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   Academic year 2537                                                              Projectno.49 

                    Salt and Hypertension 

                  Nuttagan Tassanawiwat, Doungkamol Leaokittikul, Suwan Thirawarapan

  

                   Department of Physiology, Faculty of  Pharmacy, Mahidol University 

                           Epidemiological observations and clinical trials supported a 

relation between dietary sodium intake and blood pressure. Both systolic and 

diastolic blood pressure increased in normotensive as well as hypertensive subjects 

on high salt intake.  Salt intake reduction lowered blood pressure in normotensive 

and especially hypertensive subjects. There are various proposed mechanisms that 

associated between salt and hypertension via kidney, hormonal system,brain and 

vascular smooth muscle. The data indicated that on average consume of daily 

sodium intake 100 mmol (about 1 teaspoonful salt) would lower the average blood 

pressure at least by 2-3 mmHg. There were evidences that restricted salt intake 

enhanced the blood pressure reduction with various antihypertensive drugs. Thus, 

salt reduction could have a benefit in reducing the incidence of hypertension and 

using as adjunctive treatment of hypertension. 

 
 
 
 
 
 
 
 
 
 
 
 
 




