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Introduction. 

Vitamin K is an essential fat-soluble vitamin that plays a key role in blood clotting, bone health, and other 

physiological processes. While vitamin K deficiency is rare in children and adolescents, it can have serious 

consequences if left untreated. Here are some important points to consider regarding vitamin K deficiency in 

children and adolescents: 

Causes of Vitamin K Deficiency: 

1. Insufficient dietary intake: Vitamin K is found in green leafy vegetables, vegetable oils, and some fruits. 

Inadequate intake of these foods can lead to vitamin K deficiency. 

2. Malabsorption disorders: Conditions that affect the absorption of fat, such as cystic fibrosis, celiac 

disease, or inflammatory bowel disease, can interfere with the absorption of fat-soluble vitamins like 

vitamin K. 

3. Liver disease: Conditions that affect liver function, such as liver disease or biliary obstruction, can impair 

the synthesis of clotting factors that depend on vitamin K. 

4. Antibiotic use: Some antibiotics can interfere with the gut bacteria responsible for synthesizing vitamin 

K, leading to a deficiency.1 

Symptoms of Vitamin K Deficiency: 

1. Easy bruising or bleeding: Vitamin K plays a crucial role in blood clotting, so a deficiency can lead to 

easy bruising, nosebleeds, or excessive bleeding from wounds. 

2. Osteoporosis: Vitamin K is essential for bone health and bone mineralization. A deficiency can lead to 

weakened bones and an increased risk of fractures. 

                                                           
1 https://publications.aap.org/pediatrics/article/149/3/e2021056036/184866/Vitamin-K-and-the-Newborn-
Infant?autologincheck=redirected  
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3. Delayed wound healing: Impaired blood clotting due to vitamin K deficiency can result in slow wound 

healing and increased susceptibility to infections. 

4. Gastrointestinal symptoms: In some cases, vitamin K deficiency may present with digestive symptoms 

such as diarrhea, nausea, or abdominal pain.2 

Materilas. 

Prevention and Treatment: 

1. Adequate dietary intake: Encouraging children and adolescents to consume a diet rich in vitamin K 

sources, such as green leafy vegetables, vegetable oils, and fruits, can help prevent deficiency. 

2. Vitamin K supplementation: In cases of diagnosed deficiency or increased risk factors, healthcare 

providers may recommend vitamin K supplements to address the deficiency. 

3. Monitoring and management of underlying conditions: Children and adolescents with malabsorption 

disorders, liver disease, or other conditions that increase the risk of vitamin K deficiency should receive 

appropriate monitoring and management to prevent deficiencies. 

4. Education and awareness: Parents, caregivers, and healthcare providers should be aware of the signs and 

symptoms of vitamin K deficiency to facilitate early diagnosis and treatment. 

Vitamin K Deficiency in Children and Adolescents 

Vitamin K deficiency is a relatively uncommon but potentially serious condition in children and 

adolescents. It can lead to various health issues, including bleeding disorders. 

Causes of Vitamin K Deficiency: 

Inadequate Intake: Infants born prematurely or those who are breastfed exclusively may have lower vitamin 

K stores. 

Malabsorption: Conditions like cystic fibrosis, celiac disease, or chronic liver disease can impair the 

absorption of vitamin K. 

Antibiotic Use: Certain antibiotics, especially broad-spectrum antibiotics, can disrupt the gut bacteria that 

produce vitamin K. 

Genetic Disorders: Rare genetic disorders affecting vitamin K metabolism can also contribute to deficiency. 

Symptoms of Vitamin K Deficiency: 

Bleeding: The most common symptom is excessive bleeding, which can manifest as: 

 Nosebleeds 

 Easy bruising 

 Blood in the urine or stool 

 Bleeding from the gums 

 Delayed wound healing 

 

 

 
                                                           
2 https://www.mdpi.com/2227-9067/9/1/78  
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Other Symptoms: Less common symptoms may include:3 

 Bone pain 

 Fractures 

 Muscle weakness 

Diagnosis and Treatment: 

Blood Tests: A blood test called a prothrombin time (PT) can measure the clotting ability of the blood. An 

elevated PT indicates a possible vitamin K deficiency. 

Treatment: The treatment involves administering vitamin K supplements, either by injection or orally. The 

dosage and duration depend on the severity of the deficiency and the underlying cause. 

Prevention: 

Infants: All newborns receive a single injection of vitamin K at birth to prevent deficiency-related bleeding. 

Breastfed Infants: Breastfed infants should receive vitamin K supplements as recommended by their 

pediatrician. 

Balanced Diet: Children and adolescents should consume a balanced diet rich in vitamin K-containing 

foods, such as leafy green vegetables, broccoli, and Brussels sprouts. 

Importance of Early Intervention: 

Early diagnosis and treatment are crucial to prevent serious complications associated with vitamin K 

deficiency. 

Research and methods. 

Preventing Vitamin K Deficiency in Children and Adolescents 

While vitamin K deficiency is relatively uncommon, taking proactive measures can significantly reduce the 

risk in children and adolescents. Here are some key strategies: 

1. Newborn Vitamin K Injection: 

Universal Practice: All newborns receive a single injection of vitamin K at birth to ensure sufficient stores. 

Crucial for Protection: This is crucial for preventing early-onset bleeding disorders, especially in premature 

infants. 

