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 Every year, diseases affect many people. Only in the U.S. 1.2 milliards people visit 

doctor, in average, it is 4 visits per person a year. There from are approximately 500 million viral 

respiratory infections [1, 2]. It was found that only these illnesses, excluding flu, cause milliards 

of dollars in losses in the United States. Only in the U.S., direct and indirect costs reach 40 

milliards USD a year [2]. A big amount of money is spent on research, development and clinical 

testing of new substances with medical effects. In past few years, there is observable trend of 

decreasing of costs on research of new drugs by using available pharmaceuticals with already 

expired patent protection. A vaccination is possible against flu but against common cold there is 

no such available possibility. It would be more favorable to be focused on prevention of these 

illnesses and costs related to them, then on the cure itself. 

Many studies proved that doses of vitamin D, taken for sufficient time can effectively 

help to prevent viral diseases including flu. At one double-blind study school-aged children were 

split into two groups drinking milk for three months during a winter season. Effect of 

supplementation 300 IU of vitamin D3 (cholecalciferol) was observed. The tested group, which 

drank enriched milk, had about 50% less reported occurrence of acute respiratory infections [3]. 

Similarly interesting results were found in another study focused on impact of vitamin D on type 
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A flu. By administration of 1200 IU of vitamin D3 a day they managed to effectively lower the 

occurrence of type A flu in comparison with control group [4]. 

Dissimilarly, in a study of Li-Ng et al. [5], which lasted for 12 weeks, taking 2000 IU of 

vitamin D3 did not result to decrease occurrence of the illness. However, we have to consider 

that the tested group to which vitamin D was administered in milk (300 IU), and which showed 

50% decrease in respiratory illnesses occurrence, had very low levels of vitamin D in a blood 

serum. At the beginning of the experiment, the group without vitamin D supplementation had 

level of vitamin D at 6.8 ng/ml and the group with enriched milk had 7 ng/ml. At the end of the 

experiment, a significant increase of the vitamin D level at the group consuming supplemented 

milk occurred to 18.9 ng/ml [4]. Physiologically normal vitamin D level is 30ng/ml (75nmol/l) 

25 (OH), level lower than 20ng/ml (50 nmol/l) 25 (OH) of vitamin D is considered as deficient 

[6]. Conversely, in experiment conducted by Li-Ng et al. [5], both groups had high level 25 (OH) 

of vitamin D in blood (64.3 and 63.0 nmol/l) at the beginning. In this study, the level was 

increased to 88.5 nmol/l by administration of 2000 IU of vitamin D3. It is possible that saturating 

dose for vitamin D receptor was saturated already in level about 64.3 nmol/l and its’ increase to 

88.5 nmol/l did not have any effect. 

Second important factor in cold and flu prevention and cure is vitamin C or ascorbic acid. 

It is contained in many crops; high content is in citrus fruits but also in red pepper, cabbage and 

buckthorn etc. The exact mechanism of action of ascorbic acid is not completely known even 

though it is probably simultaneous action of several mechanisms. On the other hand, degradation 

pathway of ascorbic acid is described by Maillard reaction. Recent experiments [7] verified the 

fact that cells are able to receive vitamin C only in millimolar amount. Thus, it is recommended 

to receive vitamin C in diet during the whole day in small regular doses. Nahas et Balla [8] 

recommended to receive at least 1 mg of vitamin C a day. This amount could be sufficient to 

increase immunity of human immune system in a period of heightened occurrence of viral 

illnesses. Because it was found out that to damage mitigation during viral multiplication, 

concentration of vitamin C should be high enough particularly during the initial phase of viral 

infection. Furuya et al. [9] attributed antiviral activity of ascorbic acid to its cytotoxic effect. In 

1992, it was noticed that during influenza total levels of vitamin C and E is decrease. These 

reduced levels of antioxidants can decrease cell’s ability to protect itself against potential 

oxidative stress [10]. 
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Possible potential effect of both chemical substances has not been verified in a big study 

yet. It was proved [11] that simultaneous use of vitamin C and Zn relieves cold symptoms and 

their long term use is not physically dangerous for consumers. Combined effect of high doses of 

vitamin C and vitamin D might be, considering health beneficial characteristics of both 

mentioned chemicals individually, much stronger. Hence, it would be interesting to conduct 

studies analyzing potential synergistic effect of both vitamins. 
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