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Abstract 

 

   Multiple sclerosis (MS) is a devastating neurological disease that attacks 

young adults and affects all aspects of their lives. vitamin D deficiency is 

common in MS patient and may play a role in its pathogenesis. Recent 

studies suggest ultraviolet radiation (UVR)/vitamin D is protective against 

the development of multiple sclerosis (MS). Ultraviolet radiation (UVR) 

influences the immune system. 
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