
D-Fend your Health
There has been an ever-growing 
interest in the effects of Vitamin 
D on total body health for sever-
al decades now, and current re-
search continues to confirm the 
importance of this vital molecule. 
So far, Vitamin D deficiency has 
been implicated in virtually all 
diseases including heart disease, 
diabetes, cancer, mood disorders, 
poor immune function, and oste-
oporosis.1–7 Recently published 
research has also confirmed that 
the level of Vitamin D in a person’s 
blood can significantly increase or 
decrease their risk of developing 
both dementia and Alzheimer’s 
disease, and Vitamin D may play 
an important role in repairing 
damaged neurons in people with 
multiple sclerosis.8,9

What Makes Vitamin D So 
Important?
One reason Vitamin D status in-
fluences so many diseases is that 
it is not a typical vitamin – in fact, 
Vitamin D is a hormone synthe-
sized naturally by your skin when 
it is exposed to sunlight.6 When 
scientists wanted to know which 
organs required the most Vitamin 
D, they investigated which organs 
had the most receptors for Vita-

There’s something about being 
outside on a bright sunny day 
that just makes people feel good. 
We tend to feel more energized, 
we don’t get sick as much, and 
we might even smile a little bit 
more. Research is showing that a 
nice sunny day may do even more 
for our health, especially when it 
comes to preventing age-related 
diseases – all because of a com-
pound we call Vitamin D. 

min D. What they discovered was 
that virtually all organ systems 
in the body had relatively high 
concentrations of Vitamin D Re-
ceptors (VDRs), meaning it was 
important for all of them!10 More 
importantly, these VDRs were lo-
cated on the nucleus of the cell 
where all of your genetic material 
(DNA) is stored.10 It turns out that 
VDRs are genetic transcription 
factors, meaning that Vitamin D 
is actually capable of changing 
how your body expresses certain 
genes.10  This helps to explain the 
major role it plays in so many dis-
ease states.

Why You Might Be Defi-
cient in Vitamin D
The most significant source of 



Vitamin D comes from produc-
tion in skin when it is exposed 
to sunlight, specifically UVB light 
(not UVA).6 Unfortunately, we 
know that excessive exposure to 
sunlight can also lead to deadly 
skin cancers like melanoma, so 
many of us try to avoid direct sun-
light by staying indoors, wearing 
protective clothing, or by using 
sunscreens.11 While these are ef-
fective methods to prevent skin 
cancer, they are also effective at 
decreasing the amount of active 
Vitamin D in your body. People 
with darker skin tones will re-
quire more sunlight than those 
with light complexions to produce 
the same amount of Vitamin D. 
Additionally, as you move further 
away from the equator, less Vita-
min D producing sunlight reaches 
your skin, so you only produce Vi-
tamin D during a few peak hours 
between 10:00 AM – 3:00 PM 
during the summer months.

There is also a phenomena called 

“Vitamin D Winter” that refers to 
the complete loss of Vitamin D 
producing sunlight during win-
ter months as you get further 
from the equator.  The angle of 
the sunlight in winter months 
creates a situation where it has 
to pass through more of the at-
mosphere before reaching your 
skin and this filters out all of the 
UVB light necessary for produc-
ing Vitamin D.12,13  Never mind the 
fact that the days are shorter and 
people typically are bundled up in 
cold-weather clothes, but even if 
you were getting sunlight on your 
skin it would be incapable of pro-
ducing Vitamin D.4,14,12

If you are not getting Vitamin D 
from sunlight, your other sourc-
es are limited to dietary sourc-
es like cold water fish (salmon/
tuna), dairy, eggs, mushrooms, 
liver, fortified foods, or dietary 
supplements. Plant sources and 
some supplements contain Vi-
tamin D2 (ergocalciferol) which 
is less potent than the preferred 
form, Vitamin D3 (cholecalcif-
erol).15 An important note is that 
a single serving of Vitamin D for-
tified whole milk only contains 
about 100 IU of Vitamin D3 per 8 
oz. serving, so to get 1,000 IU of 
Vitamin D from milk you would 

have to drink 10 servings contain-
ing 1,500 calories and 46 grams 
of saturated fat.  This is obvious-
ly not a healthy way of obtaining 
Vitamin D and it is not a recom-
mended method of boosting your 
daily intake.

