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[ Abstract] Vitamin D is a kind of fat-soluble steroid hormones known for its roles in the modulating
of calcium absorption and bone metabolism. It is also associated with energy metabolism and glucolipid
metabolism. Vitamin D has sparked widespread interest because of its involvement in metabolic syndrome.
Non-alcoholic fatty liver disease ( NAFLD ) is considered to be the hepatic manifestation of metabolic

syndrome. Evidences show that vitamin D may play protective roles on NAFLD through the improvement of

bile acid metabolism, insulin resistance and liver fibrosis.
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