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Abstract: Vitiligo is a common acquired depigmentation of skin disease, which is easy to be diagnosed but hard to be

completely cured. The vitiligo not only brings numerous negative effects on the mentality of patients, but also significantly

impairs the quality of their life. While the real problem is that vitiligo has a complex pathogenesis. In most cases, researchers

believe that the development of vitiligo is associated with genetic, immunological and neurological factors. However, recent

reports indicated that vitamin D could ameliorate the progression of vitiligo.It may because of that vitamin D play a key role in

the both immune and nervous system. The present review highlights the relationship between vitamin D and vitiligo, so as to

provide references for the treatment of vitiligo.

Keywords:vitamin d;vitiligo;immune system;nervous system
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