Nutrition Spotlight:
U.S. Dairy Proteins

and Healthy Aging

Aging is inevitable. The key is to modify one's lifestyle — diet and
exercise — today in order to avoid many of the health issues and
compromising symptoms that may begin to arise in the future.
Maintaining muscle mass, strength and functionality throughout
the life span is an easy first step on the path toward healthy aging
and maintaining a high quality of life. Without intervention, loss in
muscle mass, strength and functionality can lead to a domino effect
of consequences:

Increased risk of falls Loss of autonomy Greater dependency

It's important to start early as the prevalence of muscle lossis ~0.5to 1
percent per year starting around age 40.

(+) DID YOU KNOW

High-quality, complete dairy proteins such as U.S. whey and milk proteins can play
an important role in healthy aging by helping people:

B Minimize or avoid progressive muscle loss that can lead to a syndrome
called sarcopenia

B Follow a higher-protein diet to maximize health and wellness benefits

B Spread protein intake evenly at each meal throughout the day
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U.S. DAIRY PROTEINS AND HEALTHY AGING

Spotlight on Sarcopenia

Sarcopenia is the age-related loss of muscle and function. This progressive process
can be characterized by approximately 3 to 8 percent reduction in lean muscle mass
per decade after 30 years of age — a rate that may be even higher as individuals
age.>3451 Sarcopenia may affect more than 20 percent of people in their 60s and
70s,%” and nearly 50 percent of people over 80 years of age. 8210

Inadequate dietary protein intake and lack of exercise can exacerbate this situation.
The good news is that consuming protein at rest and following exercise can help
support new muscle growth in older adults.?’
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Three Simple Steps to Maintain — Even Increase — Muscle While Aging

1. Power Up on High-quality Protein

Diets higher in protein have been shown to help maintain muscle as people age.""?'3 In fact, consuming more protein than
what is recommended in the United States and abroad™'" (0.8 g/kg body weight) may be more appropriate for muscle
maintenance among the aging population. Research shows that protein intake at the higher end of the acceptable range as a
percent of total calories (25 to 35 percent, depending on the country”??) may help older individuals better maintain bone
and muscle mass and meet their metabolic and physiological needs.”®



INTERNATIONAL RECOMMENDATIONS FOR MEETING PROTEIN NEEDS AS A PERCENTAGE OF

L CALORIES

Australia/New Zealand™

up to 25%

European Food Safety Authority?°

up to 27%

United States?

10% to 35%

World Health Organization??

up to 27%

CURRENT DAILY PROTEIN INTAKE RANGES FROM 14 TO 17 PERCENT OF DAILY CALORIES, SO THERE'S ROOM TO GROW.
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*Australian Bureau of Statistics and Department of Health and Aged Care Services. National Nutrition Survey: Nutrient Intakes and Physical Measurements, Australia, 1995

Canberra: Australian Bureau of Statistics; 1998.

**Dairy Research Institute®citing National Health and Nutrition Examination Survey, 2001-2008
“**European Food Safety Authority Panel on Dietetic Products, Nutrition and Allergies. Scientific Opinion on Dietary Reference Values for Protein. EFSA J. 2012,10(2):2557

2. Spread Out Protein to Increase
Effectiveness

There is a limit to how much protein the body can use
at one time, so it's important to spread it out evenly
throughout the day. Research and protein experts
recommend aiming for 20 to 30 grams of high-quality
protein per meal."3?4?5 And, focusing on breakfast and
snacks — which typically are low in protein — is a great
first step to help people achieve this goal.

3. Add Exercise for More Benefits

Exercise helps to slow muscle loss associated with aging:>®

Consuming 40 grams of protein after resistance exercise
is recommended for older adults to maximize muscle
protein synthesis.?>?’

Balance protein intake throughout the day to maximize health and
wellness benefits.

Strengthening exercise: at least two days a week?®
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High-quality Protein Stimulates Muscle Protein Synthesis

In a 2012 study, when compared with soy protein, whey protein demonstrated a greater ability

to stimulate muscle protein synthesis at rest and following resistance exercise.?®

30 elderly men (age 71 £ 5 years) completed a bout of unilateral knee-extensor resistance
exercise prior to ingesting no protein (O grams), or either 20 grams or 40 grams of soy
protein isolate. These results were compared with previous responses from similar-aged
men who had ingested 20 grams and 40 grams of whey protein isolate.

Rates of muscle protein synthesis for soy — both 20 grams and 40 grams — were lower
than whey in both exercised and nonexercised leg muscles.

Conclusion: Researchers found that consuming 20 grams of whey protein at rest, or
40 grams of whey protein following resistance exercise, maximized muscle protein
synthesis in older adults.
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Aerobic exercise: at least three days a week, aiming for 21/2 hours per week?®
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Looking for more information on dairy proteins?

While the U.S. Dairy Export Council® (USDEC) does not manufacture or sell dairy
products, we proudly support the people who do. Search ThinkUSAdairy.org/Nutrition
for more information on the health and nutritional benefits of U.S. dairy proteins.




To learn more and find a USDEC representative near you, go to ThinkUSAdairy.org/global-presence.

ﬁ‘ E USS. Dairy
Export Council.

© 2016 U.S. Dairy Export Council | WWO10E Ingredients | Products | Global Markets Managed by Dairy Management Inc.™



