
decreased absorption. Vegans, who eat no animal products and ovo-vegetarians (who 
eat eggs but no dairy products), might not obtain sufficient calcium because of their 
avoidance of dairy foods.

Osteoporosis associated with pregnancy and lactation:
Osteoporosis associated with pregnancy and lactation has been recognized for more 
than 5 decades and usually presents during late pregnancy or early postpartum. Most 
cases improve symptomatically within a few weeks with conservative measures. 
Myriad pharmacologic agents have been used in individual cases, including calcium, 
vitamin D, testosterone, estrogen, calcitonin and bisphosphonates. 

8Thyroid disease and osteoporosis:
Hypothyroidism is frequently referred to as anunderactive thyroid’ and means that the 
thyroid gland is not producing enough of the hormone thyroxine. Hyperthyroidism can 
also be associated with muscle weakness and loss of lean body mass, which can be 
quite severe in some cases which can then lead to an increased risk of falling and 
subsequent broken bones. Hypothyroidism itself is not a risk factor for osteoporosis as 
it does not lead to bone loss. However, if one is diagnosed with hypothyroidism and on 
replacement therapy to treat the condition then this may result in bone loss. Factors 
which can help to maintain healthy bones include a well-balanced diet with adequate 
calcium rich foods; safe and sufficient sunlight exposure to get adequate vitamin D.

9Role of Calcitriol
2+Calcitriol(vitamin D3) increases blood calcium levels ([Ca ]) by promoting absorption of 

dietary calcium from the gastrointestinal tract and increasing renal tubular reabsorption of 
calcium, thus reducing the loss of calcium in the urine. Calcitriol also stimulates release of 
calcium from bone by its action on the specific type of bone cells referred to as osteoblasts, 

9causing them to release RANKL, which in turn activates osteoclasts.
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population, who are deficient, is advocated.

Composition
Each soft gelatin capsule contains:

Calcium Carbonate IP  500mg

equivalent to elemental Calcium 200 mg

Calcitriol IP   0.25 mcg

Mecobalamin IP    1500mcg

Folic Acid IP   1.5mg

Vitamin B  IP    3 mg6

Indications
Therapeutic

10,11(a) Deficiency of Calcium and/ or Vitamin D :
12,13,14,15,16,17Deficiency leading to Osteoporosis, Osteopenia, Osteomalacia

Secondary Osteoporosis including Steroid use, Post-Menopausal, Endocrine disorders 
18,19,20,28,29including Diabetes Mellitus

(b) Thyroid and Parathyroid disorders, Renal Disease including Chronic Kidney Disease/ 
 21,22Failure

23,24(c) Fracture(s) of bone

Prophylactic:
25,26• Elderly and people above 50 years of age

27,28,29,30• Post-menopausal women to prevent osteoporosis
31,32,33,34• Later stage of Pregnancy

35,36• Dietary Insufficiency



Changes in Blood Parameters: hypercalcemia, hypomagnesaemia, hypophosphatemia.

Allergy: rash, itching and other symptoms of allergy in those having allergy to one or 
more components.

Special Precautions for Storage
Store in a cool and dry place

Protect from direct sun light

Keep out of reach of children

Shelf Life
24 months from the date of manufacture.

Presentation
1X15 CAPSULES in a blister

References

1. National Institute of Health, Office of Dietary Supplements- Fact Sheet for Health Professionals-Calcium, Vitamin D, 
Vitamin B , Folate, VitaminB  http://ods.od.nih.gov/factsheets/12 6

2. Vitamin D deficiency: a worldwide problem with health consequences; http://www.ncbi.nlm.nih.gov/pubmed/18400738

3. Vitamin D deficiency: a global perspective; http://www.ncbi.nlm.nih.gov/pubmed/18844843

4. Vitamin D for health: a global perspective; http://www.ncbi.nlm.nih.gov/pubmed/23790560

5. Who should receive calcium and vitamin D supplementation? http://www.ncbi.nlm.nih.gov/pubmed/22877606

6. Vitamin D: importance in the prevention of cancers, type 1 diabetes, heart disease, and osteoporosis; 
http://www.ncbi.nlm.nih.gov/pubmed/14985208