2. Dietary Intake: 

Breastfeeding: Breastfed infants should receive vitamin K supplements as recommended by their 

pediatrician. 

Balanced Diet: Encourage a balanced diet rich in vitamin K-containing foods: 

Leafy Green Vegetables: Spinach, kale, collard greens, turnip greens 

Cruciferous Vegetables: Broccoli, Brussels sprouts, cauliflower 

Other Sources: Asparagus, green beans, liver, eggs 

 

 

                                                           
3 Greer, F. R. (2009). Vitamin K status of lactating mothers and their infants. Acta Paediatrica, 98(9), 1400-1402. 
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3. Monitor Medications: 

Antibiotic Use: Discuss any prolonged antibiotic use with your child's doctor, as it can disrupt vitamin K 

production. 

Other Medications: Inform your doctor of any medications your child is taking, as some may interfere with 

vitamin K absorption. 

4. Address Underlying Conditions: 

Malabsorption Disorders: If your child has a malabsorption disorder like celiac disease or cystic fibrosis, 

work with their doctor to manage the condition and ensure adequate vitamin K intake. 

Genetic Disorders: Rare genetic disorders impacting vitamin K metabolism require specialized medical 

attention. 

5. Encourage Healthy Habits: 

Regular Checkups: Ensure your child receives regular checkups to monitor their overall health and address 

any potential vitamin K deficiency early. 

Healthy Eating: Promote a healthy diet and lifestyle to support overall health and vitamin absorption. 

6. Educate Healthcare Professionals: 

Awareness: Encourage healthcare professionals to be aware of vitamin K deficiency in children and 

adolescents. 

Early Screening: Advocate for early screening for vitamin K deficiency in high-risk populations, such as 

premature infants or children with chronic illnesses. 

7. Advocate for Public Health Policies: 

Supplementation: Support policies promoting adequate vitamin K supplementation in high-risk groups. 

Nutrition Education: Advocate for nutrition education programs that emphasize the importance of vitamin K 

in a healthy diet.4 

Results. 

Preventing vitamin K deficiency in children and adolescents is important for their overall health and well-

being. Here are some measures that can help prevent vitamin K deficiency in this age group: 

1. Promote a balanced diet: Encourage children and adolescents to consume a balanced diet that includes 

foods rich in vitamin K. Good sources of vitamin K include green leafy vegetables (such as spinach, kale, 

and broccoli), vegetable oils (such as soybean and canola oil), and fruits (such as blueberries and figs). 

2. Include vitamin K-rich foods in meals: Incorporate vitamin K-rich foods into meals and snacks to ensure 

adequate intake. For example, add spinach to salads, include broccoli as a side dish, or use vegetable oils for 

cooking and salad dressings. 

3. Offer a variety of foods: Provide a variety of foods from different food groups to ensure a diverse nutrient 

intake, including vitamin K. Encourage children and adolescents to try new foods and flavors to expand 

their palate and nutrient variety. 

                                                           
4 Shearer, M. J., Fu, X., & Booth, S. L. (2012). Vitamin K nutrition, metabolism, and requirements: current concepts and future research. 
Advances in Nutrition, 3(2), 182-195. 
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4. Limit processed and junk foods: High intake of processed and junk foods can displace nutrient-dense 

foods rich in vitamin K. Encourage children and adolescents to limit consumption of processed snacks, 

sugary drinks, and fast food, and instead focus on whole, minimally processed foods. 

5. Encourage regular physical activity: Regular physical activity and exercise can support overall health and 

well-being, including bone health. Encourage children and adolescents to engage in age-appropriate 

physical activities to support their bone density and strength. 

6. Consider vitamin K supplementation if needed: In certain cases of individuals at risk for vitamin K 

deficiency, such as those with malabsorption disorders or other medical conditions, healthcare providers 

may recommend vitamin K supplements to ensure adequate intake. Consult with a healthcare provider 

before starting any supplements.5 

7. Educate parents and caregivers: Provide education to parents and caregivers about the importance of 

vitamin K in the diet and ways to ensure adequate intake for children and adolescents. Offer guidance on 

meal planning, healthy snack options, and how to read food labels for vitamin K content. 

8. Routine healthcare visits: Regular visits to healthcare providers can help monitor children's growth, 

development, and nutritional status. Healthcare providers can assess for risk factors of vitamin K deficiency 

and provide guidance on dietary strategies to prevent deficiencies. 

Conclusion. 

While vitamin K deficiency is rare in children and adolescents, it is important to recognize the potential risk 

factors, symptoms, and consequences to ensure optimal health and well-being. Early detection, appropriate 

treatment, and preventive measures can help address vitamin K deficiency and promote overall health in 

young individuals. Consulting with a healthcare provider is recommended for proper diagnosis and 

management of any nutritional deficiencies.6 

By implementing these measures, parents, caregivers, and healthcare providers can help prevent vitamin K 

deficiency in children and adolescents and support their overall health, growth, and development. 

Encouraging a balanced diet, promoting physical activity, considering supplementation when necessary, and 

staying informed about potential risk factors can contribute to the prevention of nutrient deficiencies and 

support optimal health in young individuals. By implementing these preventive measures, we can safeguard 

children and adolescents from the potential risks of vitamin K deficiency and contribute to their overall 

health and well-being. 
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