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Abstract
Periodontitis is a chronic inflammatory disease affecting approximately 40% of the 
human population, resulting from the immune response to microbial infections in 
periodontal tissues. While inflammation serves to protect against pathogens, it also 
leads to tissue damage and is associated with various systemic diseases. Risk factors 
include diabetes, smoking, and stress, with increasing evidence linking periodontitis 
to Vitamin D deficiency, which impacts over one billion people worldwide. Vitamin 
D is essential for maintaining bone health and supporting immune function, and its 
deficiency has been shown to adversely affect periodontal health. Adequate Vitamin 
D levels are crucial for effective management of periodontitis, as inflammation can 
lead to decreased 25(OH)D levels. Recent advancements in point-of-care technol-
ogy now allows for rapid chairside testing of Vitamin D, significantly enhancing 
diagnostic efficiency in dental practices. Research indicates that Vitamin D plays a 
significant role in modulating immune responses, particularly by suppressing pro-
inflammatory cytokines. Patients with periodontitis often exhibit lower Vitamin D 
levels, and supplementation has been shown to improve clinical outcomes, such as 
clinical attachment level (CAL) and bleeding index (BI). Thus, the use of adjunc-
tive Vitamin D during non-surgical periodontal therapy (NSPT) may enhance treat-
ment effectiveness, although further longitudinal studies are needed to determine 
optimal dosages and long-term effects. In conclusion, maintaining adequate Vitamin 
D levels may offer protective benefits against the progression of periodontitis.
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Introduction

Periodontitis is a chronic, noncommunicable disease (NCD), that affects approxi-
mately 40% of the global population, often leading to early tooth loss [1]. It arises 
from the body’s immune response to microbial infections in periodontal tissues. Ini-
tially, this inflammation serves as a defense mechanism, but the formation of bac-
terial plaque triggers the release of pro-inflammatory molecules, leading to tissue 
damage [2]. Beyond oral health, periodontitis significantly impacts quality of life 
and is associated with systemic diseases. Factors that may exacerbate periodontitis 
include diabetes, HIV, smoking, genetics, hormonal changes, and stress [1].

Recent studies have explored the link between periodontitis and Vitamin D defi-
ciency [3]. Vitamin D, a fat-soluble pro-hormone, plays an essential role in cal-
cium-phosphorus balance, bone metabolism, and immune regulation, with notable 
anti-inflammatory effects. It exists in two main forms: Vitamin D3, synthesized in 
the skin through UVB exposure and found in certain fish, and Vitamin D2, sourced 
mainly from plants. D3 accounts for the majority of Vitamin D intake in the human 
diet [4]. The status of Vitamin D is typically assessed through serum 25-hydroxy 
Vitamin D (25 OHD3) levels, measured either through lab tests or, more recently, 
chairside diagnostic kits [5].

Alarmingly, around 40% of Europeans have insufficient Vitamin D, with 13% 
severely deficient [6, 7]. However, a lack of consensus on the definition of Vitamin 
D sufficiency complicates efforts to accurately estimate its prevalence [7]. Factors 
contributing to low Vitamin D levels include lifestyle changes, such as fast-paced liv-
ing, poor nutrition, and long hours spent indoors, as well as genetic variations in the 
Vitamin D receptor [3, 8]. This deficiency, attributed to lifestyle changes and genetic 
factors, may worsen periodontal health. Studies indicate that low Vitamin D is linked 
to increased periodontitis severity and poorer therapeutic outcomes. A European con-
sensus highlighted the negative impact of Vitamin D deficiency on periodontal health 
[3, 9, 10].

This review aims to [1] examine the impact of Vitamin D on periodontal health 
[2], compare Vitamin D levels in periodontitis patients to those in healthy individu-
als [3], explore diagnostic methods for Vitamin D deficiency in dental settings, and 
[4] assess the benefits of Vitamin D supplementation as an adjunct to periodontal 
therapy. Focusing on data from the past five years, this review includes recent meta-
analyses, systematic reviews, and cohort studies.

Materials and methods

This narrative review was conducted using a systematic search of relevant studies 
across multiple databases, including PubMed, Scopus, and Web of Science. The 
search strategy focused on key terms such as “periodontitis and Vitamin D,” “Vita-
min D as an adjuvant/adjunct to periodontal therapy”, “Vitamin D and inflamma-
tion”, “Vitamin D and immune response,” tailored to identify recent publications 
from the last five years.
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Studies were included if they specifically addressed the relationship between Vita-
min D and periodontal health, were published in peer-reviewed journals, and pro-
vided measurable data on Vitamin D levels in patients with periodontitis. Exclusion 
criteria included studies lacking quantitative data and those not available in English.

To assess the quality of included studies, we evaluated each study for risk of bias 
based on factors such as sample size, study design, and outcome reporting. The find-
ings from these studies were synthesized to provide a comprehensive overview of 
current knowledge on Vitamin D’s role in periodontal health and its potential as a 
therapeutic adjunct.

Definition of Vitamin D deficiency and prevalence (global problem)

While there is broad agreement that a severe deficiency is indicated by serum 
25OHD3 levels below 12 ng/mL (30 nmol/L), the definition of what constitutes an 
adequate level is more debated. The U.S. Institute of Medicine defines adequate lev-
els as being between 20 and 50 ng/mL (50–125 nmol/L) for the general population 
[11]. In contrast, the Endocrine Society considers levels below 30 ng/mL (75 nmol/L) 
to be insufficient, particularly for specific groups such as individuals with or at risk 
for osteoporosis, those with chronic kidney disease, those with intestinal malabsorp-
tion, and the elderly who are at a high risk of falling [4, 12]. It’s important to note 
that serum 25(OH)D levels can vary throughout life, influenced by factors like sea-
son, latitude, sunlight exposure, skin type, and BMI. Additionally, variability in test-
ing methods further complicates the definition of “normal” Vitamin D levels, which 
has significant implications for both epidemiological studies and clinical practices. 
According to the task force group composed of expert representatives of the Italian 
Society for Osteoporosis, mineral metabolism and bone disease (SIOMMMS), it was 
suggested that a serum 25(OH)D level of at least 20 ng/mL (50 nmol/L) is adequate 
for the general population, while a level of 30 ng/mL (75 nmol/L) or higher may be 
optimal for those with osteoporosis, bone metabolism disorders, or at risk for Vitamin 
D deficiency [13].

Vitamin D deficiency and insufficiency impact over one billion people globally, 
making it a significant public health issue across all age groups. This problem persists 
even in low-latitude countries, where it was once assumed that UV radiation would 
be sufficient to prevent deficiencies, and in industrialized nations where Vitamin D 
fortification has been in place for years. In Europe, an estimated 40% of the popula-
tion is Vitamin D deficient, while 13% have insufficient levels of Vitamin D [6, 14].

Cause for Vitamin D deficiency

Vitamin D deficiency can occur if daily intake falls below recommended levels for an 
extended period, sunlight exposure is insufficient, the kidneys are unable to convert 
25(OH)D into its active form, or if Vitamin D absorption from the digestive system 
is poor. Diets lacking in Vitamin D are often seen in individuals with milk allergies 
or lactose intolerance, as well in those following ovo-vegetarian or vegan diets [15].

Obtaining sufficient Vitamin D from natural food sources alone is challenging, so 
many people rely on fortified foods, sunlight, or supplements to maintain adequate 
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levels. Breastfed infants are at risk since human milk typically doesn’t provide enough 
Vitamin D [15, 16]. Older adults face a higher risk due to reduced skin synthesis and 
spending less time outdoors. Those with limited sun exposure, such as individuals 
who are homebound, wear covering clothing, or have jobs limiting sunlight, may 
also need supplements [17]. People with dark skin have a reduced ability to pro-
duce Vitamin D because of increased melanin, while those with conditions that limit 
fat absorption such as liver disease, cystic fibrosis, or Crohn’s disease may struggle 
to absorb enough Vitamin D and require supplementation. Additionally, individuals 
with obesity or those who have undergone gastric bypass surgery may have lower 
Vitamin D levels and often need supplements to maintain adequate levels [15].

