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Summary: Over the last decade, vitamin D has gained a lot of interest. Dependent on the 
definition of vitamin D sufficiency, serum 25(OH)D level either 50 or 75 nmol/L, 
some degree of hypovitaminosis D is found in every studied region of the world 
and Bulgaria is no exception to the rule. This paper briefly reviews the most im-
portant facts about vitamin D, such as its effects on bone health, and outlines 
the determinants, which may influence its level in the body. Different supple-
mentation and treatment dosing regimens most commonly used in practice are 
also discussed. Population screening for vitamin D deficiency has not been rec-
ommended, yet. However, individuals who are at increased risk for vitamin D 
deficiency should be examined, treated and followed-up. 
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 ~ 70 nmol/L 

 .  25(OH)D,   :   – 40-50 nmol/L;   – 20-30 nmol/L;  
< 25 nmol/L  75%      

  
48°51N 

. ,  35-65 .:   – 43 nmol/L;   – 94 nmol/L 

 52°N 25(OH)D < 25 nmol/L – 8%  , 14%  ; 25(OH)D < 50 nmol/L – 45%  , 56%   
  

46°50N 
25(OH)D < 50 nmol/L – 90%     , 57%      -

 
 41°54N .   25(OH)D    – 45 nmol/L; < 25 nmol/L  30% 
 39°N 25(OH)D < 25 nmol/L – 47%   (  ); .  25(OH)D  30 nmol/L  -

  
  

41°44N 
.  25(OH)D – 38,75 nmol/L;  – 36,3 nmol/L;  – 41,5 nmol/L 

   D-25(OH)D < 25 nmol/L – 19,1%, 21,2%  24,8%       
20-44 ., 45-59 .   60 .; 25(OH)D < 50 nmol/L – 56,7%, 55,2%  50,5%       
20-44 ., 45-59 .   60 . [2]; PTH  25(OH)D < 50 nmol/L [1] 

  
33°N-55°S 

.  25(OH)D,  :   – 52 nmol/L;   – 36 nmol/L; PTH  
25(OH)D < 68 nmol/L.   (34°S),   25(OH)D  63 nmol/L , 53 nmol/L  

   
15°-36°N /  
35°S-37°N 

-    ; 
25(OH)D < 25 nmol/L  70%     , 80%   ; 32%  . 
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