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“Salt:  Is It Really Bad For You ?” 
 

Every time we turn around, someone is trying to tell us what we should and 

should not eat.  Salt is right up there at the top of this list because it allegedly causes 

high blood pressure and a host of other problems.  But is that true?  Going back to 

1988, the INTERSALT study compared urinary sodium levels with high blood 

pressure in 10,000 people and found no statistically significant association between 

them. Actually, the population that ate the most sodium had a lower median blood 

pressure than the population that ate the least.  In 2011, a study in JAMA compared 

the urinary sodium levels of 3,681 people with their risk of dying over the course of 

eight years. They found, surprisingly, that the more sodium their subjects ate, the less 

likely they were to die. The death rate among those eating the least sodium was 4.1 

percent, but it was only 0.8 percent among avid salt consumers.  And, a 2011 

Cochrane Collaboration review concluded that low-salt diets are associated with 

"increases in some hormones and lipids, which could be harmful if persistent over 

time."  Also, while blacks, diabetics and others more likely to have heart problems 

are urged to slash their salt intake, a 2013 Institute Of Medicine (IOM) review 

showed there was limited evidence such an ultra-low salt diet helped, and that too 

little salt might increase the risk of heart trouble.  The IOM panel said that too little 

salt might increase the risk of heart trouble and below 2,300 mg a day, there is simply 

a lack of data that shows it is beneficial.  The most recent controversy over sodium 

guidelines comes in the August 14, 2014 issue of the New England Journal of 

Medicine, which published 3 major papers on the health effects of sodium 

consumption. The papers detail the results from 2 studies: the Prospective Urban 

Rural Epidemiology (PURE) group and the Global Burden of Diseases Nutrition and 

Chronic Diseases Expert Group (NutriCoDE) group.  The PURE study found that the 

relationship between sodium and BP was nonlinear, with BP really only increasing 

when sodium was consumed at a rate of 3.5-4 g/d and higher.  Although there was a 

trend of higher adverse cardiovascular events with sodium excretion of above 5 

g/day, this was much more pronounced at levels less than 2 g/d. In other words, 

consumption of too little sodium is as harmful as consumption of too much sodium.   

In the America that I love, we still need to conduct long-term randomized 

trials to clarify the answers.  The lesson is that guidelines, without adequate evidence, 

can do harm.  We see similar problems with guidelines for PSA, cholesterol levels 

and blood pressure.  Don't believe everything others claim.   
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