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INTRODUCTION 

itamin D deficiency became a global problem in most age 

groups. Clinical diseases (rickets, osteomalacia) appears at 

times of life when demands are increased, eg. early years of 

growth, adolescence, pregnancy and lactation (Palacios and 

Gonzalez, 2013; Holick et al., 2011). 

Vitamin D deficiency is endemic in many countries such 

as: KSA, Kuwait, USA, Europe and Egypt (Palacios and 

Gonzalez, 2013).
 
In Egypt, a recent study reported that 70% of 

females are vitamin D deficient, 50% of males are vitamin D 

deficient (Botros et al., 2015). 
 

Vitamin D deficiency is a common problem among 

Egyptian adolescent girls (Amr et al., 2012) for whom 

contributing factors include inadequate sun exposure eg. 

(extreme age, seasonal variations, being female, dark skin 

pigmentation, clothing style and obesity) and insufficient 

dietary calcium (Amr et al., 2012; Arabi et al., 2010). Also 

photosynthesis in turn depends upon latitude, time of day, 

season and UVB intensity) (Arabi et al., 2010).
  

The most recent Endocrine Society guidelines 

recommend the use of the25-OH vitamin D test for the 

screening and diagnosis of vitamin D deficiency (Holick et al., 

2011). Other parameters, such as low serum calcium and 

phosphate levels or elevated alkaline phosphatase and 

V 
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parathormone hormone can also indicate vitamin D deficiency 

(Lips, 2010). 

Based on the most recent Endocrine Society guidelines, 

vitamin D deficiency has been defined as a 25-OH vitamin D3 

level below50 nmol/L (20 ng/dl), while an insufficiency is 

considered to exist at levels of 51---74 nmol/L (21---29 ng/dl) 

as showed by several studies worldwide (Holick et al., 2011). 

   