7. Efficacy of B vitamins in lowering homocysteine in older men: maximal effects for those with B  deficiency and 12

hyperhomocysteinemia; http://www.ncbi.nlm.nih.gov/pubmed/16373648

8. Role of the B vitamins in the immune response; http://www.ncbi.nlm.nih.gov/pubmed/7010964

9. Vitamin B6 and immune competence; http://www.ncbi.nlm.nih.gov/pubmed/8302491

10. Optimal serum 25-hydroxyvitamin D levels for multiple health outcomes; 
http://www.ncbi.nlm.nih.gov/pubmed/18348447

11. Summary of evidence-based review on vitamin D efficacy and safety in relation to bone health; 
http://www.ncbi.nlm.nih.gov/pubmed/18689393

12. The clinical epidemiology of male osteoporosis: a review of the recent literature; 
http://www.ncbi.nlm.nih.gov/pubmed/25657593

13. Causes, consequences, and treatment of osteoporosis in men; http://www.ncbi.nlm.nih.gov/pubmed/24009413

14. Screening, diagnosis and treatment of osteoporosis: a brief review; http://www.ncbi.nlm.nih.gov/pubmed/25568654

15. Osteoporosis; Wikipedia; http://en.wikipedia.org/wiki/Osteoporosis

16. Osteoporosis; Medlineplus; http://www.nlm.nih.gov/medlineplus/osteoporosis.html

17. The role of vitamin D in osteoporosis; http://www.ncbi.nlm.nih.gov/pubmed/25660912

18. Current and future treatments of secondary osteoporosis; http://www.ncbi.nlm.nih.gov/pubmed/25432359

19. Alterations of fracture healing in the diabetic condition; http://www.ncbi.nlm.nih.gov/pubmed/9129287

20. Recommendations for the prevention and treatment of glucocorticoid-induced osteoporosis: 2001 update. American 
College of Rheumatology Ad Hoc Committee on Glucocorticoid-Induced Osteoporosis; 
http://www.ncbi.nlm.nih.gov/pubmed/11465699

21. 1-alpha(OH)D3 One-alpha-hydroxy-cholecalciferol--an active vitamin D analog. Clinical studies on prophylaxis and 
treatment of secondary hyperparathyroidism in uremic patients on chronic dialysis; 
http://www.ncbi.nlm.nih.gov/pubmed/19232159

22. Renal osteodystrophy in dialysis patients: diagnosis and treatment; http://www.ncbi.nlm.nih.gov/pubmed/9684690

23. Is supplementation of vitamin d beneficial for fracture healing? A short review of the literature; 
http://www.ncbi.nlm.nih.gov/pubmed/23569676

24. The effect of calcium and vitamin D3 supplementation on the healing of the proximal humerus fracture: a randomized 
placebo-controlled study; http://www.ncbi.nlm.nih.gov/pubmed/15386160

25. Use of calcium or calcium in combination with vitamin D supplementation to prevent fractures and bone loss in people 
aged 50 years and older: a meta-analysis; http://www.ncbi.nlm.nih.gov/pubmed/17720017

26. Calcium and vitamin D nutrition and bone disease of the elderly; http://www.ncbi.nlm.nih.gov/pubmed/11683549

27. The Role of Vitamin D Supplements in Women's Health; http://www.ncbi.nlm.nih.gov/pubmed/24665216

28. Calcium and vitamin D in post-menopausal women; http://www.ncbi.nlm.nih.gov/pubmed/24910823

29. Treatment of Postmenopausal Osteoporosis with Calcitriol or Calcium; 
http://www.nejm.org/doi/full/10.1056/NEJM199202063260601

30. Nutrition and bone health in women after the menopause; http://www.ncbi.nlm.nih.gov/pubmed/25482487

31. Congenital rickets due to vitamin D deficiency in the mothers; http://www.ncbi.nlm.nih.gov/pubmed/25552383

48 49

Dosage
1- 2 Capsules daily or as directed by the physician

37,38,39
Warnings and Precautions
Not to be taken by people having hypercalcaemia and hypervitaminosis D.

Blood levels of calcium and vitamin D should be monitored and proper precautions taken in 
case of use in disorders of Thyroid and Parathyroid glands and Renal Osteodystrophy. 
Caution to be taken while taking medications known to have interaction with calcium when 
used concomitantly.

40,41,42,44,45Contraindications
Supplementation of Calcium and Vitamin D  is likely to aggravate hypercalcaemia and 3

vitamin D toxicity. Recent studies have shown that excess calcium may increase the risk of 
5myocardial infarction in vulnerable population.  Hence VivaCaD should not be used by 

people known to be having or at risk of these conditions unless advised by physicians.

Pregnancy & Lactation: Consult your physician when taking VivaCaD during pregnancy & 
lactation.