Moreover, Vitamin D deficiency can occur due to polymorphisms in the Vitamin D 
receptor (VDR) gene, which affects how the body responds to Vitamin D [18]. These 
genetic variations, known as single nucleotide polymorphisms (SNPs), can alter the 
function of VDRs, leading to reduced effectiveness in how Vitamin D supports bone 
and immune health. For example, the FokI polymorphism in the VDR gene has been 
linked to a higher risk of periodontitis, because it can impair the body’s ability to 
regulate bone resorption properly [19]. This weakened response to Vitamin D due to 
VDR gene variations can contribute to Vitamin D deficiency and related health issues 
[3, 20–24].

Influence of Vitamin D on periodontal health and disease/ Comparison of Vitamin 
D levels in patients with and without periodontitis

Research has extensively highlighted the diverse immune-regulating functions of 
Vitamin D and its significant anti-inflammatory properties. Vitamin D deficiency has 
been increasingly linked to a higher incidence and severity of chronic inflammatory 
conditions, including periodontitis. These conditions also encompass cardiovascular 
disease [25], inflammatory bowel disease [26], asthma [27], chronic obstructive pul-
monary disease (COPD) [28], and various autoimmune disorders [29, 30]. Studies 
have shown that supplementing Vitamin D in deficient individuals can decrease the 
severity of these chronic inflammatory diseases by reducing levels of pro-inflamma-
tory mediators [31–34].

Numerous studies have underscored the association between lower Vitamin D 
levels and an increased risk of periodontitis, reinforcing Vitamin D’s critical role in 
periodontal health. Gong et al. (2022) found that Vitamin D’s active form, calcitriol, 
reduced alveolar bone loss and gingival inflammation in mice with a targeted dele-
tion of the CYP27B1 gene, which impairs the conversion of Vitamin D to its active 
form. The absence of 1,25(OH)2D intensified inflammation and bone destruction, 
likely through heightened T-cell infiltration and pro-inflammatory cytokine produc-
tion [35]. Similarly, clinical studies by Koppolu et al. (2023) [5] and Bhargava et al. 
(2019) reported that patients with periodontitis had significantly lower serum Vitamin 
D levels compared to individuals with gingivitis or healthy gums. Bhargava’s study, 
in particular, highlighted the correlation between Vitamin D deficiency and worsen-
ing periodontal markers, such as gingival inflammation and clinical attachment loss 
[36]. Extending these findings to older populations, Iwasaki et al. (2023) showed that 
low serum 25(OH)D3 levels correlated with increased periodontal inflammation, as 
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measured by the periodontal inflamed surface area (PISA) [37]. Meta-analyses fur-
ther corroborate these results; Du et al. (2022) identified a significant link between 
certain Vitamin D receptor polymorphisms and severe periodontitis in the Chinese 
population [20, 21, 38], while Zhou et al. (2021) reported a non-linear relationship 
between serum 25(OH)D3 levels and severe periodontitis in the U.S., particularly 
for levels below 102 nmol/L [39]. Li et al. (2023) also emphasized the heightened 
risk among women under 60 with insufficient Vitamin D, underscoring Vitamin D’s 
potential role in periodontal disease prevention [40]. The latest research continues to 
support the strong link between low Vitamin D levels and an increased risk of peri-
odontitis. This is also evident in older adults and pregnant women [41, 42]. Higher 
Vitamin D levels are associated with reduced gum inflammation and a lower like-
lihood of developing periodontal disease. These findings suggest that maintaining 
adequate Vitamin D levels may play a crucial role in preserving periodontal health, 
potentially offering a protective effect against the development and progression of 
periodontitis [3]. (Table 1).

Vitamin D diagnosis in dental practice

The primary marker for assessing Vitamin D status is the serum concentration of 
25-hydroxyvitamin D (25(OH)D), which reflects both the Vitamin D produced by the 
body and that obtained from dietary sources and supplements. In the bloodstream, 
25(OH)D has a relatively long half-life of approximately 15 days. Serum 25(OH)
D levels are measured in both nanomoles per liter (nmol/L) and nanograms per 
milliliter (ng/mL), with the conversion being 1 nmol/L equaling 0.4 ng/mL, and 1 
ng/mL equaling 2.5 nmol/L [43]. Unlike 25(OH)D, circulating levels of calcitriol 
(1,25(OH)2D3) the active form of Vitamin D are not reliable indicators of Vitamin D 
status. The renal 1α-hydroxylation process that converts 25(OH)D to 1,25(OH)2D is 
tightly regulated by several factors, including parathyroid hormone (PTH), fibroblast 
growth factor 23 (FGF23), calcium, phosphate, and calcitriol itself. This regulation, 
combined with the short half-life of calcitriol (measured in hours), means its serum 
levels are closely controlled by other factors and do not drop until Vitamin D defi-
ciency becomes severe [43, 44].

Over 85% of 25(OH)D and 1,25(OH)2D is bound to Vitamin D-binding protein 
(VDBP), with most of the remainder attached to albumin. Only about 0.03% circu-
lates unbound [45]. While it has been proposed that bioavailable or free 25(OH)D 
may better indicate Vitamin D status, particularly in individuals with different VDBP 
genotypes, research suggests that these forms largely reflect total 25(OH)D and pro-
vide limited additional clinical insights. Since 25(OH)D functions as a prohormone 
and isn’t hormonally active, its free form isn’t regulated by feedback systems [46]. As 
long as sufficient 25(OH)D is available for conversion into 1,25(OH)2D, the specific 
amounts of free or bioavailable 25(OH)D appear to be of minimal significance [44].

Both 25(OH)D3 and 25(OH)D2 can be converted into the active form of Vitamin 
D, so measuring total 25(OH)D, including both isomers, is essential. 25(OH)D2 has 
a different mass due to an extra double bond. Most of the body’s 25(OH)D is 25(OH)
D3, produced via UVB exposure, but supplementation can include either form. In the 
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United States, 25(OH)D2 is commonly prescribed, while 25(OH)D3 is more typical 
in Europe. Testing methods should either distinguish and sum both forms or measure 
them together in an equimolar fashion [44].

For measuring 25(OH)D, laboratories use either automated immunoassays or liq-
uid chromatography tandem mass spectrometry (LC-MS/MS). Automated immuno-
assays are widely used for their speed and convenience, especially in high-volume 
testing environments. However, they often compromise on accuracy, particularly 
when distinguishing between Vitamin D2 and D3-an important distinction in regions 

Table 1  Summary of the Studies on Vitamin D and Periodontitis
Study Type Country Key Findings
Gong 
et al. 
(2022)

preclinical ex-
perimental study

China 1,25(OH)2D deficiency worsens periodontitis, while 
supplementation alleviates bone loss and inflammation, 
supporting its use as an adjunct therapy.No adverse events.

Koppolu 
et al. 
(2023)

A cross-sectional 
study

Saudi Arabia Vitamin D level is sufficient for gingivitis and healthy 
group than periodontitis in both males and females. The 
severity of periodontitis was likewise linked to the amount 
of vitamin D in the individual’s blood

Bharga-
va et al. 
(2019)

A cross-sectional 
study

India Serum 25(OH)D levels are linked to GI, PPD, and CAL 
but not PI. Patients with chronic periodontitis had low 
Vitamin D levels, which did not decrease with disease 
severity.

Iwasaki 
et al. 
(2023)

A cross-sectional 
study

Japan Low 25(OH)D levels are linked to higher PISA, decreas-
ing sharply until 27.1 ng/mL, then plateauing.

