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Human skin cells can synthesize adequate vitamin D after exposure to UV-B rays from sunlight.
However, because of geographical location and various health and environmental factors, many
people fail to maintain optimal vitamin D levels.
Integrative Therapeutics™ Vitamin D3 nutritional supplements are a source of vitamin D in the
cholecalciferol (D3) form, which has been shown to raise serum levels.* Available in 1,000 IU tablets
or 2,000 IU and 5,000 IU chocolate-ﬂavored chewable tablets, these products offer a range of
dosages for support of bone health and immune function.*
Recommended Dosages for Vitamin D
While the current daily Recommended Dietary Alliance (RDA) is set at 600 IU of vitamin D per
day for people aged 1-70 years, many nutrition scientists have advocated that the minimum
recommended intake needs to be raised. The body of available clinical research on vitamin D
suggests the most generally effective doses appear to be in the range of 800 to 1,200 IU per day.
However, many practitioners are now recommending much higher amounts. Because there are
circumstances in which high-dose vitamin D is indicated, Integrative Therapeutics offers several
dosing options.
• 1,000 IU tablets
• 2,000 IU chocolate-ﬂavored chewable tablets
• 5,000 IU chocolate-ﬂavored chewable tablets

*THIS STATEMENT HAS NOT BEEN EVALUATED BY THE FOOD AND DRUG ADMINISTRATION. THIS PRODUCT IS NOT INTENDED TO DIAGNOSE, TREAT, CURE, OR PREVENT ANY DISEASE.
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Description
Integrative Therapeutics™ offers three vitamin D3 supplements—1,000 IU tablets and 2,000 IU or 5,000 IU
chocolate-flavored chewable tablets. These nutritional supplements are in the form of cholecalciferol (D3),
which has been shown to raise serum levels.*

Background
Although it is referred to as a vitamin, vitamin D is more accurately described as a prohormone.
Cholecalciferol (vitamin D3) is produced naturally in human skin exposed to ultraviolet B light.1 It occurs in
some animal products and is added to various dietary supplements (such as multivitamins) and fortified
foods (such as milk).2

How It Works
The most well-known benefit of vitamin D is its role in supporting bone health.* Vitamin D helps regulate
calcium and phosphorus absorption through the intestines, reduces kidney excretion of calcium, and
regulates the amount of calcium in bones.*3 It is critical for healthy skeletal development and bone
mineralization.*4 Vitamin D also enhances healthy cell replication and division and supports healthy
glucose metabolism.*5,6 Humans’ primary source of vitamin D is through exposure to sunlight. However,
many individuals, particularly the elderly, lack sufficient vitamin D. From 38-60% of elderly institutionalized
adults have been found to have inadequate vitamin D (depending on time of year tested).7,8 This may be
due to inadequate exposure to sunlight or because vitamin D synthesis becomes less efficient as we age.1
Supplemental vitamin D intake may, therefore, be especially important in older adults.*1
Vitamin D and immune health*
Vitamin D is required for immune function.* It participates in the regulation of cellular proliferation,
differentiation, apoptosis, and angiogenesis.*9,10 Many cells—including those in the breast, brain, prostate,
colon, and immune system—have receptors that can be activated by 1,25-hydroxyvitamin D.*11 In vitro
studies have shown that vitamin D, in the form of cholecalciferol, supports normal prostate cell replication
and division.*12 Vitamin D is a potent immunomodulator, and has been shown to stimulate human
macrophage activity.*13
Vitamin D and bone health*
Vitamin D influences bone density both through its regulation of calcium absorption by the intestines
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and by its effect on bone deposition and bone resorption.* In women with low serum levels of vitamin D,
increasing vitamin D intake has shown to increase intestinal calcium absorption by up to 65%.*14
Vitamin D stimulates bone turnover, while exerting a protective effect on osteoblasts.*15
Many clinical trials have demonstrated that vitamin D supports bone strength and density.*
Supplementation with vitamin D at doses over 700 IU daily has been associated with a 23-26%
improvement in bone health,*16 although these benefits appear to be primarily for older adults.17

Dosing Vitamin D
The safest, most effective dose of vitamin D is a matter of controversy. In the early decades of
supplementation, recommended doses were usually quite low, commonly 400 IU per day. However,
research does not support the efficacy of doses this low, and the RDA has since been raised to 600 IU/day
for ages 1 to 70 and 800 IU/day for people over 71.
Suboptimal levels of vitamin D intake have been documented, especially among older adults. In a study
of women living in Michigan, 67% had low serum 25 (OH)D levels (less than 20 ng/mL).18 Non-Caucasian
individuals were 3 times more likely than Caucasians to have low vitamin D levels. Participants with total
vitamin D intake < 400 IU/day from diet and supplements were 10 times more likely to have low vitamin
D levels than others. A study of pregnant women living in the northern United States found that 83%
of African American mothers were either deficient or had insufficient levels of vitamin D, while 47% of
Caucasian mothers were either deficient or had insufficient levels.19
The current RDA (people 1-70 years old) recommended by the Institute of Medicine (IOM) is 600 IU
per day. The IOM has also set the tolerable upper intake levels (UL) at 4,000 IU daily.20 Some nutrition
scientists have challenged these recommendations and feel that the tolerable upper limits could be raised
to as high as 10,000 IU/day,21 though not all experts agree with this assessment.22
Caution with high doses is warranted, and they should be reserved for short-term use only. To date,
high-dose supplementation safety studies have been of comparatively short duration.

