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Abstract: While animal products are rich in protein, the adequacy of dietary protein intake from
vegetarian/vegan diets has long been controversial. In this review, we examine the protein and
amino acid intakes from vegetarian diets followed by adults in western countries and gather
information in terms of adequacy for protein and amino acids requirements, using indirect and
direct data to estimate nutritional status. We point out that protein-rich foods, such as traditional
legumes, nuts and seeds, are sufficient to achieve full protein adequacy in adults consuming
vegetarian/vegan diets, while the question of any amino acid deficiency has been substantially
overstated. Our review addresses the adequacy in changes to protein patterns in people newly
transitioning to vegetarian diets. We also specifically address this in older adults, where the issues
linked to the protein adequacy of vegetarian diets are more complex. This contrasts with the
situation in children where there are no specific concerns regarding protein adequacy because of
their very high energy requirements compared to those of protein. Given the growing shifts in
recommendations from nutrition health professionals for people to transition to more plant-based,
whole-food diets, additional scientific evidence-based communications confirming the protein
adequacy of vegetarian and vegan diets is warranted.

Keywords: vegetarian diet; vegan diet; protein; amino acids; adequacy; adults; protein intake;
protein requirement

1. Introduction

Globally, human dietary patterns range substantially in the degree of inclusion vs. avoidance of
animal-based foods. Vegetarianism refers to the exclusion of meat, fish, seafood and possibly other
animal products such as dairy and eggs. In this review, in accordance with standard definitions [1],
we will consider as vegetarian diets all those which exclude meat and fish, regardless of whether
other animal products such as dairy and/or eggs are also excluded. In the literature; however,
vegetarian diets are often lacto-ovo-vegetarian diets (and therefore frequently taken as being
synonymous with “vegetarian diets”). Furthermore, the literature frequently reports results on vegan
diets (excluding all animal products), which are less common but interesting because they lie at the
extreme of the vegetarian spectrum. We acknowledge some degree of caution in this review because
the literature on vegetarian diets is inherently complex for many reasons, including (1) a lack of
consistency in definitions of vegetarianism, (2) the use of self-reported vegetarianism, (3)
heterogeneity within the vegetarian spectrum, (4) errors and uncertainties regarding the nutrient
content of vegetarian foods, (5) dietary measurement error regarding protein intake, (6) the
representativeness of samples of vegetarians and, of course, (7) the confounding factors present in
observational studies which mean that vegetarian diets may not necessarily be causative of the
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associations with health outcomes observed for vegetarians [1]. We will comment further below on
how these problems can limit our understanding of the protein status of vegetarians.

Because vegetarian diets exclude animal flesh, and sometimes all or most other animal-based
foods that are rich in protein, the question of whether vegetarian diets can meet protein requirements
has long been a controversial topic in the field of nutrition. “Where do you get your protein from?”
is a standard question asked of vegetarians, and particularly vegans. Furthermore, in Western
countries, reduction of animal protein intake, in particular meat consumption, has recently become
more prevalent, for a variety of different reasons [2—4]. This recent transitional trend, although
apparently not associated with an increase in the number of vegetarians [4], has led to the same kind
of questioning about protein adequacy in semi-vegetarian diets, or the so-called flexitarians.

Protein Intake from Vegetarian Diets

Most articles in the literature have reported a gradient of protein intake from meat eaters to
vegans among adults in western countries. Analyzing the results of the EPIC-Oxford study, Sobiecki
et al. [5] reported protein intake according to the following gradient: meat-eaters > fish-eaters > lacto-
ovo-vegetarians > vegans (Table 1). In the French Nutrinet-Santé cohort, Alles et al. [6] reported
almost the same gradient, with similar figures for protein expressed as a percent energy intake
(~17.5% for meat-eaters and 13% for vegans; Table 2). The similarity between these figures is quite
striking because the studies differed in many characteristics, including their background populations
(including dietary culture and population characteristics), how vegetarianism was classified and the
proportion of vegetarians in the samples. The studies were similar in the gender ratio of vegetarians
(~80-85%o0f females). In addition, the percent energy intake from protein were also in line with other
estimates regarding vegetarians (without any distinctions), such as those reported by the UK
women’s cohort study (13.1%) [7] or NHANES (13.5%) [8].

