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Abstract

Cardiovascular disease (CVD) has become the leading cause of premature death and morbidity in
the world at the beginning of the 21st century, the prevention and control of hypertension is one
of the core measures to prevent the occurrence and progression of cardiovascular disease. Pre-
vious studies have shown that reducing salt intake can lower and control blood pressure. Salt
substitutes, which are rich in potassium or other similar ingredients (such as MgCl;, MgSO,4, and
CaCl, etc.) can be used as a low-cost, non-pharmacological antihypertensive measure, but their
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impact on the occurrence, progression, and prognosis of cardiovascular disease still need further
studies. This article reviews the effects of salt substitutes on cardiovascular health to provide
more valuable information for the prevention and control of cardiovascular events.
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