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Abstract  Ape-related changes in the vitamin D endocrine system have frequently heen tmplicated
in the pathogenesis of bone loss and osteoporosis in recent years. In this study. A total of 108 Gambian
women aged 45-85 years were selected [rom a large study ol investigating calcium and bone metabolism
to investigate the relatienship between vitamin D status and bone mineral content (BMC) in this rural
African population. In addition. assoclatrons between vitemin I and muscle strength and the effect of
calctum intake on BMC m these snbjects were also examined. Analysis of data showed that (1) plasma
25-hydroxyvitamin [} {25(OH)D? concentrations of Gambian women were higher than observed in other
studies in same age group but declined with age and were reduced in the cold season (Dec-Feb). (2)
BMC ar shaft ,wrizt and spoin declined with age before and after bone and hody size adjustments. (3}
no relationshrps were found between vrtamin D statos and eirher BMC or muscle strength before and al-
ter adjustment for bone. body size and season of bloed sampling, (4) frequency of consumption of Ca-
rich foods by Gambian women was low; A possible association was observed between regular leaf con-
sumption and reduced BMC at the wrist. Thus, this study could not demonstrate that vitamin D plays a
major role in age-related bone loss in a Gambtan pnpuolauon.
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