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Introduction
Multiple Sclerosis (MS) is a chronic autoimmune disease characterized 

by inflammation, demyelination and neurodegeneration within the Central 
Nervous System (CNS). It affects millions of people worldwide, leading to 
significant disability and reduced quality of life. While the exact cause of 
MS remains elusive, research suggests that both genetic and environmental 
factors contribute to its development. Among the environmental factors 
implicated in MS, vitamin D deficiency has garnered significant attention. 
Vitamin D, often referred to as the "sunshine vitamin," plays a crucial role 
in immune regulation and its deficiency has been associated with increased 
susceptibility to autoimmune diseases, including MS. Furthermore, studies 
have shown a correlation between low vitamin D levels and disease activity 
and progression in MS patients. Cytokines are key signaling molecules 
involved in the regulation of immune responses. Dysregulation of cytokine 
production is a hallmark feature of autoimmune diseases like MS. In recent 
years, there has been growing interest in understanding the interplay between 
vitamin D and cytokine profiles in MS, with the aim of identifying potential 
therapeutic targets and interventions to modulate disease activity. This 
article explores the current understanding of the relationship between vitamin 
D supplementation and cytokine profiles in MS, highlighting the potential 
implications for disease management and treatment [1].

Description
Vitamin D is primarily known for its role in calcium homeostasis and 

bone health. However, it also exerts profound effects on the immune system. 
Vitamin D is synthesized in the skin upon exposure to ultraviolet B (UVB) 
radiation from sunlight or obtained through dietary sources and supplements. 
Once synthesized or ingested, vitamin D undergoes hydroxylation in the liver 
to form 25-hydroxyvitamin D 25 (OH) D, the major circulating form of vitamin 
D. Further hydroxylation occurs in the kidneys, resulting in the active form 
of vitamin D, 1,25-dihydroxyvitamin D 1,25 (OH) 2D. 1,25 (OH) 2D binds 
to the Vitamin D Receptor (VDR), which is expressed in various immune 
cells, including T cells, B cells, dendritic cells and macrophages. Activation 
of the VDR modulates immune responses by regulating the expression 
of genes involved in inflammation, antigen presentation and immune cell 
differentiation. Specifically, vitamin D has been shown to inhibit the production 
of pro-inflammatory cytokines such as Tumor Necrosis Factor-Alpha (TNF-α), 
Interleukin-6 (IL-6) and Interferon-Gamma (IFN-γ), while promoting the 
expression of anti-inflammatory cytokines such as Interleukin-10 (IL-10) [2].

Given its immunomodulatory properties, vitamin D deficiency has been 
implicated in the pathogenesis of autoimmune diseases, including MS. 
Epidemiological studies have consistently shown an inverse association 
between serum 25(OH) D levels and the risk of developing MS, with lower 
vitamin D levels associated with increased disease risk and activity. MS is 

characterized by dysregulated immune responses targeting the myelin sheath 
and underlying nerve fibers in the CNS. Central to the pathogenesis of MS is 
the activation of autoreactive T cells, which infiltrate the CNS and initiate an 
inflammatory cascade leading to demyelination and axonal damage. Cytokines 
play a critical role in orchestrating these immune responses. In MS, there is an 
imbalance between pro-inflammatory and anti-inflammatory cytokines, tipping 
the immune system towards a state of chronic inflammation. Pro-inflammatory 
cytokines such as TNF-α, IL-6 and IFN-γ promote inflammation and tissue 
damage, whereas anti-inflammatory cytokines such as IL-10 help to dampen 
immune responses and promote tissue repair [3].

Several studies have demonstrated aberrant cytokine profiles in MS 
patients, with elevated levels of pro-inflammatory cytokines and reduced 
levels of anti-inflammatory cytokines observed in both the peripheral blood 
and CNS. This dysregulated cytokine milieu contributes to the perpetuation 
of inflammation and neurodegeneration in MS. Given the immunomodulatory 
effects of vitamin D, there has been considerable interest in exploring its 
potential role in modulating cytokine profiles in MS. Preclinical studies have 
provided compelling evidence supporting the anti-inflammatory properties 
of vitamin D in MS models. For example, Experimental Autoimmune 
Encephalomyelitis (EAE), a widely used animal model of MS, has shown 
that vitamin D supplementation attenuates disease severity by reducing 
the production of pro-inflammatory cytokines and promoting the expansion 
of regulatory T cells. In clinical studies involving MS patients, the effects of 
vitamin D supplementation on cytokine profiles have been less consistent. 
While some studies have reported a decrease in pro-inflammatory cytokine 
levels and an increase in anti-inflammatory cytokine levels following vitamin 
D supplementation, others have failed to demonstrate significant changes. 
These discrepancies may be attributed to variations in study design, patient 
population, vitamin D dosage and duration of supplementation [4].

Additionally, vitamin D may modulate cytokine production indirectly 
through its effects on Antigen-Presenting Cells (APCs) such as dendritic 
cells and macrophages. Vitamin D promotes the differentiation of tolerogenic 
dendritic cells, which are involved in the induction of regulatory T cells and the 
suppression of pro-inflammatory responses. Moreover, vitamin D enhances 
the phagocytic activity of macrophages and inhibits the production of pro-
inflammatory cytokines by these cells. Furthermore, vitamin D may exert 
neuroprotective effects in MS by promoting remyelination and axonal repair. 
Experimental studies have shown that vitamin D enhances the expression 
of myelin-related genes and stimulates oligodendrocyte precursor cell 
differentiation, thereby facilitating remyelination in demyelinated lesions [5].

Conclusion
Moreover, the potential synergistic effects of vitamin D supplementation 

with existing Disease-Modifying Therapies (DMTs) for MS should be explored. 
Combining vitamin D with DMTs may offer a complementary approach to 
managing MS by targeting both the inflammatory and neurodegenerative 
aspects of the disease. Preclinical studies have suggested that vitamin D 
may enhance the efficacy of certain DMTs and reduce the risk of relapse 
and disability progression. In conclusion, vitamin D supplementation holds 
promise as a therapeutic strategy for modulating cytokine profiles and 
reducing disease activity in MS. By targeting key immune pathways involved 
in MS pathogenesis, vitamin D may offer a safe and cost-effective adjunctive 
therapy for MS patients. However, further research is needed to establish the 
optimal dosing regimens, long-term efficacy and potential interactions with 
other therapies. Collaborative efforts between researchers, clinicians and 

mailto:pauls@kanno.gr


Vitam Miner, Volume 13:03, 2024

Page 2 of 2

Pauls K.

patients are essential to advancing our understanding of the role of vitamin D 
in MS and translating these findings into improved patient outcomes.
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