Table 1. Protein intake of vegetarians compared to meat-eaters in the EPIC-Oxford study, classified
according to answers to questions on whether those involved ate any meat, fish, eggs, and dairy
products. Data from Sobiecki et al. [5].

Meat-eaters Fish-eaters Lacto-ovo-vegetarians Vegans

1 (%) 18,244 (60) 4531 (15) 6673 (22) 803 (3)
Energy (kcal) 2091 2030 2002 1944
% Energy from protein 17.2 15.5 14.0 13.1
Protein (g/kg of body weight) ! 1.28 1.17 1.04 0.99
Protein (g) 2 90 79 70 64
Body weight (kg) 2 70 67 67 64

! Based on a subsample of 29,028 individuals with information on body weight; 2 As calculated by ourselves.

Table 2. Protein intake of vegetarians compared to meat-eaters in the Nutrinet-Santé Study, based on
declarations about being a vegetarian (i.e., not eating meat but eating other animal products) or a
vegan (not eating any meat, fish, eggs or dairy). Data from Alles et al. [6].

Meat-eaters Neither meat-eaters nor vegan Vegans

1 (%) 90,664 (96.6) 2370 (2.5) 789 (0.8)
Energy (kcal) 1899 1814 1877
% Energy from protein 17.6 14.2 12.8
Protein (g) ! 84 64 60

! As calculated by ourselves.

One clear exception from this gradient was reported in the Adventist Studies. In Adventist
Health Study 2 (AHS-2), the protein intake of lacto-ovo-vegetarians and vegans were strikingly
similar to those of fish-eaters, semi-vegetarians and non-vegetarians [9] (Figure 1). This difference
from other populations may be explained by either of two reasons. First, in the Adventist populations
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[9], the non-vegetarians have a low meat intake and their final protein intake was predominantly
plant-based (~60% of protein from plants), in sharp contrast to standard diets in western countries
(30% of protein from plants) [10,11]. The median animal protein intake in AHS-2 was reported to be
29 g/day, whereas in France it is 70 g/day [12]. Non-vegetarians in the AHS-2 study have a
predominantly plant-based diet, as illustrated by their average intake of fiber being 30 g/day, vs. 22
g/day among non-vegetarians in EPIC-Oxford, 20 g/day in France and 16 g/day in the general US
population) [9,13-15]. Second, vegetarians, including vegans, had a relatively high protein intake.
The median total protein intake in vegans was 71 g, amounting to 14.4% of energy intake [9], which
was quite high when compared to other vegan populations, as we will discuss further below. This
high plant protein intake in vegans was largely attributable to a classically high intake of protein-rich
foods such as legumes in an overall diet that was also rich in whole grains, nuts and seeds.

Finally, we observed that the gradient for protein intake across the vegetarian spectrum is likely
due to a high animal protein intake on a background western diet; those transitioning to vegetarian
diets from high-animal protein western diets may choose lower protein plant foods compared to
those culturally accustomed to more traditional plant-based diets. This point will be discussed in
further detail below.
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Figure 1. Protein intake (g/day) in the Adventist Health Study 2. From Rizzo and collaborators [9]

with permission.

