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[ Abstract] Iodine is involved in the synthesis of thyroid hormones and plays an important role in hu-
man life. However, considerable evidence indicate that iodine could also be implicated in the physiological
and pathological processes of extrathyroidal tissues and organs. lodine has antioxidant, pro-apoptotic and
pro-differentiation effects on organs with iodine uptake capacity independently of thyroid hormones. lodine
may play an important role in regulating of metabolic diseases. Recently, multiple clinical studies focused on
the correlation between iodine status and metabolic diseases. However, the results of different studies were
inconsistent because different indicators were used in assessing the iodine status. It is necessary to design
and conduct prospective studies and basic studies to further explore the relationship and mechanism between
iodine and metabolic diseases.
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