Vegetables:
Every meal!
*Choose non-starchy vegetables more
frequently
*Eat 2-3X more vegetables than fruit
Non-Starchy
Asparagus
Bell peppers
Beets
Broccoli
Brussels sprouts
Cabbage
Carrots
Cauliflower
Cucumbers
Eggplant
Garlic
Jicama
Kale
Lettuce
Mushrooms
Okra
Radishes
Spinach
Tomatoes
Turnips
Winter squash
Fruits:
2-3 servings/day
Apples
Bananas
Berries
Cherries
Grapes
Mango
Melons
Peaches
Pineapples
**Limit fruit juice!

Starchy Vegetables
Acorn squash
Beans
Butternut squash
Corn
Lentils
Parsnips
Peas
Potatoes
Pumpkin
Sweet potatoes
Zucchini

Grains
**Make half of your grains whole
grains!
Bread/wheat
Cereal
Pasta
Oats
Quinoa
Barley
Farro
Brown/wild/black/purple rice

Protein
Dairy
Chicken
Milk
Turkey
Yogurt (Greek for high protein!)
Fish/shellfish
Cheese
Beef
Dairy alternatives such as soy or
Bison
almond milk
Deer
Lamb
Healthy Fats
Goat
Almonds
Pork
Avocado
Beans/peas (also a
Avocado oil
starch)
Brazil nuts
Nuts/nut butter (also a
Cashews
fat)
Olive oil
Soy/tofu/edamame
Nut butters
Snacks
Limit processed/junk foods
Try not to add salt to foods
Limit soda, coffee, and energy
drinks
Sweets in moderation

Seeds
Walnuts

Protein
Dairy
Chicken
Milk
Turkey
Yogurt (Greek for high protein!)
Fish/shellfish
Cheese
Beef
Dairy alternatives such as soy or
Bison
almond milk
Deer
Lamb
Healthy Fats
Goat
Almonds
Pork
Avocado
Beans/peas (also a
Avocado oil
starch)
Brazil nuts
Nuts/nut butter (also a
Cashews
fat)
Olive oil
Soy/tofu/edamame
Nut butters
Snacks
Seeds
Limit processed/junk foods
Walnuts
Try not to add salt to foods
Limit soda, coffee, and energy
drinks
Sweets in moderation
Healthy Weight Loss
1-2 lbs/wk
Focus on high protein foods and
vegetables FIRST
Ensure a minimum of 1200 calories
daily to avoid underfeeding
Estimated needs average 1600
calories for women 65 and older
Intake averages 2000 calories for men
65 and older

Introduction to the Dietary Reference Intakes
Dietary Reference Intakes (DRIs) are a set of nutrient intake
standards in use in the United States and Canada. These
standards are developed and published by the Institute of
Medicine and are intended to be used in academic and research
settings. They are primarily for professional use because they
deal with quantities of nutrients rather than amounts of food.
Each reference value is an average daily intake over a specified
period, at least one week for most nutrients.The Dietary
Reference Intakes apply to healthy people. They are generalized
because the exact nutrient needs of an individual cannot be
known.
The Dietary Reference Intakes differ for people of different ages
and sex because people have different nutrient needs at different
stages of their lives. For example, the needs of a female 19 year
old college student are different from those of a 35 year old
pregnant female. Dietary Reference Intakes are based on
available scientific evidence and are revised as necessary in
response to advances in scientific research.
Estimated Average Requirement: The nutrient intake value
estimated to meet the requirement of half the healthy individuals
in an age and sex group.
Recommended Dietary Allowance: The daily dietary intake level
sufficient to meet the nutrient requirement of nearly all (97 to 98
percent) healthy individuals in an age/sex group. Statistical
methods are used to determine the Recommended Dietary
Allowance which set at a uniform level above the Estimated
Average Requirement.

Adequate Intake: Sometimes there is not enough scientific
evidence to set the Estimated Average
Requirement and Recommended Dietary Allowance for a
nutrient. In these cases, the available evidence is used to make
the best scientific estimate of target intake for healthy people.
Tolerable Upper Intake Level: The highest level of daily nutrient
intake likely to pose no risk of adverse health effects to almost all
individuals in the general population. As intake increases above
the Tolerable Upper Intake Level, the risk of adverse effects
increases.
Acceptable Macronutrient Distribution Range:
1. Carbohydrates: 45-65% daily calories
2. Protein: 10-35% daily calories
3. Fat: 20-35% daily calories
Other Important Info:
The goal of the Recommended Dietary Allowance is to set
target intake to avoid nutritional deficiencies is groups of
healthy people
Laboratory tests are needed to diagnose nutrient deficiencies.
As with deficiencies, biochemical assessment is required to
diagnose ‘overdose’ of a nutrient.
It is unlikely that a healthy person would over consume
most nutrients through diet alone (sodium is one exception
to this).
Supplements can push intake above the Tolerable Upper
Intake Level