Du et al. 
(2022)

A system-
atic review and 
meta-analysis

China 6 studies (6106 participants) showed:
- VDR BsmI linked to severe periodontitis in South China 
(OR 1.46–1.5).
- VDR FokI linked to aggressive periodontitis in China 
(OR 2.01–2.9).
- ApaI protective against severe periodontitis in North 
China (OR 0.41).
- TaqI showed no association.

Zhou 
et al. 
(2021)

cross-section 
study

China In 2928 participants (avg. age 50, 48.7% male), severe 
periodontitis (10.8%) was negatively linked to serum 
25(OH)D (OR 0.75). Risk decreased below 102 nmol/L 
but plateaued above. Subgroup effects varied by race, 
alcohol use, diabetes, and insurance.

Li et al. 
(2023)

Scientific Re-
search Report

China Vitamin D was negatively associated with periodontal 
disease; odds ratios compared to Q1 were 0.8 (Q2), 0.84 
(Q3), and 0.74 (Q4) (P < 0.05). Subgroup analysis showed 
a stronger effect in women under 60. Boost tree analysis 
was a good model for predicting periodontal disease. 
Vitamin D may protect against periodontal disease.

Ferrillo 
et al. 
(2021)

cross-sectional 
study,

Italy high prevalence of PTB and LBW in pregnant women 
with periodontal disease and Vitamin D deficiency. It 
suggests screening for oral health and 25(OH)D levels 
and calls for further research on oral care and Vitamin D 
supplementation to reduce PTB and LBW.

Kim H 
et al. 
(2020)

cross-sectional 
study

South Korea Low Vitamin D was linked to tooth loss and severe 
periodontitis, especially in males, in Koreans aged 50+. 
Sufficient 25(OH)D levels were associated with a low 
frequency of severe (7)periodontitis.
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where Vitamin D2 is prescribed. These assays typically rely on polyclonal antibodies 
with variable affinities for 25(OH)D3 and 25(OH)D2, which may lead to inconsistent 
results. Additionally, their accuracy can be unreliable in certain populations, such as 
pregnant women, dialysis patients, or those with liver disease. While the tests require 
costly reagents, the equipment is common and affordable to maintain [44].

LC-MS/MS, on the other hand, provides highly accurate measurements and effec-
tively differentiates between various Vitamin D metabolites, avoiding the cross-
reactivity issues seen in immunoassays. Although the initial setup and training for 
LC-MS/MS are expensive, the ongoing cost of chemicals for each test is relatively 
low. LC-MS/MS can also assess multiple metabolites in one test, offering a compre-
hensive view of Vitamin D metabolism. However, the method is still less developed 
for measuring other metabolites, such as 1,25(OH)2D and 24,25(OH)2D, despite the 
availability of fully automated systems [44].

For dental practices, assessing Vitamin D levels can be time-consuming and 
costly, but there is a simpler alternative: chairside rapid test kits pre-coated with 
Vitamin D antigen [5]. These kits provide a fast and easy way to assess Vitamin D 
levels in a short time. A study by Paz et al. in 2021 found no significant difference 
between the results from chairside tests and standard blood sample tests, confirming 
their accuracy [47].

These test kits offer a quantitative test for total 25-hydroxyvitamin D (25-OH-
Vitamin D) using capillary blood collected from a fingertip. They provide a reliable, 
point-of-care solution, enabling fast clinical decisions without the need for expensive 
laboratory testing. The Vitamin D test kit delivers results within several minutes, 
allowing immediate adjustments to treatment plans when necessary. Its simple han-
dling and compact design make it easy to integrate into routine dental procedures 
[47, 48]. With just a few drops of blood, the test allows quick Vitamin D assessments, 
helping improve patient care and expanding your role as a trusted healthcare provider.

Influence of adjunctive Vitamin D supplementation during subgingival 
instrumentation on periodontal parameters

In periodontitis, while periopathogens play a crucial role in the disease’s develop-
ment, the tissue destruction largely stems from the host’s deregulated inflammatory 
response. As the disease is primarily bacterial, treatment aims to reduce bacterial 
load, inflammation, and restore or stabilize damaged tissue. Mechanical subgingi-
val instrumentation remains the gold standard for non-surgical periodontal therapy. 
Moreover, adjunctive therapies can be applied nowadays to further improve treat-
ment outcomes [49].

Vitamin D is known for its calcium metabolism, bone turnover, immune regula-
tion and anti-inflammatory effect. It has shown to play a role in epithelial defense 
against pathogens, exhibiting antibacterial properties, anti-inflammatory effects, and 
host-modulatory functions. These combined attributes make it a potential adjunc-
tive therapy to complement mechanical subgingival instrumentation [3]. Calcitriol 
enhances oral health by boosting immune responses. IL-1β and lipopolysaccharide 
(LPS) from Porphyromonas gingivalis (Pg) upregulate 25-hydroxylase mRNA in 
human gingival fibroblast (HGF) and periodontal ligament cells (HPDLC), leading to 
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more 25OHD3 production in inflammatory environments [50]. The successful con-
version of 25OHD3 to calcitriol depends on sufficient serum levels of 25OHD3 [3, 
51]. Once calcitriol binds to VDR in immune cells (like monocytes, macrophages, 
and dendritic cells), it increases the chemotactic and phagocytic activities of mac-
rophages. This boosts the production of lysosomal enzymes and aids in pathogen 
clearance. Calcitriol exhibits powerful antibacterial activity and neutralizes lipopoly-
saccharides (LPS), directly inhibiting the growth of Pg and selectively suppressing 
key virulence factors such as adhesins and proteinases. It is also thought to promote 
autophagy, which contributes to its inhibitory effects on Pg [3, 52, 53]. Additionally, 
calcitriol stimulates the production of antimicrobial peptides like β-defensins and 
LL-37, a cathelicidin with broad antimicrobial action against both gram-positive and 
gram-negative bacteria, as well as some viruses.

LL-37 not only combats pathogens but also aids in chemotaxis, cytokine produc-
tion, wound healing, and neutralizing bacterial toxins. The production of LL-37 and 
other antimicrobial peptides is upregulated in response to calcitriol, bacterial prod-
ucts, and the activation of Toll-like receptors [54].

There is a small number of studies that directly investigate the effects of adjunctive 
Vitamin D supplementation in combination with non-surgical periodontal treatment 
(NSPT), which limits the ability to draw definitive conclusions about its benefits. 
Nonetheless, the available data suggest potential positive effects of Vitamin D as an 
adjunct to NSPT. Gao et al. (2020) conducted a study on 360 patients with moderate 
to severe periodontitis who underwent NSPT and short term Vitamin D supplementa-
tion. Participants were randomly assigned to receive either 2000 IU/day, 1000 IU/
day of Vitamin D3, or a placebo. The results indicated that the effect of Vitamin 
D supplementation was modest, showing limited clinical relevance and long-term 
effectiveness in improving probing pocket depth (PPD) and clinical attachment level 
(CAL) [55]. The short term follow up may not capture the full benefits of Vitamin 
D, and should be considered as a long term process, unlike antibiotics which show 
quicker effect, as highlighted in the study by Perić et al. (2020). They studied the 
effects of Vitamin D as an adjunct to NSPT in a Caucasian population of total 56 
patients. A regimen of 25,000 IU weekly for six months effectively restored normal 
25(OH) Vitamin D3 levels and showed a tendency for greater reduction in periodon-
tal pockets ≥ 4 mm. The limitation of the study is however the small sample size. 
Vitamin D supplementation may be considered for patients with serum levels below 
30 ng/mL as an adjunct to periodontal therapy [56]. Lei et al. (2023) reported simi-
lar findings but observed different doses of Vitamin D supplementation in conjunc-
tion with NSPT for Vitamin D-insufficient patients with diabetic periodontitis. They 
discovered the difference between two groups after six months of NSPT combined 
with Vitamin D supplementation. Both the low-dose (25,000 IU/week) and high-
dose (50,000 IU/week) groups demonstrated significant improvements. The aver-
age PPD decreased in the low-dose group and in the high-dose group, with greater 
improvement in the high-dose group. CAL also improved, showing better results in 
the high dose group. Bleeding index (BI) decreased more significantly in the high-
dose group compared to the low-dose group. However, the plaque index (PI) showed 
improvement in both groups, but no significant difference between them. Overall, 
higher-dose Vitamin D (50,000 IU/week) was more effective in improving periodon-
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tal health in patients with Vitamin D insufficiency and periodontitis than the lower 
dose [57]. The positive effect of Vitamin D supplementation as an adjunct to NSPT 
on the prevention and treatment of periodontal disease in clinical practice was also 
noted in the meta-analysis from Liang et al. (2023) [58]. This meta-analysis revealed 
that combining subgingival instrumentation with Vitamin D supplementation signifi-
cantly improved CAL compared to mechanical instrumentation alone. Similar to the 
findings by Machado et al. (2020) this review also supported the association between 
periodontitis and lower serum Vitamin D levels compared to the general popula-
tion [59]. While Machado et al. (2020) focused on descriptive analysis of Vitamin D 
use in NSPT, quantitative evidence was lacking. This meta-analysis addressed that 
gap, showing that subgingival instrumentation with Vitamin D supplementation sig-
nificantly improved CAL, although it did not have a notable effect on PPD, gingival 
index (GI), or bleeding index (BI) [58].

