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Purpose of review

The purpose of this review is to critically evaluate the effects of vitamin D on muscle mass and physical/
muscle function in middle-aged and older adults, based on recent human studies, including cross-sectional,
observational, and intervention studies. Vitamin D, beyond its well established role in bone health, has
shown potential in influencing muscle physiology, making it a nutrient of interest in the context of
sarcopenia and related chronic conditions.

Recent findings

The review states how vitamin D affects muscle function, emphasizing its role in muscle cell proliferation,
differentiation, and key signaling pathways. Additionally, the review of recent human studies revealed an
inconsistent relationship between vitamin D and sarcopenia and related indices, with mixed results
regarding muscle mass and strength. Variability in supplementation dose, duration, and baseline 25-
hydroxyvitamin D levels may contribute to these inconsistencies.

Summary

While animal studies indicate vitamin D’s effectiveness in muscle growth, cross-sectional, observational,
and intervention studies do not show clear benefits of maintaining efficient vitamin D levels on muscle mass
or function in humans. Although vitamin D impacts muscle health, it is insufficient alone, emphasizing the
need for a multifaceted approach to sarcopenia prevention and management.
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INTRODUCTION

Vitamin D, a crucial nutrient for maintaining bone
health, has garnered significant attention for its
potential impact on muscle mass and function.
Given the rising interest in optimizing muscle
health to combat sarcopenia and its associated
chronic diseases (i.e. type 2 diabetes and cardiovas-
cular diseases), an updated, evidence-based review is
essential. This study aims to explore the latest find-
ings on vitamin D status and its effects on skeletal
muscle in middle-aged and older individuals. By
synthesizing recent clinical trials and studies, we
seek to provide a comprehensive understanding of
vitamin D’s role in muscle physiology, offering
insights that could inform clinical practices and
public health strategies to improve muscle health
across populations.
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Vitamin D metabolism

Vitamin D is a fat-soluble nutrient primarily
obtained through sunlight exposure and to a lesser
extent from dietary sources and supplements. In
humans, vitamin D exists in two primary forms:
uthor(s). Published by Wolters Kluwe
vitamin D2 (ergocalciferol), derived from plant
sources, and vitamin D3 (cholecalciferol), synthe-
sized in the skin through sun exposure and also
found in animal-based foods. Once ingested or
produced, vitamin D2/D3 is metabolized in the liver
to 25-hydroxyvitamin D (25(OH)D), the main
circulating form, by cytochrome P450 oxidases,
r Health, Inc. www.co-clinicalnutrition.com



KEY POINTS

� Vitamin D affects muscle cell proliferation,
differentiation, and calcium homeostasis, which are
critical for muscle function.

� Cross-sectional, longitudinal and intervention studies
present mixed findings regarding the correlation
between vitamin D intake or serum 25(OH)D levels and
muscle mass, strength, and physical performance.

� While vitamin D plays a role in muscle health, it is
insufficient alone to prevent sarcopenia.

Nutrition and physiological function
primarily CYP2R1. This compound is then further
hydroxylated in the kidneys to its active form, 1,25-
dihydroxyvitamin D (1,25(OH)2D) by 25-hydroxy-
lase (CYP27B1) [1].
Role of vitamin D in the modulation of
skeletal muscle mass and function

1,25(OH)2D works with the vitamin D receptor
(VDR) to induce both genomic and nongenomic
actions in skeletal muscle. Genomically, 1,25
(OH)2D binds to VDR, which then forms a complex
with the retinoid X receptor (RXR) and modulates
gene expression by binding to vitamin D response
elements (VDREs) in DNA. Nongenomically, 1,25
(OH)2D influences intracellular signaling pathways,
including the activation of c-Src and MAPK path-
ways, and modulates calcium homeostasis, impact-
ing muscle function and proteostasis. Vitamin D
treatment in-vitro setting has been shown to influ-
ence key aspects of muscle cell behavior, including
myoblast proliferation, differentiation, and myo-
tube formation. Notably, high doses of 1,25
(OH)2D can inhibit myoblast proliferation but pro-
mote hypertrophy in differentiated myotubes. For
example, recent study demonstrated that 1,25
(OH)2D3 significantly enhances myogenic differen-
tiation in C2C12 muscle cells by increasing myoge-
nin expression through a functional VDRE on the
myogenin promoter. This effect of vitamin D also
resulted in larger myotube diameters and greater
expression of myosin heavy chain isoforms, indicat-
ing its critical role in muscle cell development [2].

