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Dear Readers,

I am delighted to share insights on an area of growing importance in our current
newsletter: the impact of nutritional factors, particularly Vitamin D, on cognition
among the elderly in India. Our recent research has underscored a significant
link between Vitamin D deficiency and cognitive decline. Given the high
prevalence of Vitamin D deficiency in our population, it is crucial to understand
its implications for brain health and overall well-being.

Vitamin D plays a vital role not only in bone health but also in neurocognitive functions. Deficiency in
this essential nutrient has been associated with increased risks of cognitive impairments and dementia.
Our findings emphasize the need for targeted nutritional interventions and public health strategies to
address this deficiency, potentially mitigating cognitive decline and enhancing the quality of life for our
aging population.

We continue to explore these connections, aiming to inform policy and improve health outcomes.

Dr. Thomas Gregor Issac
Pl, CBR-TLSA

Associate Professor

CBR, lISc, Bengaluru-12, India
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Vitamin D Deficiency and its Impact on Cognition

Vitamin D (VitD) is a fat-soluble compound that is synthesized in our body when exposed
to sunlight. The relationship between VitD and cognitive functioning is a topic of
growing interest and importance. Studies suggest that low levels of VitD are linked to
impaired cognitive functioning and a heightened risk of dementia and Alzheimer's
disease. So, we explored the prevalence of VitD deficiency in our TLSA cohort and the
cognitive implications of the same.

High prevalence: Among 982 cognitively healthy individuals with age 45 years and
above, there was a 58% prevalence of VitD deficiency, that is VitD levels below 20ng/ml.
Despite India being a tropical country that receives sunlight throughout the year, VitD
deficiency is more common than expected. This is mainly due to limited outdoor
activities, less sun exposure due to the generally hot climate in India, air-conditioning in
urban households and the popularity of sunscreens.

Vitamin D deficiency is related to dyslipidemia:
91.2% of these deficient individuals also had
dyslipidemia, which is a condition of abnormal
cholesterol metabolism in the body. Dyslipidemia
serves as an independent risk factor for
cardiovascular diseases, stroke and cognitive
impairment.

Normal (=30ng/ml)
Insufficient (20-29ng/ml)
B Deficient (<20ng/ml)

Prevalence of Vitamin D Deficiency

Impact on attention: Individuals with suboptimal VitD levels had impaired attentional
functions. Attention span starts to decrease with increasing age, and VitD deficiency
posits an additional risk. VitD deficiency is a well-established marker of Attention
Deficit/Hyperactivity Disorder (ADHD) in children. Recent studies have shown its
association with attention deficits in older adults.

Impact on verbal fluency: Verbal fluency which integrates executive functioning and
memory was found to be impaired in individuals with low levels of VitD. VitD deficiency
is known to affect memory and executive functioning, which are also affected in case of
dementia.

Intake of Vitamin D rich diet: Egg yolk, mushrooms, dairy products, and seafood are
major dietary sources of VitD which are essential to maintain optimal levels.

Other measures: Food fortification as well as adequate exposure to sunlight may be
necessary in city-dwelling adult populations to mitigate the cognitive deficits as well as
other health issues associated with VitD deficiency.
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1.What is Vitamin D, and why is it important?
Vitamin D is a fat-soluble vitamin that helps regulate calcium and phosphate levels in the body, crucial for
maintaining healthy bones, teeth, and muscles. It also plays a role in immune function and cell growth.

_.E. How do | get Vitamin D?

. The primary source of Vitamin D for most people is through sunlight exposure, as the skin produces Vitamin D when
exposed to UVB rays. Additionally, Vitamin D can be obtained from certain foods like fatty fish (salmon, mackerel),
fortified dairy products, and supplements.

" 3. What are the symptoms of Vitamin D deficiency?
Symptoms of Vitamin D deficiency may include bone pain or tenderness, muscle weakness, fatigue, and frequent
infections. In severe cases, it can lead to conditions like osteoporosis or rickets in children.

4. Who is at risk of Vitamin D deficiency?
Individuals who have limited sun exposure (due to factors like living in northern latitudes, wearing sunscreen, or
covering skin), older adults with reduced skin synthesis ability, people with darker skin tones, those with certain
~ medical conditions affecting fat absorption, and individuals who follow strict vegan diets may be at higher risk.

5.Canl take too much Vitamin D?
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