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Abstract of the
proposal (No more
than 200 words)

It is evident that vitamin D intake can facilitate the absorption
and assimilation of essential inorganic elements (such as
calcium, magnesium, copper, zinc, iron, and selenium). The
objective of this study is to explore known interactions
between vitamin D and essential minerals in Saudi patents.

Hypothesis of the
proposal

Vitamin D has been the point of discussion in almost all
medical domain and it has been found to be strongly related
with numerous systemic disorders.[1] Deficiency of vitamin D
is a global health problem in all ages and gender [2]. despite
abundant sunshine in middle-east countries, they have lower
mean vitamin D levels especially in females due to their
traditional clothing and outdoor time [3]. Studies come from
Saudi Arabia shown vitamin D deficiency ranged from 50% to
100% in all ages for healthy and diseased individuals.[4-6] It
is also evident that vitamin D does not act solely in isolation.
Impaired vitamin D functioning and insufficient levels of
essential minerals can have synergistic and cumulative
adverse action on biological function with significant
pathophysiological impact. For example, vitamin D
metabolism is dependent on sufficient magnesium as a
cofactor for vitamin D to bind to its transport protein and for
this vitamin to convert into the active form via hydroxylation in
renal and hepatic sites [7]. Furthermore magnesium



deficiency may upregulate the 24(OH) ase enzyme in the
kidney resulting in catabolism of active vitamin D [8]. Along
with iron, boron, manganese, and copper, the essential
mineral zinc is important as a cofactor in bone health.
Specifically, zinc facilitates bone formation by stimulating the
osteoblast [9]. The objective of study is to explore known
interactions between vitamin D and essential minerals in
Saudi patents with osteoporosis

Specific objectives
The objective of study is to explore known interactions
between vitamin D and essential minerals in Saudi patients
with osteoporosis

Methodology &
Major Techniques to
be used

Atomic absorption spectroscopy, UV spectrophotometer,
cobase E 411
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