
Introduction

Salt has many detrimental effects on health, with most evidence clearly showing its effect on increasing blood pressure, the consequence of which is to cause strokes, heart attacks and heart failure. Almost everyone in the UK (and the rest of the Western world) eats too much salt. The daily recommended amount is no more than 6 grams a day but the average salt intake is between 9-12 grams a day. Salt works by slowly putting up blood pressure as we get older, so it’s no surprise that in the UK over 70% of people aged 50-80+ have high blood pressure. This figure is 3.5 times greater than the average 30-39 year old and over 6.5 times higher than the average 16-19 year old. 

The older population is an important group to look at firstly because a large proportion of the population is aged 50 years and upwards: there are 19.8 million in the UK aged ≥ 50 years. Secondly older people are more sensitive to salt and its effects on health, so it is particularly important to be aware of the dangers of salt at this age and to keep salt intake low. 

This factsheet provides information on the main health concerns for this older group, regarding high blood pressure, heart attacks, strokes, osteoporosis, oedema, Meniere’s disease and cancer of the stomach. It also provides advice on ways to reduce salt in order to reduce the risk of high blood pressure, osteoporosis, strokes and heart attacks. This factsheet also tells you how to read a nutrition label and how to calculate the salt content.

Health concerns for the elderly 

Strokes, heart attacks and heart failure

The main consequences of high blood pressure are strokes, heart attacks and heart failure. These are the most common causes of deaths and disability in the UK, and the risk of these increases as we become older. Reducing our salt intake to the recommended 6g per day will prevent 70,000 heart attacks and strokes (35,000 of those will be fatal) in the UK each year alone. Therefore, it is important to keep blood pressure under control through drugs that treat high blood pressure, changes to lifestyle but very importantly through eating a low-salt diet. Studies have shown that even those with normal blood pressure would benefit from reducing salt in their diet.

Osteoporosis

Osteoporosis or bone demineralisation (thinning of the bones) is another condition associated with a high salt intake.  There are approximately 3 million sufferers in the UK alone**. A high salt intake can cause a loss of calcium in the urine, which can lead to bone demineralisation. It is believed that patients with high blood pressure excrete more calcium in the urine and are, therefore, at higher risk of osteoporosis.  An increased excretion rate of calcium is also a risk factor for kidney stones.

The older population are more at risk of osteoporosis because bones naturally become thinner as we get older. Post-menopausal women are particularly at risk of osteoporosis because of the decrease in the female hormone, oestrogen. Those with higher salt intakes are increasing the amount of bone demineralisation that takes place. Osteoporosis means that bones are liable to break very easily as the bones are so much weaker and thinner.

Oedema, Meniere’s disease and cancer of the stomach

Oedema or fluid retention can be caused by eating a high-salt diet, and is more likely to occur when you get older. Cutting down salt intake will help to reduce fluid retention and patients who already have  heart failure, nephrotic syndrome or cirrhosis of the liver, will particularly benefit from cutting salt intake.

Meniere’s disease is a condition associated with fluctuating hearing loss, vertigo and tinnitus. Patients can suffer from varying intensities and duration. Studies have shown that patients with frequent attacks of vertigo, who change to a very low salt diet will rapidly find attacks become less frequent and severe within 1-2 weeks. Sufferers should cut their salt intake to less than 1g of salt a day.

Epidemiological evidence has shown the link between cancer of the stomach with a high salt intake.  A meta-analysis on the data has shown that salt is the rate-limiting factor for the development of cancer of the stomach.  It is proposed that a high-salt intake strips the lining of the stomach and may make infection with Helicobacter pylori more likely, or may exacerbate infection.

Eight ways to reduce salt 
1. Reduce or stop the amount of salt added to food in cooking and at the table and try using alternatives for seasoning such as black pepper, herbs and spices. 

2. Avoid eating too much processed food as this accounts for 80% of our salt intake (e.g. pies and pastry products, ready meals, soups, sausages, baked beans, pizzas, stews)

3. When eating out ask for no salt to be added to your food during cooking, but be aware that this may be impossible for some chefs to do as some of the food components may have been already prepared. 
4. If possible make meals from scratch, using fresh and frozen ingredients (e.g. homemade bread, homemade pies. casseroles, fresh meat and products with no added salt).

5. Eat at least 5 portions of fruit and vegetables a day. 
6. For snacks, try eating unsalted nuts or homemade fruit bars, or scones as these make good low salt snacks. 
7. Choose foods that are low in salt. Remember to check the nutrition labelling when shopping, and look for products that contain less than 0.2g sodium per 100g.

8. Aim to have no more than 6 grams of salt a day.

How to read the label and calculate the salt content

Many products don’t have salt labelled; therefore you can work out the salt content by multiplying the amount of sodium per 100g by 2.5.

1 gram of sodium per 100 grams = 2.5 grams of salt per 100 grams

You then need to know the weight of the serving portion in grams, and then multiply this to work out the amount of salt in the serving. 
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For further information contact

WASH, Blood Pressure Unit, St George’s Hospital Medical School, Cranmer Terrace, London, SW17 ORE
Website www.worldactiononsalt.com
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