In animal studies, the role of vitamin D in
muscle function and regeneration has been exten-
sively explored using various models. Whole-body
and tissue-specific VDR knockout models exhibit
significant reductions in grip strength and muscle
fiber size, along with increased expression of atro-
phy-related genes, underscoring the importance of
VDR signaling in maintaining muscle integrity.
Additionally, in injury models, the administration
500 www.co-clinicalnutrition.com
of vitamin D postinjury enhances muscle regener-
ation by promoting cell proliferation, decreasing
apoptosis, and improving overall muscle repair
[3]. These findings collectively suggest that vitamin
D plays a crucial role in preserving muscle health
and enhancing recovery following muscle damage
or disease. Aside from the morphological changes,
vitamin D influences muscle function by modulat-
ing calcium transport in skeletal muscle through
nongenomic responses. It facilitates rapid calcium
and phosphate movement across cell membranes,
essential for muscle contraction. VDR regulates cal-
cium flow when activated, further influencing
muscle contraction. These mechanisms highlight
vitamin D’s role in calcium handling and muscle
contraction [4].
Review of human studies

In focusing on the relationship between vitamin D
andmuscle health, sarcopenia –which increases the
risk of clinical outcomes such as disability, falls, and
mortality – is an important issue. Therefore, we
reviewed articles published in the last 18months
that examined the relationship between vitamin D
nutritional status and/or serum 25-hydroxyvitamin
D [25(OH)D] levels and sarcopenia and related indi-
cators such as muscle mass, muscle strength, and
physical performance, in independent middle-aged
and older adults. A systematic search was conducted
using Medline (PubMed), with a detailed search
strategy provided in Supplementary information,
http://links.lww.com/COCN/A26.

We excluded RCT studies in which vitamin D
was supplemented with other nutrients except for
calcium. The results of the review are presented in
Tables 1 and 2.
The relationship of dietary vitamin D intake
and sarcopenia indicators (cross-sectional
studies)

The studies about the relationship between vitamin
D intake and indicator of sarcopenia diagnosis are
two studies, but the results are not consistent.
Among 719 older adults aged 70years in Sweden,
vitamin D intake assessed by diet history method
showed a significant positive correlation with limb
skeletal muscle mass index by DXA method
(r¼0.219, P¼0.004), but no significant relationship
withwalking speed or grip strength [5]. On the other
hand, there was no significant difference in the
association between vitamin D intake by one-day
dietary record including supplement and themuscle
mass by DXA method among 159 Brazilian older
adults aged 80years or older [6].
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The relationship of serum 25(OH)D
concentration and muscle mass and
physical/muscle function (cross-sectional
studies)

Nine studies examined the relationship between
serum 25(OH)D concentration and muscle mass,
strength or function. Four investigated the relation-
ship between serum 25(OH)D concentration and
both of skeletal muscle mass and muscle strength
[7–10]. There were four studies that only included
older people [8,11–13]. Skeletal muscle mass was
assessed by BIA in three studies [7,8,14] and by
DXA in three studies [9–11]. Seven, two and three
studies assessed muscle strength (hand grip
strength) [7–10,12,13,15

&

] and walking speed
[7,8,13], respectively. For all indicators, the results
were not consistent by sex and age group. In a study
measuring serum 25(OH)D concentration in four
seasons (spring, summer, autumn and winter), the
results differed from season to season [10]. Consid-
ering that serum 25(OH)D concentration is also
affected by sunlight, the season in which the study
was conducted may have influenced the results.
The relationship between 25(OH)D
concentration and falls (cross-sectional
studies)

There are two studies about the relationship
between 25(OH)D concentration and falls [11,13].
Participants were asked about their history of falls in
the past 12months. While participants with falls
had a significantly lower serum 25(OH)D concen-
tration than those without falls among people aged
65years and over (24.3�8.9 vs. 30.6�9.3ng/ml,
P¼0.001) [13], no association was observed in the
study for participants aged 80years and over [11].
The relationship between sarcopenia and
serum 25(OH)D concentration (cross-
sectional studies)

Four studies examined the relationship between
sarcopenia and serum 25(OH)D concentration.
The diagnosis of sarcopenia used was the European
Working Group on Sarcopenia in Older People
(EWGSOP2) criteria in two articles [8,16] and the
Asian SarcopeniaWorkingGroup 2019 (AWGS2019)
criteria in two articles [17,18].

The participants in all studies had a relatively
high range of serum 25(OH)D concentrations. How-
ever, only one study found no association between
sarcopenia diagnosis and serum 25(OH)D concen-
tration [17]. However, in the study, the group with
both sarcopenia and type 2 diabetes had the lowest
serum 25(OH)D concentrations compared to those
1363-1950 Copyright © 2024 The Author(s). Published by Wolters Kluwe
with sarcopenia alone, diabetes alone, and neither
condition. A study conducted in Taiwan [18]
included participants with type 2 diabetes, catego-
rized into nonsarcopenia, possible sarcopenia, and
sarcopenia groups. The findings demonstrated a
significant inverse association between diabetes
diagnosis and serum 25(OH)D levels. Furthermore,
participants with both sarcopenia and osteoporosis
had the lowest levels of vitamin D, which was gen-
erally consistent with previous study [16]. Future
studies on the associations between serum 25(OH)D
concentrations and sarcopenia should consider the
involvement of other metabolic diseases.
Longitudinal study

