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Abstract 

 

Background: Acne is a chronic inflammatory disease of the pilosebaceous 

units with multifactorial pathogenesis. Sebocytes were identified as 

bioactive vitamin D-responsive target cells, suggesting a possible role for 

vitamin D in the pathogenesis of acne. 

Objectives: The aim of this study was to evaluate serum levels of 25-

hydroxy vitamin D  (25 OH D) in a group of Egyptian patients with acne 

vulgaris in comparison to controls, in order to shed more light on its possible 

role in the pathogenesis and detect any relation between vitamin D and acne 

severity. 

Patients and methods: This study included 60 patients with acne vulgaris 

and 60 age and sex matched healthy controls. Blood samples were taken 

from all participants for the detection of serum 25 OH D levels by enzyme-

linked immunosorbent assay (ELISA).  

Results: The present study revealed lower serum vitamin D levels in acne 

patients in comparison to controls, however, the difference did not reach 

statistical significance (p=0.226). In addition, the levels were lowest in 

severe acne with no significant difference (p=0.127). 

Conclusion: The present study revealed lower, although non-significant, 

serum vitamin D levels in acne patients, suggesting a possible role for 

vitamin D supplementation in acne treatment. 

Keywords: Acne vulgaris- Vitamin D. 
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Introduction 

 

Acne vulgaris is a chronic multifactorial pleomorphic 

inflammatory, exclusively human disease of the sebaceous gland 

follicles located on the face, chest, shoulders and back, where they are 

most common (Wilcox et al., 2007). 

 

Acne vulgaris is characterized by seborrhoea, the formation of 

comedones, erythematous papules and pustules, less frequently by 

nodules, deep pustules, or pseudocysts and, in some patients, is 

accompanied by scarring (Adityan et al., 2009). 

 

Acne is a multifactorial disease involving alterations in the 

pattern of keratinization within pilosebaseous follicles, resulting in 

comedo formation, increased sebum production, the proliferation of 

Propionibacterium (P.) acnes and peri-follicular inflammation. P. 

acnes has-been shown to stimulate the production of inflammatory 

cytokines such as interleukin-8 (IL-8), tumour necrosis factor- α 

(TNF-α) and IL-1β in acne patients (Agak et al., 2014). 

 

Vitamin D is a steroid hormone synthesized in the epidermal 

keratinocytes under influence of ultraviolet- B (UV-B) light (290-315 

nm) or acquired in the diet and dietary supplements (Bouillon et al., 

2008).  
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Sebocytes were identified as bioactive vitamin D-responsive target 

cells, suggesting a possible role for vitamin D in acne (Reichrath et al., 

2007). 

In addition, the active form of vitamin D, 1,25-dihydroxy vitamin D 

(1,25 (OH)2 D), has multiple effects on innate and adaptive immune 

responses through its varied effects on T and B lymphocytes, macrophages 

and dendritic cells, all of which express vitamin D receptors (Kim et al, 

2007,  Adorini and Penna, 2008). As such, the impact of vitamin D on 

human physiology and disease is broad and there is wide interest in the role 

of this hormone in many areas of medicine (Gorman et al, 2007). 

 

The relation between vitamin D level and acne vulgaris and whether 

vitamin D supplementation helps in the treatment of acne vulgaris represent 

an attractive area of research. 

 

 

 

 

 

 

 

 

 

 