40,41,42,43,44,45,46,47Overdose
Gross acute or chronic overdose of VivaCaD is likely to cause symptoms and signs related to 
overdose of Calcium and Vitamin D.

Immediately consult a Physician or go to a Healthcare Facility in case of accidental 
overdose.

Symptoms of likely overdose include:
Nausea, vomiting, loss of appetite, constipation, abdominal pain, muscle twitches, 
weakness, irritability, conjunctivitis, apathy, poor concentration, memory loss, dehydration, 
thirst, frequent urination, chills, fever, bone pain and weight loss.

36
Drug Interactions
Not to be taken along with:

Antibiotics of Tetracycline group, antifungals, anti-retrovirals, calcium channel blockers, 
digoxin, dapsone, eltrombopag, tyrosine kinase inhibitors.

Requires monitoring:
Anti-hypertensives, anti-arrhythmics, anti-diabetics, anti-epileptics, antipsychotics and 
neuronal inhibitors, antibiotics of cephalosporin, fluoroquinolone, macrolide group, 
antimalarials, anti-viral agents, bile & pancreatic derivatives, COX-2 inhibitors, iron 
preparations, chelating agents, sympathomimetic & other CNS stimulants, muscarinic and 
nicotinic antagonists, thyroid hormones & anti-thyroid agents, chemotherapeutic & 
targeted therapy agents commonly used against cancers, allopurinol, immune-
suppressants, lactulose, isoniazid, bisphosphonates, statins, mineral salts, riociguat, squill, 
bear berry.

1,36,40,46Undesirable Effects
Gastrointestinal: anorexia, constipation, gastrointestinal discomfort, flatulence, 
nausea, vomiting.

General Systemic: fatigue, dizziness, headache, increased thirst, anorexia.

Cardiovascular: coronary artery disease, arrhythmia (long term intake of calcium > 
46 1600mg/day  and Vitamin D > 10,000 IU/day ).

Renal: renal stones.
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1- 2 Capsules daily or as directed by the physician

37,38,39
Warnings and Precautions
Not to be taken by people having hypercalcaemia and hypervitaminosis D.

Blood levels of calcium and vitamin D should be monitored and proper precautions taken in 
case of use in disorders of Thyroid and Parathyroid glands and Renal Osteodystrophy. 
Caution to be taken while taking medications known to have interaction with calcium when 
used concomitantly.

40,41,42,44,45Contraindications
Supplementation of Calcium and Vitamin D  is likely to aggravate hypercalcaemia and 3

vitamin D toxicity. Recent studies have shown that excess calcium may increase the risk of 
5myocardial infarction in vulnerable population.  Hence VivaCaD should not be used by 
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Pregnancy & Lactation: Consult your physician when taking VivaCaD during pregnancy & 
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40,41,42,43,44,45,46,47Overdose
Gross acute or chronic overdose of VivaCaD is likely to cause symptoms and signs related to 
overdose of Calcium and Vitamin D.

Immediately consult a Physician or go to a Healthcare Facility in case of accidental 
overdose.

Symptoms of likely overdose include:
Nausea, vomiting, loss of appetite, constipation, abdominal pain, muscle twitches, 
weakness, irritability, conjunctivitis, apathy, poor concentration, memory loss, dehydration, 
thirst, frequent urination, chills, fever, bone pain and weight loss.

36
Drug Interactions
Not to be taken along with:

Antibiotics of Tetracycline group, antifungals, anti-retrovirals, calcium channel blockers, 
digoxin, dapsone, eltrombopag, tyrosine kinase inhibitors.

Requires monitoring:
Anti-hypertensives, anti-arrhythmics, anti-diabetics, anti-epileptics, antipsychotics and 
neuronal inhibitors, antibiotics of cephalosporin, fluoroquinolone, macrolide group, 
antimalarials, anti-viral agents, bile & pancreatic derivatives, COX-2 inhibitors, iron 
preparations, chelating agents, sympathomimetic & other CNS stimulants, muscarinic and 
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suppressants, lactulose, isoniazid, bisphosphonates, statins, mineral salts, riociguat, squill, 
bear berry.

1,36,40,46Undesirable Effects
Gastrointestinal: anorexia, constipation, gastrointestinal discomfort, flatulence, 
nausea, vomiting.

General Systemic: fatigue, dizziness, headache, increased thirst, anorexia.

Cardiovascular: coronary artery disease, arrhythmia (long term intake of calcium > 
46 1600mg/day  and Vitamin D > 10,000 IU/day ).

Renal: renal stones.