2. Overall Protein Adequacy in Vegetarian Diets

Does the lower protein intake from vegetarian diets mean that this intake is too low to meet
protein requirements? In general, protein intakes are high in the overall population. In western
countries with the highest level of income, protein intake has risen markedly over the past century,
in line with an increasing consumption of animal products, and notably meat [16]. This increase in
the contribution of animal products to total energy intake is a central feature of the nutritional
transition that has affected western countries in the 20th century and that is ongoing in developing
countries [17]. For instance, the total protein intake in Spain rose from 79 g in 1961 to 106 g in 2009,
while the proportion of animal proteins increased from 33% to 61%, according to FAO food balance
sheets [18]. In most industrialized countries, the protein intake of the general adult population
reaches ~100 g/day, i.e., 1.3-1.4 g/kg/day, corresponding to a total energy intake of ~16% [19-21].
However, depending on the country, specific region, or gender, total protein intake varies little in the
general (meat-eating) population, remaining within the 13-18% range of energy intake [10,20]. In the
general adult population in western countries, the average protein intake (~1.3 g/kg/day) is about
twice the Estimated Average Requirement (EAR, 0.66 g/kg/day). Therefore, when comparing protein
intake in the whole population with a distribution of requirements, it has been concluded that
virtually everyone in western populations consumes more than their individual requirement [22].
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Against this background, it is expected that, although protein intake is very often lower with a
vegetarian diet, it will still be sufficient. There have been only a few studies that have directly
reported estimates of protein adequacy in vegetarian populations. As mentioned previously, lacto-
ovo-vegetarians (or non-vegan vegetarians) have a protein intake that is ~14% of energy intake in the
EPIC-Oxford and Nutrinet studies, which translates to 1.04 g/kg body weight, i.e., 70 g/day. Based
on this simple estimate, which is much higher than the Recommended Dietary Allowance (RDA, 0.8
g/kg body weight), few people are expected to have intakes below their requirements, although
protein intake varies considerably within populations. The prevalence of protein inadequacy was
calculated during the EPIC-Oxford study using the EAR cut-off method, and the authors found
figures of 10% in men and 6% in women (compared to 3% in male meat-eaters and 1% in female meat-
eaters). Taken together, although there are some uncertainties regarding these estimates, they
nevertheless suggest that a modestly higher proportion of lacto-ovo-vegetarians than meat-eaters
could have protein intakes that do not meet their individual requirements.

Could the level of inadequacy be higher in vegans, who have lower intakes? To address this
question, we first obtained estimates of protein intakes from the literature among subsamples of
vegans, including the three largest samples (EPIC-Oxford, Nutrinet and AHS-2); in order to expand
this overview, data from two smaller studies were also included (Table 3). Most of the studies
reported an average protein intake of ~13-14% energy, which is clearly higher than the 10% threshold
considered as the lower bound of acceptable intake [23]. Likewise, average intakes ranged from 62
g/day to 82 g/day, well above the 50 g which is often taken as a very approximate reference value.
Beyond simple comparisons between the overall means, two studies provided comparisons of
population samples with reference values. In the French Nutrinet-Santé sample, 27% of vegans had
values lower than 10% energy. However, a comparison with this reference as % of energy only
remains an indirect assessment. In the EPIC-Oxford sample, the proportions of vegans with a protein
intake lower than their requirement (based on the EAR cut-off method) were 16.5% of men and 8.1%
of women. We estimated the confidence intervals using sample sizes and prevalence estimates as
[12.1; 20.9] for men and [5.8; 10.4] for women. These survey results tend to indicate that a small
fraction of vegans may have an insufficient protein intake, and this phenomenon may be obscured
by a much higher and very sufficient intake in the overall population. In other words, evaluating the
nutritional status of vegans is hampered by the challenges of both accurately capturing highly
variable intakes within the vegan population, and being able to accurately differentiate individuals
with high vs. low individual protein requirements. In this sample, the average intake was 0.99 g/kg
body weight, which is substantially higher than the RDA of 0.83 (the value that meets or exceeds the
requirement of 97.5% of the population), and yet 16.5% males and 8.1% females have an intake below
the EAR of 0.66 g/kg, which is admittedly low.

Table 3. Average protein intake of vegans based on different samples in the literature.

Protein intake Vegans
Stud Method Ref.
el %E g g/kg bw (n) e ¢
EPIC-Oxford (UK) 13.1 641 0.99 803 FFQ? [5,24]
Nutrinet (France) 128 62 789 M“lt“ﬁe 2h g
AHS-2 (North America) 14.1 71 5694 FFQ [9]
A Belgian study 14 82 102 FFQ [25]
4-d weighted
1 1
A Danish Survey 11.1 67 70 Record [26]
Recommended Dietary >10 50 0.83
Allowance (RDA) (approx.) (approx.) (exactly)