A recent study from Kirkwood et al. (2024) explored the potential of topical appli-
cation of Vitamin D for periodontal treatment. A study using a mouse model of lig-
ature-induced periodontitis demonstrated that both inactive Vitamin D and its active 
form, 1,25(OH)₂D₃, significantly reduced bone loss and inflammation. The study also 
shows that oral epithelial cells are capable of converting inactive Vitamin D to the 
active form. Topical treatment with Vitamin D enhanced the production of special-
ized pro-resolving mediators (SPM) of inflammation in gingival tissues, promoting 
resolution of inflammation. In addition, it altered the oral microbiome, shifting it 
toward a healthier composition. Experiments with primary gingival epithelial cells in 
3D culture confirmed that Vitamin D prevented lipopolysaccharide-induced secretion 
of pro-inflammatory cytokines and stimulated SPM production. These findings sug-
gest that topical Vitamin D not only exerts anti-inflammatory effects but also supports 
a balanced microbiome, making it a promising preventive or adjunctive therapeutic 
option for periodontal disease [60]. (Table 2).

However, most findings are preliminary and require future validation in larger, 
longitudinal, well-designed studies.

It is noteworthy to mention, that genetic polymorphisms in the Vitamin D activa-
tion pathway may partly explain why sometimes the patients´ response to Vitamin 
D supplementation or topical application is not beneficial. Variants in the CYP27B1 
gene, responsible for converting 25(OH)D into its active form, or polymorphisms in 
the VDR gene, which affect receptor activity, could modulate the anti-inflammatory 
and antimicrobial effects of calcitriol in periodontal tissues [61–64]. Future studies 
should explore how these polymorphisms influence clinical outcomes to better tailor 
Vitamin D therapies in periodontal treatment.

Findings and recommendations

Vitamin D plays a critical role in bone metabolism and immune regulation, and its 
deficiency can negatively affect periodontal health. Low levels of Vitamin D are 
linked to inflammation, a key component in periodontal disease (PD). The body may 
reduce 25(OH)D levels during inflammation as it converts it to its active form to help 
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manage the immune response. Adequate Vitamin D levels are, therefore, essential for 
controlling inflammation and improving periodontal health.

Recent advances in technology now allow dental practitioners to perform quick 
and reliable chairside Vitamin D tests, aiding in more personalized treatment plans. 
Studies have shown that Vitamin D’s anti-inflammatory effects, including the sup-
pression of harmful cytokines and promotion of protective ones, contribute to bet-
ter periodontal outcomes. Individuals with PD often show lower Vitamin D levels, 
and supplementation has been found to improve clinical results. While most studies 
primarily evaluate the impact of vitamin D3 [25(OH)D3] in periodontal therapy, the 
potential differences in clinical outcomes between 25(OH)D3 and 25(OH)D2 remain 
unclear. Existing evidence suggests that Vitamin D3 may be more effective in raising 

Table 2  Adjunctive Vitamin D supplementation during subgingival instrumentation on periodontal 
parameters
Study Type of Study Country of 

Origin
Cohort Size Dose of Vitamin D Results

Gao 
et al. 
(2020)

RCT China 360 1000 IU/day and 
2000 IU/day

Modest improve-
ment in PPD and 
CAL; short-term 
effect observed.

Perić 
et al. 
(2020)

RCT Belgium 56 25,000 IU/week Reduced periodon-
tal pockets ≥ 4 mm; 
effectively restored 
Vitamin D levels.

Lei 
et al. 
(2023)

RCT China 60 25,000 IU/week 
(low-dose) and 
50,000 IU/week 
(high-dose)

High-dose showed 
better PPD, CAL, 
and BI improve-
ment compared to 
low-dose.

Liang 
et al. 
(2023)

Meta-analysis China Total of 16 
articles

Variable Improved CAL; no 
significant change 
in PPD, GI, or BI.

Mach-
ado 
et al. 
(2020)

Systemic review Portugal 16 articles were 
included for 
the qualitative 
analysis, of 
which two con-
cerned Vitamin 
D supplementa-
tion. A total of 
13 studies were 
included in the 
quantitative syn-
thesis regarding 
25(OH)D levels 
in patients with 
and without 
periodontitis

Not specified Periodontitis links 
to low Vitamin D; 
due to the short-
age of studies, 
supplementation’s 
role in treatment is 
unclear.

Kirk-
wood 
et al. 
(2024)

In Vivo (Mouse 
Model)

USA N/A Topical Vitamin D Reduced bone loss, 
inflammation, and 
shifted microbiome 
toward health-as-
sociated species.
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serum 25(OH)D levels and sustaining its biological activity due to its higher affinity 
for Vitamin D binding protein and slower degradation. Future studies should aim to 
compare these forms directly in the context of periodontal health to determine their 
relative efficacy in modulating inflammatory responses and tissue repair.

While there is strong evidence linking low Vitamin D levels to more severe PD, 
further long-term studies are needed to evaluate the full impact of Vitamin D supple-
mentation during periodontal treatment. Although current data indicate promising 
benefits, Vitamin D’s long-term effectiveness as an adjunct therapy requires more 
research.

Topical application of inactive Vitamin D in mouse models demonstrated signifi-
cant reductions in gingival inflammation and bone loss, as well as a shift toward 
a healthier oral microbiome. This supports the potential for localized treatments in 
periodontal therapy.

Genetic polymorphisms in the Vitamin D activation pathway (such as variations in 
CYP2R1, CYP27B1, or VDR genes) may influence the efficacy of Vitamin D supple-
mentation or activation, leading to variability in clinical outcomes.

Future research should focus on further exploring the association between peri-
odontitis and Vitamin D deficiency. This would require robust observational studies 
that account for key factors such as lifestyle, dietary habits, intraoral health, and 
medical history. These studies should also consider seasonal variations in Vitamin 
D levels by being conducted during fall or winter, when lower sunlight exposure 
reduces the risk of false-negative results.

To establish the efficacy of Vitamin D supplementation as an adjunct to non-surgical 
periodontal therapy (NSPT), well-structured longitudinal randomized controlled trials 
(RCTs) are necessary. These should include participants from similar latitudes to con-
trol for environmental variability, all adhering to standardized dietary recommendations 
without additional UVB exposure (e.g., no sunbathing). The study design should align 
with the clinical practice guidelines provided by the Endocrine Society for Vitamin D 
supplementation and the European Federation of Periodontology (EFP) for periodontal 
therapy. Such an approach would provide a rigorous framework to evaluate Vitamin D’s 
role in periodontal health and its potential as an adjunctive treatment.

