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Summary. Vitamin D is characterized as a regulator of homeostasis of bone and mineral metabolisms. 
In addition to its classical actions on mineral homeostasis, 1,25-dihydroxyvitamin D also has nonskeletal 
actions, because vitamin D receptors are found in various tissues, including brain, pancreas, colon, as well as 
immune cells. Recently, researchers suggest that vitamin D may play an important role in the development of 
many diseases such as diabetes, hypertension, cardiovascular disease, including increased cardiovascular 
risk. Therefore, in recent years the attention of researchers has focused on the relationship between vitamin 
D de  ciency and the development of insulin resistance, diabetes and obesity. 
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