1 As calculated by ourselves; 2 FFQ: Food Frequency Questionnaire; 24-h R: 24-h records.

In this regard, the results of the AHS study were once again at variance with the findings
reported in other studies for other populations. There was no reported population-based estimate of
the prevalence of protein inadequacy in this population, but clues were given by the reported 5th



Nutrients 2019, 11, 2661 5 of 19

percentile values for the vegan population, where protein intakes were 54 g/day in non-vegetarians,
53 g/day in lacto-ovo-vegetarians and 52 g/day in vegans. In the latter, protein intake as a percentage
of energy was 10.1% at the 5th percentile. It therefore appears that even the lowest intakes were
generally higher than the reference value, from which it can be concluded that their protein intake
was likely adequate, except for just a small percentage of the vegan population in this survey, as
usually found in the general population. Note, this finding may not be specifically an issue of protein
deficiency; it could also be a consequence of energy intake deficiency. Why these results differed from
those found in the EPIC-Oxford vegans remains unclear. As we have already noted, the average
protein intake in vegans was higher in AHS-2 than in the EPIC-Oxford study (Table 3) so this may
mean that the entire sample had an overall higher intake. It may also mean that the AHS-2 vegans
are more homogeneous, with less variance in their protein intake so that very few people had a very
low protein intake. This could be expected because the total AHS-2 population (i.e., including
vegetarians and non-vegetarians) is already more homogeneous in term of its dietary pattern than
the EPIC-oxford population [13], which was also consistent with the fact that Adventists live in
communities with stronger cultural bounds.

Limitations when Estimating Protein Inadequacy from Dietary Intake Surveys

All estimations of the prevalence of protein inadequacy should be considered with caution,
given the well-known limitations when estimating nutrient intakes from dietary surveys. Such
estimates are affected by uncertainties and biases that tend to accumulate (e.g., errors in frequencies,
portion sizes, nutrient composition, etc.). For protein intake, standard methods (repeated 24 h recalls
or records, or food frequency questionnaires) offer good accuracy when classifying subjects into
categories of relatively higher vs. lower intakes, but absolute quantitative precision remains low.
When making quantitative estimates of individual foods or nutrients these uncertainties are
particularly important at the lower and upper ends of the distribution; problems with accurately
estimating usual intakes suggest that distribution estimates tend to be larger than reality. Errors in
the extreme ranges of protein intake (such as the lowest level) are difficult to quantify or characterize
because naturally few of these data are available and the validation methods themselves are not free
of errors [27-30]. When estimating the prevalence of inadequacy using standard methods,
uncertainties tend to overestimate the proportion of individuals with insufficient intakes [31,32]. This
problem is known to be less marked for protein (which is largely and frequently consumed) than for
other nutrients [32], but the uncertainties may be greater in vegans because their protein intake is
distributed over a larger number of contributors and may therefore be estimated with a lower degree
of precision from a food frequency questionnaire. It would be interesting to examine the combined
distribution of energy and protein intakes in studies that have considered vegetarian diets; however,
detailed data on the distribution of protein and energy intake are not usually available. Many studies,
even when excluding clear under-reporters, contain data where a fraction of the population display
very low estimated energy intakes, and these surely include underestimates of actual energy intake
that cannot be differentiated from true energy intake estimates. Such errors are expected to be
associated with underestimated protein intakes, which then tend to overestimate protein inadequacy.
For instance, the 5th percentile of energy intake in vegans in the AHS-2 study was 910 kcal/d, which
is an energy intake that would be very insufficient for weight maintenance, even for females with
small stature and little physical activity. In such populations, the authors corrected and standardized
nutrient intake estimates to 2000 kcal/d in order to prevent this error from becoming an error in the
risk of insufficient nutrient intake. Please note that this correction is probably insufficient inasmuch
average energy intake, as determined by doubly labelled water studies are presumably quite higher
[33]. Generally speaking, under-reporting and imperfect methods to manage under-reporting have
been shown to affect estimates of nutrient intake, with overestimation of the prevalence of protein
inadequacy [34].

