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Abstract: Urolithiasis has a high rate of prevalence and recurrence. The pathogenesis involves numerous
etiologic factors and complex pathophysiologic mechanisms. Single nucleotide polymorphisms (SNPs)
have been a focus of interest for several years. Vitamin D receptor (VDR) regulates calcium and phosphorus
metabolism, and its gene polymorphisms could affect urinary stone formation by influencing the expression
and function of VDR. Several SNPs have been identified in the VDR gene including Fok I, Bsm I,
Apa 1, environment and other factors,

most studies have shown that VDR gene polymorphism is associated with urolithiasis.

and Taq I polymorphisms. Though the results vary with race,
These genetic
polymorphisms may contribute to the prevention and treatment of urolithiasis. This article reviews advances

of single nucleotide polymorphisms of vitamin D receptor gene in urolithiasis.
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