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PLACE OF SELENIUM IN THE TREATMENT OF THYROID DISEASES
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Summary: The essential trace mineral, selenium (Se), is of fundamental importance to human health. Many of its physiologic roles 
may be ascribable to its presence within selenoproteins, known for their antioxidant properties. Several studies have investigated the 
potential positive effects of Se supplementation in thyroid diseases, characterized by increased levels of hydrogen peroxide and free 
radicals (autoimmune chronic thyroiditis, Graves‘ disease). These studies have supplied evidences indicating that Se supplementation, 
maximizing the antioxidant enzymes activity, may reduce the thyroid in  ammatory status. Then, it may be assumed that Se could have 
therapeutic role in autoimmune thyroid disease.
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