Finally, from the dietary data at hand we can deduce two complementary pieces of information.
First, some vegans in the general population may be at risk of having a protein intake that is lower
than the estimated requirement, although more precise data need to be collected to accurately assess



Nutrients 2019, 11, 2661 6 of 19

the proportion of the population in this lower end of the distribution. In this context, low protein
intake may also be primarily an energy intake deficiency. Second, most vegetarians (including
vegans) have an adequate protein intake overall and some of the individuals in this population have
notably high levels of intake, which is in line with other analyses [10,25,35]. The heterogeneity of
these populations is indeed a key finding. Future studies that address the factors that explain this
low (or high) protein intake in vegetarians are warranted.

3. Amino Acid Adequacy in Vegetarian Diets

It is commonly, although mistakenly, thought that the amino acid intake may be inadequate in
vegetarian diets. As we and others have argued, the amounts and proportions of amino acids
consumed by vegetarians and vegans are typically more than sufficient to meet and exceed individual
daily requirements, provided a reasonable variety of foods are consumed and energy intake needs
are being met. The claim that certain plant foods are “missing” specific amino acids is demonstrably
false. All plant foods contain all 20 amino acids, including the 9 indispensable amino acids [33].
Importantly, rather than “missing” indispensable amino acids, a more accurate statement would be
that the amino acid distribution profile is less optimal in plant foods than in animal foods. Lysine is
present in much lower than optimal proportions for human needs in grains, and similarly the sulfur
containing amino acids (methionine and cysteine) are proportionally very slightly lower in legumes
than would be optimal for human needs. This would be important for someone who ate only rice or
only beans, for sustenance, every day. This classic implementation of a protein quality assessment
framework focusing on isolated single proteins remains an erroneous approach in practice [36,37].
The terms “complete” and “incomplete” are misleading [33,38]. In developed countries, plant
proteins are mixed, especially in vegetarian diets, and total intake of protein tends to greatly exceed
requirement. This results in intakes of all 20 amino acids that are more than sufficient to cover
requirements. In the EPIC-Oxford study, amino acid intakes were estimated in both meat-eaters and
vegetarians [24]. For the lacto-ovo-vegetarian and vegans assessed, based on an average body weight
of 65 kg, we calculated that lysine intakes were 58 and 43 mg/kg, respectively, largely higher than the
30 mg/kg estimated average requirement [39]. An insufficient intake of lysine is not therefore
expected in these populations. Granted, inadequate lysine could be more likely in vegans, where a
very high proportion of their protein intake comes from cereals only. However, even when eating a
plant-based diet of limited variety, significant amounts of total protein can be achieved from a high
intake of low-protein foods such as vegetables and fruits [11].

Another factor to consider is differential rates of protein digestibility that impact amino acid
availability, often considered as being poorer for plant proteins. This remains a matter of debate.
There is very little evidence at present regarding a marked difference in protein digestibility in
humans. The more precise data collected so far in humans, assessing real (specific) oro-ileal nitrogen
digestibility, has shown that the differences in the digestibility between plant and animal protein
sources are only a few percent, contrary to historical findings in rats or determinations using less
precise methods in humans [37]. For soy protein isolate, pea protein flour or isolate, wheat flour and
lupine flour, the figures were 89-92%, similar to those found for eggs (91%) or meat (90-94%), and
slightly lower than those reported for milk protein (95%). It is important to note that most of the plant
proteins studied came from raw, untreated (unheated, or minimally heated) sources, and some were
ingested in complex food matrices such as (unheated) flour [37], i.e., in the worst conditions for plant
protein because of the presence of trypsin inhibitors and the poor enzyme accessibility of some native
proteins. While further research may be warranted to explore possible variations in the bioavailability
of some specific amino acids, the body of evidence so far does not show a difference large enough to
result in risk of insufficient amino acid absorption for vegetarian and plant-based diets

