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[ Abstract ]

The acceleration of global aging is leading to constant increase in the frequency of cognitive impairment, adverse-

ly affecting patients’quatlity of life and imposing a significant burden on families and society. The possible neuroprotective effects of vi-

tamin D, anessential fat-soluble vitamin, have attracted significant interest. Current research indicates that a shortage in vitamin D may

correlate with deficiencies in cognitive functions, particularly evident as deficiencies in memory, learning, and other cognitive capaci-

ties. This review intends to evaluate the present condition of vitamin D insufficiency and its effects on cognitive impairment, with the

objective of offering references for the prevention and treatment of these disorders.
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