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ABSTRACT: Vitamin D is an essential fat-soluble nutrient, with science and technology advance, the role of vitamin D on human
health has gradually been founded. Studies have shown that vitamin D is not only related with a variety of bone metabolism related
diseases, but also cardiovascular disease, metabolic syndrome, infection, cancer, autoimmune diseases. In terms of bone metabolism, the
lack of vitamin D may cause osteomalacia, rickets, osteoporosis, and lead to the formation and occurrence of acute fractures fall events.
At the same time, parathyroid hormone (PTH) is a key molecule in the process of bone metabolism. This review summarized the
metabolism of vitamin D and diversity of vitamin D receptor, and explores the relationship of Vitamin D and parathyroid hormone (PTH)
to explore the relationship between vitamin D and bone metabolism.
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