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Research progress on the correlation between dietary selenium intake and
hypertension diseases
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ABSTRACT: Selenium is an essential trace element for human body. Increasing the intake of selenium can prevent
hypertension caused by oxidative stress, but excessive intake of selenium may also increase the risk of hypertension.
Although there have been many studies on the relationship between selenium intake and hypertension, there is no
consistent conclusion. Moreover, the mechanism of selenium in hypertensive diseases has always been concerned by
scholars. This paper reviewed the relationship between dietary selenium intake and hypertension at home and abroad, the

mechanism of selenium in hypertension and the current status of selenium intake at home and abroad, in order to provide
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a reference for patients with hypertension to choose a nutritious diet.
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