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DIET & WEIGHT

Why Vitamin D Can Run Low

A low result can begin with sunlight, food, absorption, medicines, or the organs that make
vitamin D usable.

The result is only the beginning

You open your test results and there it is: vitamin D, low. The number may look like a simple
verdict. The story behind it rarely is. Your level reflects several steps-vitamin D reaching your
body, entering your blood and being converted into a form you can use. A problem anywhere
along that route can leave you short.

That is the first reason low vitamin D can seem to turn up everywhere. There is no single
doorway. Your skin can form it after sunlight exposure; food and supplements can provide it;
your digestive system must absorb it; and your liver and kidneys help convert it into its active
form. Several ordinary biological routes all have to work.

Deficiency can result from too little vitamin D in the diet, too little sunlight, poor absorption,
certain medicines, or difficulty in the liver or kidneys. Those explanations are not
interchangeable. Someone who absorbs nutrients poorly is not in the same position as
someone whose main limitation is sunlight.

The supplied evidence does not establish how many people are deficient, so the popular claim
that "everyone is low" goes further than these sources allow. What the evidence does show is
why low levels can appear across very different lives. The same laboratory finding can be the
endpoint of several different stories.

Sunlight is not a simple solution

Vitamin D stands apart because your body can form it naturally after your skin is exposed to
sunlight. That makes "get more sun" sound like the obvious answer. It is not a complete one.
Excessive sun exposure can contribute to skin aging and skin cancer, which is why many
people look to other sources.

Skin also does not produce vitamin D equally in everyone. Older adults make it less efficiently
during sunlight exposure than younger people. Dark skin has less ability to produce vitamin D
from the sun. These are biological differences, not proof that someone has made a poor
lifestyle choice.
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Age can create a second bottleneck. Along with reduced production in the skin, older kidneys
are less able to convert vitamin D into its active form. One person may therefore face
limitations at both the beginning and the end of the pathway.

This is where the easy story breaks down. Sunlight contributes to vitamin D, but it does not
erase differences in skin, age, absorption, medicines, liver function or kidney function. A low
level cannot automatically tell you which link in the chain is responsible.

The same laboratory finding can be the endpoint of several different stories.

Food has limits too

Perhaps you turn to your kitchen next. Vitamin D occurs naturally in some foods, including fatty
fish such as salmon, tuna and mackerel, as well as beef liver, cheese, mushrooms and egg
yolks. Fortified foods can add another route; milk, breakfast cereals, orange juice, yogurt and
soy drinks may contain added vitamin D.

The important word is "may." Fortification is something you can check on a food label rather
than assume. And even when vitamin D is present, eating it is not the final step. Your body still
has to absorb it.

Crohn's disease, ulcerative colitis and celiac disease can make it harder to absorb nutrients
from food. Gastric bypass surgery can also make vitamin D absorption more difficult because
the operation bypasses part of the small intestine, where vitamin D is absorbed. In these
situations, simply choosing a vitamin D-containing food may not address the whole problem.

Obesity introduces another route to a low blood level. Body fat binds some vitamin D and
prevents it from entering the blood. Again, the visible result is the same, but the underlying
process is different. A food list alone cannot account for that difference.

Your body must finish the job

Vitamin D arriving in your body is not the same as vitamin D being ready for use. Your liver and
kidneys must convert it into an active form. Chronic liver or kidney disease can interfere with
that conversion, leaving you unable to use vitamin D in the usual way.

Medicines can also affect vitamin D levels. Certain cholesterol-lowering, anti-seizure, steroid
and weight-loss medicines are possible contributors because they can interfere with
conversion or absorption. That does not mean you should stop a medicine. It means the
medicine belongs in the conversation when a low result is being interpreted.

General health information from sofidex. Not medical advice, and not a substitute for your own clinician. 2of4



SOﬂdeX sofidex.com

These details matter because vitamin D helps your body absorb calcium, one of the main
building blocks of bone. It also plays roles in the nervous, muscle and immune systems.
Deficiency can reduce bone density and contribute to osteoporosis and fractures.

Severe deficiency carries clearer consequences. In children, it can cause rickets, arare
condition in which bones become soft and bend. In adults, severe deficiency can cause
osteomalacia, with weak bones, bone pain and muscle weakness. At that point-or if you have a
condition or medicine that raises your risk-this is no longer just a lifestyle puzzle. It belongs
with your health care provider.

More is not automatically safer

Once you hear that your level is low, it is tempting to treat vitamin D as a harmless substance
that can only help. The evidence does not support that assumption. Supplements are widely
available, including in multivitamins, pills and liquid products, but too much vitamin D can be
harmful.

Vitamin D toxicity can cause nausea, vomiting, poor appetite, constipation, weakness and
weight loss. Very high levels can damage the kidneys and raise calcium in the blood. High blood
calcium can lead to confusion, kidney failure and an irregular heartbeat.

Most vitamin D toxicity occurs when someone overuses supplements. Sun exposure does not
cause the same problem because the skin limits how much vitamin D it makes. That distinction
is another reason not to improvise: the source of vitamin D changes the risk.

For the next week, keep the task small. Check labels on foods and supplements you already
use, write down relevant medicines and health conditions, and bring that information to your
provider if your result is low or you think you are at risk. A blood test can measure vitamin D in
your body; the right response depends on why yours is low.

Where this comes from
- Vitamin D Deficiency

MedlinePlus, U.S. National Library of Medicine - https://medlineplus.gov/vitaminddeficiency.htmi

- Intermittent fasting strategies and their effects on body weight and other
cardiometabolic risk factors: systematic review and network meta-analysis of randomised
clinical trials.

BMJ (Clinical research ed.), 2025 - https://pubmed.ncbi.nim.nih.gov/40533200/

General health information from sofidex. Not medical advice, and not a substitute for your own clinician. 3o0f4



SOﬂ deX sofidex.com

- Diet, Food, and Nutritional Exposures and Inflammatory Bowel Disease or Progression of
Disease: an Umbrella Review.

Advances in nutrition (Bethesda, Md.), 2024 - https://pubmed.ncbi.nlm.nih.gov/38599319/
- Dietary fibre and whole grains in diabetes management: Systematic review and
meta-analyses.

PLoS medicine, 2020 - https://pubmed.ncbi.nlm.nih.gov/32142510/

- Effect of low glycaemic index or load dietary patterns on glycaemic control and
cardiometabolic risk factors in diabetes: systematic review and meta-analysis of
randomised controlled trials.

BMJ (Clinical research ed.), 2021 - https://pubmed.ncbi.nlm.nih.gov/34348965/
- Mediterranean diet in the management and prevention of obesity.

Experimental gerontology, 2023 - https://pubmed.ncbi.nim.nih.gov/36792040/

General health information from sofidex. Not medical advice, and not a substitute for your own clinician. 40f4



