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Abstract: As an essential fat-soluble vitamin in human body, the main function of vitamin D is mediated by vitamin D receptor. In
the past decade, vitamin D has drawn more and more attention. According to epidemiological survey, there are almost one billion
people under the state of vitamin D insufficiency or deficiency all over the world. And this phenomenon is very common in China.
Because of the short halfdife of vitamin D, more recently, the level of serum 25-hydroxyvitamin D has been used to describe the
level of vitamin D. Several lines of evidence indicate that the vitamin D deficiency is associated with not only skeletal disorders
(including nutritional rickets, osteomalacla, and osteoporosis ), but also non-skeletal disorders, such as mortality rate,
cardiovascular disorders and mortality, metabolic syndrome ( including obesity, IGT/diabetes mellitus, lipid metabolism disorders,
and hypertension) , cancer, infection, allergy and asthma, neurological and mental diseases, autoimmune diseases, and chronic
kidney diseases. Although the vitamin D treatment of skeletal disorders has been widely recognized, the efficacy and long-term
effect on non-skeletal disorders is not clear. Vitamin D deficiency has become a worldwide public health problem. This article
reviews the research progress in vitamin D deficiency-related diseases in recent years.
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