Finally, if the proportions of specific amino acid intakes from vegetarian diets are inadequate for
meeting total protein requirements at the reported RDA levels of 0.8 g/kg body weight, then there
would need to be a separate, higher, total protein RDA for vegetarians. This case is, however, at
variance with the results of the data that have been used to directly estimate protein requirements.
In a meta-regression of nitrogen balance studies in humans, Rand and colleagues [40] examined the
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protein sources in three separate groups: animal, vegetable, and mixed. They found no differences in
the slope or the intercept for nitrogen balance in these three subgroups, suggesting that total protein
requirement is similar with plant-based or animal-based diets [39,40]. When interpreting this
analysis, however, it is important to note that the “vegetable” diets included mixtures of plant
proteins (cereals and legumes) or good quality soy protein; there were no rice-only, or bean-only
diets. Therefore, the evidence suggests a similar total protein requirement to those following western
vegetarian diets in general [41] or diets rich in both cereals and legumes [42]. Overall, when diets are
at least slightly varied, suggestions that vegetarians to be sure to achieve a higher total protein intake
than the RDA, or to pay strict attention to choosing plant foods with complementary amino acid
patterns are simply over-precautious.

4. There is No Evidence of Protein Deficiency among Vegetarians in Western Countries

Because the indirect assessment of protein intake adequacy remains difficult, it is logical to
consider the direct assessment of nutritional status, and thus question the existence of biological or
physiological markers for an insufficient protein intake in vegetarians. The effects of a vegetarian diet
on protein metabolism and status have been investigated in a small number of studies. One example
of evidence for a difference in protein metabolism depending on diet type was provided in the
seminal controlled trial performed by Caso et al. [43]. The authors measured the albumin synthesis
rate in healthy humans after 10 days of consuming a diet containing 78 g of protein which either came
mostly from animal protein (74% animal) or plant protein (67% plant), which they considered as
“vegetarian”. They found that the vegetarian diet reduced albumin synthesis by 13 + 13%. They also
showed that this decrease was alleviated when the protein intake increased to 96 g in the vegetarian
diet. Such a decrease in albumin synthesis could have been expected to result in lower plasma
albumin concentration. However, the authors found a very moderate decrease (2.5%). Notably, this
could have been explained by the fact that the diet was given for a period that was too short.
Nonetheless, other authors did not find any difference in albumin concentration when comparing
vegetarian and non-vegetarian populations [44] and indeed, in one study higher concentrations (5%)
were reported in vegans [45]. The reason for a higher albumin concentration in vegans remains
unknown, although one possibility may be a different plasma albumin turnover rate, while another
may be a long-term reallocation of the synthesis of exported proteins by the liver, with vegetarians
displaying lower levels of pro-inflammatory plasma protein [46,47]. Historical reports on this issue
can be traced back to the 1950s. In 1950, Mirone reported that a group of vegetarians consuming 50 g
total protein plus ~6 g animal protein was in apparent good health, as indicated by their normal
hematology and blood chemistry markers (including serum albumin) and this was taken as an early
indication that a plant protein combination could replace animal protein [48,49].

Few studies have analyzed postprandial anabolism in individuals receiving a plant protein-
based diet of mixed origin or an animal protein-based diet. Most of the data have been obtained on
isolated proteins, such as wheat and soy, and these studies reported a lower stimulation of whole-
body retention or muscle anabolism as compared to animal protein [50,51]. It has notably been shown
for many years that the utilization of a single isolated plant protein for whole-body protein anabolism
during the postprandial period is better than what can be predicted from their amino acid
composition, which is proportionally low in one amino acid (e.g., lysine in wheat) when compared
to the reference pattern-based of amino acid requirement [52,53]. In line with earlier evidence [54],
these findings can be taken as an illustration of the fact that protein synthesis in adults is not very
sensitive postprandially to specific amino acid composition with respect to the daily amino acid
requirement. Indeed, there is no true reservoir of certain specific amino acids that could be used
between meals to smooth variable intakes of each amino acid. Such buffering operates in a limited
manner, and in part via total free amino acid pools. It has been suggested that the relatively large free
lysine pool (as compared to leucine and other indispensable amino acids) enables lysine recycling
during diurnal cycling, which in turn enables the conservation of lysine between meals, at least to
some extent [53]. This is in line with an earlier study in rats which showed that the utilization of a
lysine supplement added to a deficient diet over 24 h was similar to that of lysine given 12 h after
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feeding with a deficient diet [55]. Evidence that this would operate for more than 24 h remains scarce,
but such a mechanism would explain a lower demand for lysine for maintenance at lower intake of
lysine [56]. It has also been suggested that variations in cysteine intake may be buffered because of
its involvement in other pathways, and notably the existence of a large pool of cysteine in the form
of glutathione [52]. By contrast, tryptophan is known to be tightly regulated and have a small pool
that is rapidly turned over, thus impairing its potential to buffer variations in intake [55]. However,
tryptophan is present in similar quantities in plant and animal proteins and in sufficiently high
amounts when compared to the requirement [57]. Therefore, there is ultimately no evidence yet that
isolated single plant proteins (which can be low in lysine only and very occasionally in methionine)
need to be supplemented with other proteins in the same meal, and a reasonable variety of sources
over the course of the day appears to be appropriate [38,54]. Mixing complementary protein sources
within the same meal may simply be a practical way to secure long-term adequacy if and when the
total protein intake is low.

