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ABSTRACT: It is well known that vitamin D (VitD) has an important role in calcium and phosphorus metabolism and bone

remodeling. VitD with hypertension, heart failure, ischemic heart disease and stroke and other cardiovascular events occurred in recent

years, many studies have found a negative correlation, the specific mechanism is not fully understood, the prevention or treatment of

hypertension after VitD supplementation the VitD lack participate in the development of hypertension, has become the focus of recent

controversy. This paper will be the VitD and hypertension, the relationship between research progress to do a review, and provide a new

theoretical basis for the prevention and treatment of high blood pressure.
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