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Abstract: The incidence of recurrent spontaneous abortion (RSA) is increasing year by year, which severely
threatens women's reproductive health. With the implementation of the three-child policy in China, there has been an
increase in the demand for births. However, due to the intricate etiological mechanisms of RSA, 50% of the cases are
still agnogenic. Further studies have revealed an essential role of vitamin D (VD) in female reproductive system
diseases, while VD deficiency is prevalent among RSA patients. As the level of VD declines, the risk of abortion
increases. VD is related to heredity, infection, prethrombotic state, and endocrine and immune processes, and directly
or indirectly participates in the pathogenesis of RSA. In this review, the etiological role of VD in RSA is discussed
and summarized.
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