In a cohort study involving 1910 Chinese men and
women aged 50 years and older, the association
between changes in sarcopenia status over 4 years
and serum 25(OH)D levels was investigated. Sarco-
penia was diagnosed using AWGS 2019 criteria.
Although the assay method for determining serum
25(OH)D concentrations was not specified, no sig-
nificant association was found after adjusting for
covariates [19].
Vitamin D supplementation (intervention
studies)

In this section, we review randomized controlled
trials (RCTs), all of which were double-blind, inves-
tigating the effects of continuous vitamin D supple-
mentation on physical functions and performance
tests (Table 2). Six RCTs were selected [20

&

,21–25].
Three studies used vitamins alone, one included
calcium, one involved resistance exercise, and one
combined vitamin D with both calcium and resist-
ance exercise. Vitamin D dosages ranged from 17.5
to 50mg per day, with interventions lasting from
12weeks to 3 years. Individuals were aged 50 years or
older, and five out of six studies included both men
and women.

Three studies investigated the effects of vitamin
D supplementation on physical performance, func-
tion, and activity. Two studies examined the effect
of only supplemental vitamin D3 (cholecalciferol,
50mg/day) on physical function and performance
tests. Over a 2-year period in middle to older adults
[20

&

] and a 12-month period in older adults [22],
both studies consistently reported no significant
effects on physical function and performance tests.
Another study [24] observed the effect of 50mg/day
vitamin D3 supplementation over 24months on
physical activity during free-living conditions in
individuals over 70years old. The results showed
no significant changes in overall physical activity
r Health, Inc. www.co-clinicalnutrition.com 503
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levels, suggesting that vitamin D supplementation
alone does not influence daily physical activity
patterns in older adults.

One study examined the effect of combining
vitamin D and calcium on muscle strength and
physical performance [25]. This study found no
significant improvement in muscle performance
measures such as walking speed, grip strength,
and chair-rise time, or balance measures like the
one-leg stand and tandem stand compared to pla-
cebo. In fact, despite the supplementation with
vitamin D3 and calcium, grip strength of the dom-
inant hand decreased in the supplemented group
compared to the placebo group. On the contrary,
higher 3-year mean 25(OH)D levels were positively
(a)
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associated with improved one-leg stand time, sug-
gesting a potential benefit for balance.

Another study investigated the combined effects
of vitamin D supplementation and resistance train-
ing over 12 weeks [23]. The results indicated signifi-
cant improvements in muscle strength and power
with resistance training. However, vitamin D sup-
plementation alone did not provide any additional
benefit. This highlights the importance of physical
exercise in improving muscle function and suggests
that vitamin D alone is not sufficient.

Overall, recent intervention studies suggest that
vitamin D supplementation does not significantly
enhance physical performance, muscle function, or
daily physical activity patterns in middle-aged to
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older adults regardless of the frequency, dose, or
duration of the intervention. One contributing fac-
tor is that the study was conducted in populations
with vitamin D sufficiency (25(OH)D level � 20ng/
ml) (Fig. 1). A previous review indicated that the
effectiveness of vitamin D intervention on clinical
outcomes is poor in vitamin D sufficient individuals
with baseline circulating 25(OH)D levels of at least
20ng/ml [26].

In addition, a recent meta-analysis further com-
plicates this picture, revealing that vitamin D sup-
plementation might negatively affect muscle
health, including increased time for timed up and
go (TUG) tests, decreased maximal muscle strength
during knee flexion, and a trend toward lower Short
Physical Performance Battery (SPPB) scores [27].
These findings suggest that vitamin D alone may
not provide clear benefits formuscle health andmay
even have adverse effects under certain conditions.
Furthermore, inconsistent findings regarding vita-
min D’s effects on muscle mass and function may
stem from variations in supplementation dose,
duration, baseline 25(OH)D levels, and genetic fac-
tors. Polymorphisms in the VDR gene, such as BsmI
and FokI, might influence individual responses to
vitamin D, leading to varied outcomes [28]. How-
ever, it is too early to draw conclusions due to the
small number of studies reviewed.
CONCLUSION

The relationship between vitamin D and muscle
health in middle-aged and older adults is complex
and not fully conclusive. Recent human studies
have shown inconsistent results regarding the ben-
efits of vitamin D status on muscle mass, strength,
and function. These mixed outcomes may be due to
differences in study design, ingested dosages, and
participants’ baseline 25(OH)D levels. While in-
vitro and animal studies indicate that vitamin D
plays a significant role in muscle physiology, these
findings are not always reflected in human trials. It
is clear that vitamin D alone is not sufficient to
prevent sarcopenia, emphasizing the need for a
multifaceted approach that includes resistance
training and takes into account individual genetic
differences. Future research should focus on unrav-
eling the detailed interactions between vitamin D,
muscle function, and other influencing factors to
improve muscle health strategies for aging popula-
tions.
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