In conclusion, while the role of Vitamin D in periodontal disease management is 
supported by growing evidence, more research is necessary to solidify its therapeutic 
potential and create clear guidelines for its use in clinical practice.

Author contributions  TC: Conceptualization, analysis, writing, original draft; AK: Conceptualization, 
review, editing. All authors read and approved the final manuscript.

Funding  Open Access funding enabled and organized by Projekt DEAL. The authors declare that there 
are no financial or non-financial interests that are directly or indirectly related to the work submitted for 
publication. Co-author Adrian Kašaj is Editor-In-Chief in Periodontal and Implant Research.

Data availability  No datasets were generated or analysed during the current study.

Declarations

Competing interests  The authors declare no competing interests.

1 3

Page 11 of 15     14 



Periodontal and Implant Research            (2024) 8:14 

Open Access   This article is licensed under a Creative Commons Attribution 4.0 International License, 
which permits use, sharing, adaptation, distribution and reproduction in any medium or format, as long 
as you give appropriate credit to the original author(s) and the source, provide a link to the Creative 
Commons licence, and indicate if changes were made. The images or other third party material in this 
article are included in the article’s Creative Commons licence, unless indicated otherwise in a credit line 
to the material. If material is not included in the article’s Creative Commons licence and your intended use 
is not permitted by statutory regulation or exceeds the permitted use, you will need to obtain permission 
directly from the copyright holder. To view a copy of this licence, visit ​h​t​t​p​:​/​/​c​r​e​a​t​i​v​e​c​o​m​m​o​n​s​.​o​r​g​/​l​i​c​e​n​
s​e​s​/​b​y​/​4​.​0​/​​​​​.​​

References

1.	 Nazir MA (2017) Prevalence of periodontal disease, its association with systemic diseases and pre-
vention. Int J Health Sci (Qassim) 11(2):72–80 PubMed PMID: 28539867; PubMed Central PMCID: 
PMC5426403

2.	 Sedghi LM, Bacino M, Kapila YL (2021) Periodontal Disease: The Good, The Bad, and The 
Unknown. Front Cell Infect Microbiol 11:766944 Epub 20211207. doi: 10.3389/fcimb.2021.766944. 
PubMed PMID: 34950607; PubMed Central PMCID: PMC8688827

3.	 Lu EM (2023) The role of vitamin D in periodontal health and disease. J Periodontal Res 58(2):213–
224 Epub 20221220. https://doi.org/10.1111/jre.13083

4.	 Courbebaisse M, Cavalier E, Vitamin Din (2020): An Old Pro-Hormone with Potential Effects 
beyond Mineral Metabolism. Nutrients. 2020;12(11). Epub 20201103. doi: 10.3390/nu12113378. 
PubMed PMID: 33153017; PubMed Central PMCID: PMC7692961

5.	 Koppolu P, Alshahrani AMA, Ghawas MAY, Almuqbil MSA, Swapna LA, Almuhaydib AKH (2023) 
Estimation of Vitamin D Levels Using a Chairside Diagnostic Test Kit in Patients with Gingivitis 
and Periodontitis: A Cross-Sectional Study. J Int Soc Prev Community Dent 13(5):402–409 Epub 
20231030. https://doi.org/10.4103/jispcd.JISPCD_50_23

6.	 Amrein K, Scherkl M, Hoffmann M, Neuwersch-Sommeregger S, Kostenberger M, Tmava Berisha 
A et al (2020) Vitamin D deficiency 2.0: an update on the current status worldwide. Eur J Clin Nutr 
74(11):1498–1513 Epub 20200120. https://doi.org/10.1038/s41430-020-0558-y

7.	 Holick MF (2009) Vitamin D status: measurement, interpretation, and clinical application. Ann Epi-
demiol 19(2):73–78 Epub 20080310. https://doi​.org/10.101​6/j.annepid​em.2007.​12.001

8.	 Tangpricha V, Pearce EN, Chen TC, Holick MF (2002) Vitamin D insufficiency among free-living 
healthy young adults. Am J Med.;112(8):659– 62. doi: 10.1016/s0002-9343(02)01091-4. PubMed 
PMID: 12034416; PubMed Central PMCID: PMC3091001

9.	 Chapple IL, Bouchard P, Cagetti MG, Campus G, Carra MC, Cocco F et al (2017) Interaction of 
lifestyle, behaviour or systemic diseases with dental caries and periodontal diseases: consensus report 
of group 2 of the joint EFP/ORCA workshop on the boundaries between caries and periodontal dis-
eases. J Clin Periodontol 44(Suppl 18):S39–S51. https://doi.org/10.1111/jcpe.12685PubMed PMID: 
28266114

10.	 Laky M, Bertl K, Haririan H, Andrukhov O, Seemann R, Volf I et al (2017) Serum levels of 
25-hydroxyvitamin D are associated with periodontal disease. Clin Oral Investig 21(5):1553–1558 
Epub 20160929. https://doi.org/10.1007/s00784-016-1965-2

11.	 Rosen CJ, Abrams SA, Aloia JF, Brannon PM, Clinton SK, Durazo-Arvizu RA et al (2012) IOM 
committee members respond to Endocrine Society vitamin D guideline. J Clin Endocrinol Metab 
97(4):1146–1152 Epub 20120322. https://doi.org/10.1210/jc.2011-2218

12.	 Holick MF, Binkley NC, Bischoff-Ferrari HA, Gordon CM, Hanley DA, Heaney RP et al (2011) 
Evaluation, treatment, and prevention of vitamin D deficiency: an Endocrine Society clinical practice 
guideline. J Clin Endocrinol Metab 96(7):1911–1930 Epub 20110606. ​h​t​t​p​s​:​/​/​d​o​i​.​o​r​g​/​1​0​.​1​2​1​0​/​j​c​.​2​0​1​
1​-​0​3​8​5​​​​​​​

13.	 Bertoldo F, Cianferotti L, Di Monaco M, Falchetti A, Fassio A, Gatti D et al (2022) Definition, 
Assessment, and Management of Vitamin D Inadequacy: Suggestions, Recommendations, and 
Warnings from the Italian Society for Osteoporosis, Mineral Metabolism and Bone Diseases (SIOM-
MMS). Nutrients.;14(19). Epub 20221006. https://doi.org/10.3390/nu14194148. PubMed PMID: 
36235800; PubMed Central PMCID: PMC9573415

1 3

   14   Page 12 of 15

http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://doi.org/10.1111/jre.13083
https://doi.org/10.4103/jispcd.JISPCD_50_23
https://doi.org/10.1038/s41430-020-0558-y
https://doi.org/10.1016/j.annepidem.2007.12.001
https://doi.org/10.1111/jcpe.12685
https://doi.org/10.1007/s00784-016-1965-2
https://doi.org/10.1210/jc.2011-2218
https://doi.org/10.1210/jc.2011-0385
https://doi.org/10.1210/jc.2011-0385
https://doi.org/10.3390/nu14194148


Periodontal and Implant Research            (2024) 8:14 

14.	 Palacios C, Gonzalez L (2014) Is vitamin D deficiency a major global public health problem? J Steroid 
Biochem Mol Biol.;144 Pt A:138– 45. Epub 20131112. https://doi.org/10.1016/j.jsbmb.2013.11.003. 
PubMed PMID: 24239505; PubMed Central PMCID: PMC4018438

15.	 Ross AC, Taylor CL, Yaktine AL, Del Valle HB (eds) Dietary Reference Intakes for Calcium and 
Vitamin D. The National Academies Collection: Reports funded by National Institutes of Health. 
Washington (DC)2011

16.	 Picciano MF (2001) Nutrient composition of human milk. Pediatr Clin North Am 48(1):53–67. 
https://doi.org/10.1016/s0031-3955(05)70285-6PubMed PMID: 11236733

