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Abstract

Vitamin D is one of the most important compounds for human health, especially the skeletal and the
immunological system. Vitamin D and pregnancy are linked together. Despite the numerous reports of the
association on hypovitaminosis D with disease and health disturbance during pregnancy originating in part from
the diet and from the transformation by exposure to sunshine. A great deal of the pregnant population suffers
from vitamin D deficiency, especially during winter months and suffering from the present of several disorders,
including cancer, hypertension, multiple sclerosis, rheumatoid arthritis, osteoporosis, muscle weakness, and
diabetes. Pregnant mothers should get the recommended suitable amounts of vitamin D during pregnancy for
both their own health and their baby development with not increase or decrease. The safety of using higher

doses of vitamin D in various clinical settings in pregnan
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cy and their offspring had to be discussed.
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INTRODUCTION

Vitamin D within your body is actually a hormone,
not a vitamin(1). In fact, Vitamin D is a steroid
vitamin from the fat-soluble pro hormones group.
The body receives Vitamin D (from sunlight, food, or
supplements), turns it into a hormonecalled activated
Vitamin D or calcitriol (2). The body makes around
90% of the Vitamin D needs when the skin gets enough
direct UV light from sunshine. The sunlight on the skin

body produces a substance called cholecalciferol. This
is then turned into calcidiol and then calcitriol by the
liver and kidneys (3). Calcitriolis the active form of
Vitamin D measured to assess the Vitamin D levels(4).
The most important forms of Vitamin D in the human
body are D3 and a lesser extent D2 (5) figure (1).
Vitamin D is important to a huge number of functions
of the body from supporting strong and healthy bones
to maintaining your immune system(6).
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Fig 1. Diagrammatic representation of vitamin D metabolism
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After taking Vitamin D supplement, the vitamin
passes from bloodstream into the liver (7). Then, to
the kidneys where it turns into calcitriol (8). Then
released back into your bloodstream and can now
enter your body’s cells where it attaches to Vitamin
D receptors (9) which working in regulating calcium
and phosphorous minerals (10). Vitamin D receptors
are present in a large variety of cell types, including
myocytes, cardiomyocytes, pancreatic beta-cells,
vascular endothelial cells, neurons, immune cells, and
osteoblasts (2, 11). Vitamin D helps recycle calcium
in the kidneys so bones can reabsorb it (12). Rest of
Vitamin D excreted through urination(13).Inintestines
Vitamin D helps the body to absorb the calcium from
the healthy diet and from any calcium supplements
(14).The purposes of this article are to examine the
risk assessment of vitamin D for pregnant health.

HYPOVITAMINOSIS AND HYPERVITAMINOSIS
D DURING PREGNANCY

Vitamin D deficiency or insufficiency are widespread
globally. Many studies reveal the high prevalence
of vitamin D in women, antenatal and lactating
mothers (15-17). There are many causes of
hypovitaminosis D generally, they can be divided
into two reason UVB-related deficiency and
medical /physical condition-related deficiencies (3).
Hypovitaminosis D is associated with increased
parathyroid secretion, increased bone turnover,
osteoporosis, osteomalacia and increased risk of
bones fractures (18). Hypovitaminosis Discommon
towomen, including menopausal, post menopausal,
maternal and lactating mothers (19). Vitamin
D requirements are probably greater in pregnancy
for enhancing intestinal calcium absorption and
enhancingt fetal requirement of calcium (20).The
relationship between Hypovitaminosis D and adverse
maternal outcomes such as pregnancy induced
gestational hypertension and/or gestational diabetes
mellitus, pregnancy loss, preterm delivery, primary
Caesarian section, and postpartum depressionhas
been documented in recent years (21, 22). For
detection of vitamin D deficiency in pregnancyserum
alkaline phosphatebecause of the placental secretion
of this enzyme (23). Hydroxy vitamin D levels may
be measured in each trimester with screening for
hypercalcemia (24). With so many factors putting us
at the risk of hypovitaminosis D, it makes sense to
look at ways to supplement.

According to the Food and Nutrition Board (25)
the standard dosing regimen of Vitamin D for
pregnant women is 400 IU/day and upto 2000 1U/
day. Hypervitaminosis D results when pharmacologic
doses of vitamin D are consumed for a prolonged
period of time and is defined by a large increase in
circulating 25(OH)D concentrations that can result
inhypercalciuria, hypercalcemia, and extraskeletal
calcification (26). On the other hand, Hollis and
Wagner (27) found that supplementation of 4,000 IU
Vitamin D /day for pregnant women(12-16 weeks’
gestation) was safe for theirs and their neonates
and neither of hypercalciuria, hypercalcemia,
and extraskeletal calcification were observed in their
study.

IMPACT OF HYPERVITAMINOSIS D AND
HYPOVITAMINOSISD ON OFFSPRING OUTCOMES

The offspring is wholly dependent on the mother for
vitamin D(28). The 25(0H)D passes from the placenta
into fetus bloodstream (29). Because the half-life for
25(0H)D is approximately 2-3 weeks, the infant can
remain vitamin D sufficient for several weeks after
birth, as long as the mother was vitamin D sufficient
(7). Evidence has also accumulated regarding the
impact of maternal vitamin D levels on the health
of the offspring (30). Data related to the effects of
maternal vitamin D on skeletal bone integrity and
skin color in childhood (31, 32). Maternal vitamin
D deficiency was found to correlate with asthma
and impaired lung function in offspring (33, 34).
Vitamin D acts as a neurosteroid with direct effects
on brain development. The brains of offspring from
hypovitaminosis D dams are characterized by mild
distortion in brain shape, increased lateral ventricle
volumes, reduced differentiation and diminished
expression of neurotrophic factors (29, 35).

CONCLUSION

Vitamin D is critical for both pregnant mother
and their offsprings. Vitamin D sufficiency is very
important for fetal development, especially for their
brain development and immunological functions.
While, Vitamin D insufficiency during pregnancy is
associated with risks of preeclampsia, gestational
diabetes and insulin resistance. Increasing pregnant
women’s awareness of the importance of maintaining
enough vitamin D stores during pregnancy, especially
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for those at greatest risk of hypovitaminosis D.
More researches are needed to establish the exact
dose required to supplement pregnant women,
especially those with pre-existing deficiency, and
determine at which gestation period should vitamin D
supplementation be started.
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