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DEFICIENCY AND TOXICITY OF THE MINERAL SODIUM CHLORIDE.  -  
JILL DAVIES (1906031).

INTRODUCTION
|Is it necessary for us to cut back on our most common seasoning? It is for some but not for all (Harvard Medical School, 2006). This assignment will look at the mineral Sodium Chloride (NaCl) otherwise known as ‘salt’.  Toolen, (2005) tells us that there has been much research in the field of nutritional medicine and the importance of a healthy balanced diet to provide the body with all essential vitamins and minerals required and deficiency in minerals and vitamins leads to disease. 
In the United Kingdom there is a set of dietary reference values a guide from the Department of Health as to what amounts of a vitamin or mineral we should be consuming per day but it is not one size fits all and is not guidance and goals for individuals but for populations and is an estimated average requirement depending on certain factors such as age, gender, physical activity, pregnancy and also mentions that the guidance is for healthy people. According to the Department of Health, the reference value for adults and children over 11 is no more than 6 grams of salt per day, and no more than 2.4 grams of Sodium (Report 41). 
According to (Report 41), Sodium (Na) is essential for functionality and is connected to many processes in the body, including electrolyte balance which is the blood, fluid, tissues and other body fluids. Sodium helps to balance the amount of water in the body, balancing the acid (PH) levels, also moves nutrients into the cells and helps to remove waste out of the cells, also regulating sodium has a direct effect on the volume of extracellular fluid (ECF), and the interstitial fluid, sodium being the principle cation in the body and sensors in the heart, monitor the levels of extracellular fluid and messages are then sent to the nerve pathways of the brain when volume falls and retention is stimulated and there is a redistribution of renal blood flow which increases sodium and water.  The kidney’s ability to preserve or excrete sodium has a direct correlation with blood pressure (Report, 41) also Arnold, (2011) discusses how the brain needs sodium for the neurons to fire and muscles need sodium to contract.
Kotchen, (2013) acknowledges that salt is essential for life and for the functionality of the body but connects high salt intake with hypertension, and cardiovascular disease in subjects who have co-morbidities and who are over-weight but varying studies have suggested that lifestyle is the main contribution to high blood pressure and studies of a population with normal blood pressure had little reaction to reduced salt levels, their blood pressure remained normal, however, when the population who were over-weight were put on a reduced salt intake it had a positive effect on bringing their blood pressure down slightly.  Kotchen, (2013) believes that high salt level is toxic and detrimental to health, he also comments that populations that live in unacculturated communities with low salt intake have low blood pressure and it does not change much with age however if they adopt a modern lifestyle their blood pressure increases.  Durack, (2008) refers to salt being used in food preparation for generations and is added when cooking and when food is on the plate but informs us that the largest amount of salt is added by manufacturers to processed food and he also agrees that excessive amounts of salt can lead to chronic diseases such as hypertension, cardiovascular disease, kidney disease, respiratory conditions such as asthma and the possible onset of osteoporosis and he states that there is worldwide concern over excessive salt intake and there are initiatives to reduce the amount of salt and specifically to reduce the amount of salt in processed foods.  Durack, (2008) informs us that a number of Public Health Agencies worldwide recommend no more than 6 grams of salt per day but informs us that the consumption is much more and can be as high as 10 to 12 grams of sodium chloride per day.
The British Medical Journal (2019) states that hyponatremia is a plasma sodium deficiency and can present as chronic or acute, mild, moderate or severe and even life threatening. Mild hyponatremia which is an electrolyte imbalance that is connected to an increased risk of cognitive deficits, falls and osteoporosis and is more commonly seen in older adults and in people with chronic kidney disease also connected to using certain medications and with a higher risk of mortality in patients that have been hospitalised.  Speckter, (2018) talks of another group of people who are at a heightened risk of getting hyponatremia and they are sportspeople who consume excessive amounts of water after their activities and fail to replace the sodium.
CONCLUSION
As seen in this assignment too much or too little causes toxicity or deficiency and Durack, (2008) tells us there is a strong link between excessive salt intake and hypertension which also leads  to other chronic disease although Kotchen, (2013) suggests that studies show that it is a population that are already overweight through lifestyle choices, and who already suffered with hypertension who benefited from salt reduction and indicated that populations with normal weight reduced salt had little impact on their blood pressure, so here we see being overweight through poor lifestyle choice, reducing their salt intake will benefit their health and bring their blood pressure down.  However, the British Medical Journal, (2019) shows a population of older adults who may not have enough salt and have impaired electrolyte balance due to compromised kidney function and present with osteoporosis, frailty falls and confusion. 
This assignment has shown the department of health’s recommendations for various vitamins and minerals including salt and has established that it is not a goal for the individual but for populations and has shown there are many variables (Report 41) and Alexander, (2017) also discusses the bioavailability of vitamins and minerals and the proportion which is available for absorption also depending on many variables including nutritional and physiological status, so this assignment concludes that salt, possibly our favourite seasoning is good for some but not for all (Harvard Medical School, 2016).
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