Are You Deficient?
The only way to know for sure 
if you have a deficiency is with a 
blood test.  Current medical prac-
tices define Vitamin D deficiency 
as blood levels lower than 30-32 
nmol/L, based on studies of bone 
density and development of oste-
oporosis.16 Based of this cutoff 
point, an estimated 55 – 80% of 
people in the United States are 
considered deficient.16,17  How-
ever, there is a growing body of 
evidence that the cutoff level for 
deficiency should be raised clos-
er to 50 nmol/L or even higher, 
which would put over 95% of the 
U.S. population into the deficient 
category.16,17 The research on Vi-
tamin D’s effects on dementia 
and Alzheimer’s disease showed 
that people with blood levels be-
tween 25 – 50 nmol/L were 53% 
more likely to develop dementia 
and 70% more likely to develop 
Alzheimer’s disease, compared to 
those with levels above 50 nmo-
l/L.8 People that had severe defi-
ciency, defined as levels below 25 



nmol/L, were 125% more likely 
to develop dementia and 120% 
more likely to develop Alzhei-
mer’s disease. If your doctor tests 
your Vitamin D levels, be sure to 
ask what blood level they consid-
er as the cutoff for deficiency and 
how they determined that level.

Supplementing Vitamin D
While it is extremely rare, it is 
possible to get too much vitamin 
D from supplements which can 
result in too much calcium in the 
blood (hypercalcemia). For this 
reason, it is important to work 
with your healthcare provider and 
monitor your blood levels while 
supplementing Vitamin D to find 
the dose that works for you. Most 
people will require a minimum of 
2,000 IU daily to get their blood 
levels above 50 nmol/L, however 
you should only exceed that dose 

under supervision of a healthcare 
provider.  

Note:  Recent studies revealed 
that the current recommended 
dietary allowance (RDA) of 400 
IU per day was based on flawed 
research with a statistical miscal-
culation that underestimated the 
RDA by as much as ten-fold.18
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At Small Molecule Technologies, 
we know the importance of Vita-
min D3 in total body health and 
include it in several of our prod-
ucts to help you maintain healthy 
blood levels and promote opti-
mum health. Give your Vitamin 
D levels a boost today by taking 
Small Molecule Technologies:

MultiVitamin             1050 IU/day

D3+ Magnesium 750 IU/day

Joint Health   600 IU/day

Energy Support  600 IU/day 

Mood Support 600 IU/day 

Brain Health  600 IU/day

Sleep Support 600 IU/day



999 Vanderbuilt Beach Road . Suite 200 . Naples, FL 34108 . Phone: 239.325.3343

Email: drdmccord@smallmoleculetechnologies.com . www. smallmoleculetechnologies.com ST1013A

on health risk assessment. Clin Bio-
chem. 2014;47(7-8):670–2. 

15. Tripkovic L, Lambert H, Hart K, 
et al. Comparison of vitamin D2 
and vitamin D3 supplementation 
in raising serum 25-hydroxyvita-
min D status: a systematic review 
and meta-analysis. Am J Clin Nutr. 
2012;95(6):1357–64.

16. Binkley N, Ramamurthy R, Krueger 
D. Low vitamin D status: definition, 
prevalence, consequences, and 
correction. Endocrinol Metab Clin 
North Am. 2010;39(2):287–301, ta-
ble of contents. 

17. Zadshir A, Tareen N, Pan D, Norris 
K, Martins D. The Prevalence of Hy-
povitaminosis D Among U.S. Adults: 
Data from the NHANES III. Ethnicity. 
2005;15.

18. Veugelers PJ, Ekwaru JP. A statistical 
error in the estimation of the recom-
mended dietary allowance for vita-
min D. Nutrients. 2014;6(10):4472–
5. 

Disclaimer:  These statements have 
not been reviewed by the FDA. Small 
Molecule Technologies products are 
dietary supplements and are not in-
tended to treat, cure, or prevent any 
disease. The decision to use these 
products should be discussed with a 
trusted healthcare provider. The au-
thors and the publisher of this work 
have made every effort to use sourc-
es believed to be reliable to provide 
information that is accurate and 
compatible with the standards gen-
erally accepted at the time of publi-
cation. The authors and the publish-
er shall not be liable for any special, 
consequential, or exemplary dam-
ages resulting, in whole or in part, 
from the readers’ use of, or reliance 
on, the information contained in this 
article. The publisher has no respon-
sibility for the persistence or accura-
cy of URLs for external or third party 
Internet websites referred to in this 
publication and does not guarantee 
that any content on such websites is, 
or will remain, accurate or appropri-
ate.
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