Conclusion
While the RDAs for vitamin D may prevent outright deficiency, it is clear that they are not sufficient to promote
optimal health. Doses in 800–1,200 IU/day of Vitamin D3 are more effective than 400 IU/day in virtually all
studies. They can be considered for preventing vitamin D deficiency, and for persons with higher body mass
index (BMI), who are of advanced age, who have absorption issues, dark skin, lack of sun exposure, or live a
large distance from the equator. It is not known whether 2,000 IU/day is more effective than 800–1,200 IU/day
for the average person, but it represents a more reasonable upper level dose for daily repletion over limited

*THIS STATEMENT HAS NOT BEEN EVALUATED BY THE FOOD AND DRUG ADMINISTRATION. THIS PRODUCT IS NOT INTENDED TO DIAGNOSE, TREAT, CURE, OR PREVENT ANY DISEASE.

periods of time. The safety and efficacy of using high doses
(> 2,000 IU/day) for the sole purpose of achieving a target
25(OH)D level have not been established.

Vitamin D3 1,000 IU – Supplement Facts
Serving Size 1 tablet
Amount per tablet

%DV

Vitamin D (as cholecalciferol)

1,000 IU

250%

Daily Value (DV).

Doses in excess of the UL of 4,000 IU per day are sometimes
indicated, but should be reserved for special cases
and only used under the supervision of a qualified
healthcare practitioner.
There is strong evidence that vitamin D supplementation

Other ingredients: Cellulose, magnesium stearate, modified cellulose,
silicon dioxide, and vegetable glycerin.
Contains No: Sugar, salt, yeast, wheat, gluten, corn, soy, dairy products,
artificial coloring, artificial flavoring, or preservatives. This product contains
natural ingredients; color variations are normal.
Recommendations: Take 1 tablet daily. May increase to 1 tablet twice daily,
or as recommended by your healthcare professional. Best if taken with meals.
Caution: Consult your healthcare professional if you have a kidney disorder,
hypercalcemia, hypercalciuria, are taking medications, or are pregnant/
lactating. Keep out of reach of children.

supports bone density and immune function, and emerging
research suggests a role of vitamin D supplementation for

Vitamin D3 2,000 IU – Supplement Facts
Serving Size 1 chewable tablet

several other clinical applications.* Vitamin D3 provides

Amount per chewable tablet

a convenient way to increase intake of cholecalciferol to

Daily Value (DV).

support these vital functions in the body.*
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%DV*

Vitamin D (as cholecalciferol)

2,000 IU

500%

Other ingredients: Organic inulin, sorbitol, mannitol, natural chocolate
flavor, cocoa powder, organic maltodextrin, erythritol, natural vanilla flavor,
magnesium stearate, carnauba wax, and silicon dioxide.
Contains No: Sugar, salt, yeast, wheat, gluten, soy, dairy products, artificial
coloring, artificial flavoring, or preservatives.
Recommendations: Take 1 tablet per day with a meal, or as recommended
by your healthcare professional. Do not exceed recommended dose.
Caution: Consult your healthcare professional if you have a kidney disorder,
hypercalcemia, hypercalciuria, are taking medications, or are pregnant/
lactating. Keep out of reach of children.

Vitamin D3 5,000 IU – Supplement Facts
Serving Size 1 chewable tablet
Amount per chewable tablet

%DV*

Total Carbohydrate

<1 g

Vitamin D (as cholecalciferol)

5,000 IU

<1%*
1,250%

*Percent Daily Values (DV) are based on a 2,000 calorie diet.

Other ingredients: Organic inulin, sorbitol, mannitol, natural chocolate flavor,
cocoa powder flavor, organic maltodextrin, erythritol, natural vanilla flavor,
magnesium stearate, carnauba wax, and silicon dioxide.
Contains No: Sugar, salt, yeast, wheat, gluten, soy, dairy products, artificial
coloring, artificial flavoring, or preservatives.
Recommendations: Take 1 tablet per day with a meal, or as recommended
by your healthcare professional. Do not exceed recommended dose.
Caution: Consult your healthcare professional if you have a kidney disorder,
hypercalcemia, hypercalciuria, are taking medications, or are pregnant/
lactating. Keep out of reach of children.

Integrative Therapeutics

Natural Partners

Emerson Ecologics

1,000 IU - 76939
2,000 IU - 76912
5,000 IU - 70654

1,000 IU - IT0033
2,000 IU - IT0066
5,000 IU - IT0074

1,000 IU - VID1
2,000 IU - VITD3
5,000 IU - VID26

*THIS STATEMENT HAS NOT BEEN EVALUATED BY THE FOOD AND DRUG ADMINISTRATION.
THIS PRODUCT IS NOT INTENDED TO DIAGNOSE, TREAT, CURE, OR PREVENT ANY DISEASE.
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