17.	 Sowah D, Fan X, Dennett L, Hagtvedt R, Straube S (2017) Vitamin D levels and deficiency with dif-
ferent occupations: a systematic review. BMC Public Health 17(1):519 Epub 20170622. ​h​t​t​p​s​:​/​/​d​o​i​.​o​
r​g​/​1​0​.​1​1​8​6​/​s​1​2​8​8​9​-​0​1​7​-​4​4​3​6​-​z​​​​​​​

18.	 Sone T, Marx SJ, Liberman UA, Pike JW (1990) A unique point mutation in the human vitamin D 
receptor chromosomal gene confers hereditary resistance to 1,25-dihydroxyvitamin D3. Mol Endo-
crinol 4(4):623–631. https://doi​.org/10.121​0/mend-4-4-​623P​ubMed PMID: 2177843

19.	 Yu X, Zong X, Pan Y (2019) Associations between vitamin D receptor genetic variants and periodon-
titis: a meta-analysis. Acta Odontol Scand 77(7):484–494 Epub 20190408. ​h​t​t​p​s​​:​/​/​d​o​i​​.​o​r​g​/​​1​0​.​1​​0​8​0​/​0​
0​0​1​6​3​5​7​.​2​0​1​9​.​1​5​9​7​1​6​0​​​​​​​

20.	 Wan QS, Li L, Yang SK, Liu ZL, Song N (2019) Role of Vitamin D Receptor Gene Polymorphisms 
on the Susceptibility to Periodontitis: A Meta-Analysis of a Controversial Issue. Genet Test Mol 
Biomarkers 23(9):618–633 Epub 20190826. https://doi.org/10.1089/gtmb.2019.0021

21.	 Sinha T, Mushtaq MM, Ali H, Liaqat M, Mushtaq M, Sarwar MA et al (2024) Vitamin D Receptor 
(VDR) Gene Polymorphisms and High-Turnover Renal Osteodystrophy or Secondary Hyperparathy-
roidism in End-Stage Renal Disease: A Systematic Review. Cureus 16(7):e64925 Epub 20240719. 
https://doi.org/10.7759/cureus.64925

22.	 Du Y, Geng P, Chen Q, Han L, Liu L, Yang M et al (2024) Associations of vitamin D receptor poly-
morphisms with risk of Alzheimer’s disease, Parkinson’s disease, and mild cognitive impairment: a 
systematic review and meta-analysis. Front Aging Neurosci 16:1377058 Epub 20240412. ​h​t​t​p​s​:​/​/​d​o​i​
.​o​r​g​/​1​0​.​3​3​8​9​/​f​n​a​g​i​.​2​0​2​4​.​1​3​7​7​0​5​8​​​​​​​

23.	 Moura SS, de Menezes-Junior LAA, Rocha AMS, Batista AP, Sabiao TDS, de Menezes MC et al 
(2024) Vitamin D deficiency and VDR gene polymorphism FokI (rs2228570) are associated with 
diabetes mellitus in adults: COVID-inconfidentes study. Diabetol Metab Syndr 16(1):118 Epub 
20240530. https://doi.org/10.1186/s13098-024-01328-6

24.	 Gall Z, Csudor A, Savel IG, Kelemen K, Kolcsar M (2024) Cholecalciferol Supplementation 
Impacts Behavior and Hippocampal Neuroglial Reorganization in Vitamin D-Deficient Rats. Nutri-
ents.;16(14). Epub 20240719. doi: 10.3390/nu16142326. PubMed PMID: 39064769; PubMed Cen-
tral PMCID: PMC11279879.

25.	 Cortese F, Costantino MF, Luzi G, Di Marino S, Giordano P, Monitillo F (2022) Vitamin D and 
cardiovascular disease risk. A literature overview. Mol Biol Rep 49(9):8925–8942 Epub 20220401. 
https://doi.org/10.1007/s11033-022-07373-6

26.	 Fakhoury HMA, Kvietys PR, AlKattan W et al (2020) Vitamin D and intestinal homeostasis: Barrier, 
microbiota, and immune modulation. J Steroid Biochem Mol Biol 200. ​h​t​t​p​s​:​/​/​d​o​i​.​o​r​g​/​1​0​.​1​0​1​6​/​j​.​j​s​b​
m​b​.​2​0​2​0​.​1​0​5​6​6​3​​​​​​​

27.	 Shadid IL, Brustad N, Lu M, Chawes BL, Bisgaard H, Zeiger RS et al (2023) The Impact of Baseline 
25-Hydroxyvitamin D Level and Gestational Age on Prenatal Vitamin D Supplementation to Pre-
vent Offspring Asthma or Recurrent Wheezing. Am J Clin Nutr 117(6):1342–1352 PubMed PMID: 
37075847; PubMed Central PMCID: PMC10447477

28.	 Zhu M, Wang T, Wang C, Ji Y (2016) The association between vitamin D and COPD risk, sever-
ity, and exacerbation: an updated systematic review and meta-analysis. Int J Chron Obstruct Pul-
mon Dis.;11:2597– 607. Epub 20161019. https://doi.org/10.2147/COPD.S101382. PubMed PMID: 
27799758; PubMed Central PMCID: PMC5079694

29.	 Harrison SR, Li D, Jeffery LE, Raza K, Hewison M, Vitamin D (2020) Autoimmune Disease and 
Rheumatoid Arthritis. Calcif Tissue Int 106(1):58–75 Epub 20190708. ​h​t​t​p​s​:​/​/​d​o​i​.​o​r​g​/​1​0​.​1​0​0​7​/​s​0​0​2​2​
3​-​0​1​9​-​0​0​5​7​7​-​2​​​​​​​

30.	 Sirbe C, Rednic S, Grama A, Pop TL (2022) An Update on the Effects of Vitamin D on the Immune 
System and Autoimmune Diseases. Int J Mol Sci.;23(17). Epub 20220829. ​h​t​t​p​s​:​/​/​d​o​i​.​o​r​g​/​1​0​.​3​3​9​0​/​i​j​
m​s​2​3​1​7​9​7​8​4​​​​​. PubMed PMID: 36077185; PubMed Central PMCID: PMC9456003

1 3

Page 13 of 15     14 

https://doi.org/10.1016/j.jsbmb.2013.11.003
https://doi.org/10.1016/s0031-3955(05)70285-6
https://doi.org/10.1186/s12889-017-4436-z
https://doi.org/10.1186/s12889-017-4436-z
https://doi.org/10.1210/mend-4-4-623
https://doi.org/10.1080/00016357.2019.1597160
https://doi.org/10.1080/00016357.2019.1597160
https://doi.org/10.1089/gtmb.2019.0021
https://doi.org/10.7759/cureus.64925
https://doi.org/10.3389/fnagi.2024.1377058
https://doi.org/10.3389/fnagi.2024.1377058
https://doi.org/10.1186/s13098-024-01328-6
https://doi.org/10.1007/s11033-022-07373-6
https://doi.org/10.1016/j.jsbmb.2020.105663
https://doi.org/10.1016/j.jsbmb.2020.105663
https://doi.org/10.2147/COPD.S101382
https://doi.org/10.1007/s00223-019-00577-2
https://doi.org/10.1007/s00223-019-00577-2
https://doi.org/10.3390/ijms23179784
https://doi.org/10.3390/ijms23179784


Periodontal and Implant Research            (2024) 8:14 

31.	 Meghil MM, Hutchens L, Raed A, Multani NA, Rajendran M, Zhu H et al (2019) The influence of 
vitamin D supplementation on local and systemic inflammatory markers in periodontitis patients: A 
pilot study. Oral Dis 25(5):1403–1413 Epub 20190421. https://doi.org/10.1111/odi.13097

32.	 Meghil MM, Cutler CW (2023) Influence of Vitamin D on Periodontal Inflammation: A Review. 
Pathogens.;12(9). Epub 20230920. doi: 10.3390/pathogens12091180. PubMed PMID: 37764988; 
PubMed Central PMCID: PMC10537363.

