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Outline

-Vitamin D Vitamin D and cancer -
The journey to a dose-response
relationship

- Micro-Darwinian theory of
carcinogenesis

- Serum 25(0OH)D targets for
prevention



Role of UVB and
Latitude in Vitamin D

- The sun is the source of UVB used to make
vitamin D.

-Four UVB photons combine with one molecule
of cholesterol (7/DHC), openingonrsgrn vhake
vitamin D3. The liver converts vitamin D3 to
25(0OH)D.

-Virtually all epithelial tissues convert it to
1,25(0OH)2D.
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Ask your doctor if taking a pill to solve all your problems is right for you



Dose-Response Estimation

15 oral intake studies of vitamin D and colon
cancer

5 serum 25(OH)D and colon cancer studies

4 serum 25(OH)D and breast cancer studies

3 international comparisons of 177 countries
cancer incidence rates vs estimated
25(0OH)D serum levels

2 randomized controlled clinical trials
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Tangrea et al. 1997
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Feskanich et al. 2004
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Odds ratio
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Source: WactawskiWende J, et al. Calcium plus vitamin D supplementation and the risk of
colorectal cancer. New Engl J Med 2006; 354:6846.
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