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Dear Editor,
It is well known that, for thousands of years, salt has been

used by humans for food preservation and seasoning, among
other things. The addition of iodine, known as iodization, to salt
(usually as potassium iodate) since 1924 has solved the problem
of iodine deficiency in many countries around the globe [1].
However, in modern industrial societies, daily average salt intake
has significantly increased [2], and, due to its sodium content,
excessive chronic intake of salt has been linked to negative ef-
fects on blood pressure, vascular function, and the immune sys-
tem [2]. As a result, the recommended maximum salt intake for
normal, healthy adults has been set at 5.75 g daily, equal to 2.3 g
of sodium [3]. On the other hand, as regards thyroid function, this
amount of salt intake is not beneficial and is likely, in fact, to be
harmful if the salt consumed is iodized table salt. This is because
the daily consumption of 5.75 g iodized (50 ppm) table salt is
equal to 287.5 μcg of iodine, approximately twice the recom-
mended daily amount of 150 μcg for adults [4]. Moreover, this
amount of iodine ingested via iodized table salt may increase
even further during the day via the consumption of foods high
in iodine, such as fish, sea vegetables, milk and dairy products,
and grains (namely, bread). The above data are very important
given that even small increases in iodine intake are associated
with increased prevalence of thyroid autoimmunity (mainly
Hashimoto’s thyroiditis, HT). The latter is partly due to the fact
that highly iodinated thyroglobulin (Tg) is more immunogenic
than poorly iodinated Tg, causing, for example, the development
of iodine-induced hypothyroidism among HT patients, particu-
larly in areas where iodine deficiency has previously existed [1,
4–6]. In addition, HT is the most common cause of hypothyroid-
ism in iodine-sufficient areas of the world [1, 5]. Based on the
aforementioned, it is considered that persons with genetic

susceptibility to HT or/and patients with HT belong to the
high-risk groups of the population for whom iodized table salt
intake is probably harmful and therefore should not form part of
their daily diet. Furthermore, measurement of urinary iodine
could help in evaluating their dietary iodine intake [4]. Salt which
contains minimal or no iodine, as, for example, unfortified sea
salt or Himalayan salt, in small quantities, is, in my opinion, a
safer choice for HT patients.
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