33.	 Rebelos E, Tentolouris N, Jude E (2023) The Role of Vitamin D in Health and Disease: A Narrative 
Review on the Mechanisms Linking Vitamin D with Disease and the Effects of Supplementation. 
Drugs 83(8):665–685 Epub 20230506. https://doi.org/10.1007/s40265-023-01875-8

34.	 Savolainen L, Timpmann S, Mooses M, Medijainen L, Tonutare L, Ross F et al (2022) Vitamin D 
Supplementation Has No Impact on Cardiorespiratory Fitness, but Improves Inflammatory Status in 
Vitamin D Deficient Young Men Engaged in Resistance Training. Nutrients 14(24) Epub 20221213. 
https://doi.org/10.3390/nu14245302

35.	 Gong A, Liu Y, Xu F, Chu Y, Wu J, Goltzman D et al (2022) Role of 1,25-dihydroxyvitamin D 
in alleviating alveolar bone loss and gingival inflammation in ligature-induced periodontitis. Am J 
Transl Res 14(5):3079–3091 Epub 20220515. PubMed PMID: 35702136; PubMed Central PMCID: 
PMC9185029

36.	 Bhargava A, Rastogi P, Lal N, Singhal R, Khatoon S, Ali Mahdi A (2019) Relationship between 
VITAMIN D and chronic periodontitis. J Oral Biol Craniofac Res 9(2):177–179 Epub 20180709. 
https://doi.org/10.1016/j.jobcr.2018.07.001

37.	 Iwasaki M, Motokawa K, Shirobe M, Hayakawa M, Ohara Y, Motohashi Y et al (2023) Serum levels 
of vitamin D and periodontal inflammation in community-dwelling older Japanese adults: The Otas-
sha Study. J Clin Periodontol 50(9):1167–1175 Epub 20230615. https://doi.org/10.1111/jcpe.13834

38.	 Du F, Liu Z, Qing S (2022) Effect of vitamin D receptor gene polymorphisms on the risk of chronic 
and aggressive periodontitis: A systematic review and meta-analysis of the Chinese population. Arch 
Oral Biol 144:105566 Epub 20221003. https://doi​.org/10.101​6/j.archora​lbio.202​2.105566

39.	 Zhou F, Ma N, Su R, He X, Wang X, Zhou Y et al (2021) Serum 25-hydroxyvitamin D is nega-
tively associated with severe periodontitis: a cross-sectional study. BMC Oral Health 21(1):479 Epub 
20210927. https://doi.org/10.1186/s12903-021-01850-3

40.	 Li Y, Wang J, Cai Y, Chen H (2023) Association of Serum Vitamin D With Periodontal Disease. Int 
Dent J 73(5):777–783 Epub 20230705. https://doi.org/10.1016/j.identj.2023.06.004

41.	 Ferrillo M, Migliario M, Roccuzzo A, Molinero-Mourelle P, Falcicchio G, Umano GR et al (2021) 
Periodontal Disease and Vitamin D Deficiency in Pregnant Women: Which Correlation with Preterm 
and Low-Weight Birth? J Clin Med 10(19) Epub 20211002. https://doi.org/10.3390/jcm10194578

42.	 Kim H, Shin MH, Yoon SJ, Kweon SS, Lee YH, Choi CK et al (2020) Low serum 25-hydroxyvitamin 
D levels, tooth loss, and the prevalence of severe periodontitis in Koreans aged 50 years and older. 
J Periodontal Implant Sci 50(6):368–378. https://doi​.org/10.505​1/jpis.2002​540127​PubMed PMID: 
33350177; PubMed Central PMCID: PMC7758301

43.	 (ODS) NIoHOoDS Vitamin D Fact Sheet for Health Professionals [updated July 26,20246 Septem-
ber 2024]. https://ods.od.nih.gov/factsheets/VitaminD-​​HealthProfessional​​/#en1

44.	 Dirks NF, Cavalier E, Heijboer AC (2023) Vitamin D: marker, measurand & measurement. Endocr 
Connect.;12(4). Epub 20230315. doi: 10.1530/EC-22-0269. PubMed PMID: 36688810; PubMed 
Central PMCID: PMC10083657

45.	 Bikle DD, Gee E, Halloran B, Kowalski MA, Ryzen E, Haddad JG (1986) Assessment of the free 
fraction of 25-hydroxyvitamin D in serum and its regulation by albumin and the vitamin D-binding 
protein. J Clin Endocrinol Metab 63(4):954–959. https://doi​.org/10.121​0/jcem-63-4​-954​PubMed 
PMID: 3745408

46.	 Makris K, Bhattoa HP, Cavalier E, Phinney K, Sempos CT, Ulmer CZ et al (2021) Recommendations 
on the measurement and the clinical use of vitamin D metabolites and vitamin D binding protein 
- A position paper from the IFCC Committee on bone metabolism. Clin Chim Acta 517:171–197 
PubMed PMID: 33713690; PubMed Central PMCID: PMC8080555

47.	 Paz A, Stanley M, Mangano FG, Miron RJ (2021) Vitamin D Deficiency and Early Implant Fail-
ure: Outcomes from a Pre-surgical Supplementation Program on Vitamin D Levels and Antioxidant 
Scores. Oral Health Prev Dent.;19:495–502. Epub 20210930. ​h​t​t​p​s​:​/​/​d​o​i​.​o​r​g​/​1​0​.​3​2​9​0​/​j​.​o​h​p​d​.​b​2​0​8​2​0​
6​3​​​​​. PubMed PMID: 34585875

48.	 botissCARE Rapi-D™ Quantitative vitamin D test (Instructions For Usage) [10 September 2024]. 
https://botiss.com/product/botisscare-rapi-d/

1 3

   14   Page 14 of 15

https://doi.org/10.1111/odi.13097
https://doi.org/10.1007/s40265-023-01875-8
https://doi.org/10.3390/nu14245302
https://doi.org/10.1016/j.jobcr.2018.07.001
https://doi.org/10.1111/jcpe.13834
https://doi.org/10.1016/j.archoralbio.2022.105566
https://doi.org/10.1186/s12903-021-01850-3
https://doi.org/10.1016/j.identj.2023.06.004
https://doi.org/10.3390/jcm10194578
https://doi.org/10.5051/jpis.2002540127
https://ods.od.nih.gov/factsheets/VitaminD-HealthProfessional/#en1
https://doi.org/10.1210/jcem-63-4-954
https://doi.org/10.3290/j.ohpd.b2082063
https://doi.org/10.3290/j.ohpd.b2082063
https://botiss.com/product/botisscare-rapi-d/


Periodontal and Implant Research            (2024) 8:14 

49.	 Graziani F, Karapetsa D, Alonso B, Herrera D (2017) Nonsurgical and surgical treatment of peri-
odontitis: how many options for one disease? Periodontol 2000. 75(1):152–188. ​h​t​t​p​s​:​/​/​d​o​i​.​o​r​g​/​1​0​.​1​
1​1​1​/​p​r​d​.​1​2​2​0​1​​​​​. PubMed PMID: 28758300

50.	 Liu K, Meng H, Hou J (2012) Activity of 25-hydroxylase in human gingival fibroblasts and periodon-
tal ligament cells. PLoS ONE 7(12):e52053 Epub 20121212. ​h​t​t​p​s​:​/​/​d​o​i​.​o​r​g​/​1​0​.​1​3​7​1​/​j​o​u​r​n​a​l​.​p​o​n​e​.​0​
0​5​2​0​5​3​​​​​​​

51.	 Wang TT, Nestel FP, Bourdeau V, Nagai Y, Wang Q, Liao J et al (2004) Cutting edge: 1,25-dihy-
droxyvitamin D3 is a direct inducer of antimicrobial peptide gene expression. J Immunol 
173(5):2909–2912. https:​​​//d​oi.​or​g/10​.4049/ji​mmu​n​ol.1​73.5.2909PubMed PMID: 15322146

