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[ Abstract] 25-hydroxyvitamin D is the main circulating form of vitamin D in the blood, which plays a
physiological role by binding to vitamin D receptor. Research has shown that 25-hydroxyvitamin D has been
linked to a number of diseases, especially autoimmune diseases. In recent years, experts have found that low
levels of 25-hydroxyvitamin D may be associated with the onset of vitiligo. There have been some studies on
the correlation between 25-hydroxyvitamin D level and vitiligo, which has certain guiding significance for the
pathogenesis, prevention and treatment of vitiligo. The article reviewed the correlation between 25-hydroxyvi-

tamin D and vitiligo.
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