitoring and tailored limits on supplements.

When to get medical help

Arrange prompt medical advice if you think you have taken too much vitamin D, even if you feel
well. Keep the product packaging and note how much was taken, how often, and for how long.

Seek same-day medical care for persistent vomiting, worsening weakness, intense thirst,
frequent urination, reduced urine, or symptoms of dehydration. New severe side or back pain
may suggest a kidney stone.

Call emergency services for:

Routine follow-up is appropriate when symptoms are improving and planned blood tests are
being used to confirm that calcium, vitamin D, and kidney function are returning toward their
usual levels.

- Severe confusion or difficulty waking

- Fainting or a seizure

- Chestpain

- Avery fast, slow, or irregular heartbeat

- Inability to keep fluids down with worsening drowsiness

- Asuspected large accidental ingestion, especially by a child

Common questions
Can you get vitamin D toxicity from the sun?

No. Your skin regulates vitamin D production and breaks down excess vitamin D-related
compounds. Toxicity is usually linked to supplements, medicines, or a problem with vitamin D
metabolism.
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How much vitamin D is too much?

There is no single amount that causes toxicity in everyone. Risk is influenced by the dose, how
long itis taken, age, kidney function, and individual sensitivity. Toxicity is usually associated
with excessive supplement use rather than an ordinary diet.

Is a high vitamin D blood result the same as toxicity?

Not always. Toxicity usually means that excess vitamin D is causing harmful effects, especially
high blood calcium. A clinician will interpret the vitamin D result with calcium, symptomes,
kidney function, and your supplement history.

How long does hypervitaminosis D last?

It may last for weeks or months because vitamin D is stored in body fat. Calcium can also
remain high after supplements are stopped. The recovery time is assessed with repeat blood
tests rather than symptoms alone.

Can vitamin D toxicity permanently damage my kidneys?

It can if high calcium is severe or continues for a long time. Many people recover without
lasting damage when the problem is recognized and treated early. Kidney tests and, when
needed, imaging help assess recovery.

Should | stop vitamin D if | think | have toxicity?

Do not take further non-essential vitamin D while seeking prompt medical advice. If it was
prescribed for a medical condition, contact the prescriber as soon as possible. Bring the
product label so its strength and instructions can be checked.

Sources

- National Institutes of Health Office of Dietary Supplements. Vitamin D: Fact Sheet for
Health Professionals

- MedlinePlus Medical Encyclopedia. Hypervitaminosis D
- Merck Manual Professional Edition. Vitamin D Toxicity

- Marcinowska-Suchowierska E, Kupisz-Urba\ ska M, N ukaszkiewicz J, PN udowski P, Jones
G. "Vitamin D Toxicity-A Clinical Perspective." Frontiers in Endocrinology . 2018;9:550.

- Tebben PJ, Singh RJ, Kumar R. "Vitamin D-Mediated Hypercalcemia: Mechanisms,
Diagnosis, and Treatment." Endocrine Reviews . 2016;37(5):521-547.

General health information from sofidex. Not medical advice, and not a substitute for your own clinician. 7of7