52.	 Grenier D, Morin MP, Fournier-Larente J, Chen H (2016) Vitamin D inhibits the growth of and viru-
lence factor gene expression by Porphyromonas gingivalis and blocks activation of the nuclear factor 
kappa B transcription factor in monocytes. J Periodontal Res 51(3):359–365 Epub 20150822. ​h​t​t​p​s​:​/​
/​d​o​i​.​o​r​g​/​1​0​.​1​1​1​1​/​j​r​e​.​1​2​3​1​5​​​​​​​

53.	 Hu X, Niu L, Ma C, Huang Y, Yang X, Shi Y et al (2020) Calcitriol decreases live Porphyromonas 
gingivalis internalized into epithelial cells and monocytes by promoting autophagy. J Periodontol 
91(7):956–966 Epub 20191215. https://doi.org/10.1002/JPER.19-0510

54.	 Durr UH, Sudheendra US, Ramamoorthy A (2006) LL-37, the only human member of the catheli-
cidin family of antimicrobial peptides. Biochim Biophys Acta 1758(9):1408–1425 Epub 20060404. 
https://doi.org/10.1016/j.bbamem.2006.03.030

55.	 Gao W, Tang H, Wang D, Zhou X, Song Y, Wang Z (2020) Effect of short-term vitamin D supplemen-
tation after nonsurgical periodontal treatment: A randomized, double-masked, placebo-controlled 
clinical trial. J Periodontal Res 55(3):354–362 Epub 20200120. https://doi.org/10.1111/jre.12719

56.	 Peric M, Maiter D, Cavalier E, Lasserre JF, Toma S (2020) The Effects of 6-Month Vitamin D Sup-
plementation during the Non-Surgical Treatment of Periodontitis in Vitamin-D-Deficient Patients: A 
Randomized Double-Blind Placebo-Controlled Study. Nutrients 12(10) Epub 20200925. ​h​t​t​p​s​:​/​/​d​o​i​.​
o​r​g​/​1​0​.​3​3​9​0​/​n​u​1​2​1​0​2​9​4​0​​​​​​​

57.	 Lei F, Ni J, Hu JL, Guo DN, Fan J (2023) Different doses of vitamin D supplementation to nonsurgi-
cal treatment for vitamin-D-insufficient patients with diabetic periodontitis and the effect on gingival 
BMP-2 levels. Kaohsiung J Med Sci 39(10):1030–1037 Epub 20230703. ​h​t​t​p​s​:​/​/​d​o​i​.​o​r​g​/​1​0​.​1​0​0​2​/​k​j​
m​2​.​1​2​7​2​6​​​​​​​

58.	 Liang F, Zhou Y, Zhang Z, Zhang Z, Shen J (2023) Association of vitamin D in individuals with 
periodontitis: an updated systematic review and meta-analysis. BMC Oral Health 23(1):387 Epub 
20230613. https://doi.org/10.1186/s12903-023-03120-w

59.	 Machado V, Lobo S, Proenca L, Mendes JJ, Botelho J (2020) Vitamin D and Periodontitis: A System-
atic Review and Meta-Analysis. Nutrients.;12(8). Epub 20200722. ​h​t​t​p​s​:​/​/​d​o​i​.​o​r​g​/​1​0​.​3​3​9​0​/​n​u​1​2​0​8​2​1​
7​7​​​​​. PubMed PMID: 32708032; PubMed Central PMCID: PMC7468917

60.	 Kirkwood KL, Van Dyke TE, Kirkwood CL, Zhang L, Panezai J, Duran-Pinedo AE et al (2024) Topi-
cal Vitamin D Prevents Bone Loss and Inflammation in a Mouse Model. J Dent Res 103(9):908–915 
Epub 20240805. doi: 10.1177/00220345241259417. PubMed PMID: 39104028; PubMed Central 
PMCID: PMC11465324

61.	 Xenos K, Papasavva M, Raptis A, Katsarou MS, Drakoulis N (2022) Vitamin D Supplementation 
and Genetic Polymorphisms Impact on Weight Loss Diet Outcomes in Caucasians: A Randomized 
Double-Blind Placebo-Controlled Clinical Study. Front Med (Lausanne) 9:811326 Epub 20220303. 
https://doi.org/10.3389/fmed.2022.811326

62.	 Mimpen M, Rolf L, Poelmans G, van den Ouweland J, Hupperts R, Damoiseaux J et al (2021) Vita-
min D related genetic polymorphisms affect serological response to high-dose vitamin D supplemen-
tation in multiple sclerosis. PLoS ONE 16(12):e0261097 Epub 20211202. ​h​t​t​p​s​:​/​/​d​o​i​.​o​r​g​/​1​0​.​1​3​7​1​/​j​o​
u​r​n​a​l​.​p​o​n​e​.​0​2​6​1​0​9​7​​​​​​​

63.	 Ammar M, Heni S, Tira MS, Khalij Y, Hamdouni H, Amor D et al (2023) Variability in response to 
vitamin D supplementation according to vitamin D metabolism related gene polymorphisms in healthy 
adults. Eur J Clin Nutr 77(2):189–194 Epub 20220927. https://doi.org/10.1038/s41430-022-01218-y

64.	 Charoenngam N, Jaroenlapnopparat A, Mettler SK, Grover A (2023) Genetic Variations of the Vita-
min D Metabolic Pathway and COVID-19 Susceptibility and Severity: Current Understanding and 
Existing Evidence. Biomedicines.;11(2). Epub 20230129. ​h​t​t​p​s​:​/​/​d​o​i​.​o​r​g​/​1​0​.​3​3​9​0​/​b​i​o​m​e​d​i​c​i​n​e​s​1​1​0​2​
0​4​0​0​​​​​. PubMed PMID: 36830936; PubMed Central PMCID: PMC9953304

Publisher’s note  Springer Nature remains neutral with regard to jurisdictional claims in published maps 
and institutional affiliations.

1 3

Page 15 of 15     14 

https://doi.org/10.1111/prd.12201
https://doi.org/10.1111/prd.12201
https://doi.org/10.1371/journal.pone.0052053
https://doi.org/10.1371/journal.pone.0052053
https://doi.org/10.4049/jimmunol.173.5.2909
https://doi.org/10.1111/jre.12315
https://doi.org/10.1111/jre.12315
https://doi.org/10.1002/JPER.19-0510
https://doi.org/10.1016/j.bbamem.2006.03.030
https://doi.org/10.1111/jre.12719
https://doi.org/10.3390/nu12102940
https://doi.org/10.3390/nu12102940
https://doi.org/10.1002/kjm2.12726
https://doi.org/10.1002/kjm2.12726
https://doi.org/10.1186/s12903-023-03120-w
https://doi.org/10.3390/nu12082177
https://doi.org/10.3390/nu12082177
https://doi.org/10.3389/fmed.2022.811326
https://doi.org/10.1371/journal.pone.0261097
https://doi.org/10.1371/journal.pone.0261097
https://doi.org/10.1038/s41430-022-01218-y
https://doi.org/10.3390/biomedicines11020400
https://doi.org/10.3390/biomedicines11020400

	﻿Association of Vitamin D level and periodontitis: a comprehensive review
	﻿Abstract
	﻿Introduction
	﻿Materials and methods
	﻿Definition of Vitamin D deficiency and prevalence (global problem)
	﻿Cause for Vitamin D deficiency
	﻿Influence of Vitamin D on periodontal health and disease/ Comparison of Vitamin D levels in patients with and without periodontitis

	﻿Vitamin D diagnosis in dental practice
	﻿Influence of adjunctive Vitamin D supplementation during subgingival instrumentation on periodontal parameters

	﻿Findings and recommendations
	﻿References