When studying plant protein mixes in experimental diets used to mimic vegetarian diets, some
investigators have reported trends toward differences in protein metabolism (such as a lower
postprandial decrease in protein breakdown when vegetarian diets are consumed). However, there
has been no evidence for any impact on nitrogen balance, therefore making it difficult to speculate
whether these effects of the protein sources have any biological implications [58]. Evidence for
differences in lean or muscle mass remains anecdotal, and has all come from small cross-sectional
studies [59], and the clinical significance of these potential differences is uncertain.

The overall conclusion from this review of the literature is that mixing plant protein sources, as
is typically done in vegetarian diets, should address any issues with inadequacy that have been found
when studying single sources [50] so it is, therefore, not surprising that there is no evidence of protein
deficiency in vegetarian populations in western countries.

We conclude that protein intakes from vegetarian diets are sufficient, except possibly in a
fraction of vegetarians who are not consuming sufficient energy intake, or who habitually for some
reason avoid protein-rich plant sources such as legumes, nuts and seeds, or protein-rich analogs.
Amino acid intakes are sufficient and lysine intake might only be limiting in vegan individuals who
have a low protein intake when basing their diet on a very limited and monotonous pattern where
the protein intake would only come from, for example, grains alone—an unrealistic situation in
developed countries.

5. Plant Protein Sources in Classic Vegetarian Diets and Lessons Regarding Future Trends towards
Vegetarian Diets

Classic vegetarian diets involve the use of standard protein-rich food products. In that sense,
classic vegetarian diets in industrialized countries can be seen in a historical perspective, sharing
some common ground with the principal dishes that enabled populations to thrive. Legumes, as a
complement to cereals, are probably one of the oldest features of “cultural nutrition”, and they
remained as part of vegetarian diets in western countries while being abandoned by the general
population in favor of meat during the 20th century. Numerous traditional dishes that are staples in
many cultures throughout the world combine cereals with legumes or dairy, such as wheat and
chickpeas (in couscous), diverse breads or pastas with cheese, or the famous rice and beans. Legumes
have been central to many cultures all over the world. They are known to complement cereals at low
levels of protein intake, but of more importance is the fact that legumes are rich in protein, so they
are an important component in classic vegetarian diets. Industry has also developed plant analogs to
animal-based foods that have long been used by vegetarian communities, and particularly analogs
for meats and delicatessen products for vegetarians (e.g., vegetarian patties) or dairy analogs for
vegans (soy-based products such as tofu), and they are usually comparable in terms of their protein
content. Finally, classic products such as legumes, and more recent products such as analogs, have
long offered adequate sources of protein for consumption by vegetarians.

In the Nutrinet study, while meat-eaters consumed 47.1 g meat and 11.5 g legumes, vegans
consumed 73 g legumes and 63 g of textured soy protein and vegetarian patties, which was in
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addition to the intake of grain products. An earlier report on vegan Adventists had also revealed high
intakes of legumes and analogs [45], and a more recent analysis of AHS-2 confirmed that vegans had
very high intakes of legumes, soy-based foods and meat analogs, as well as nuts and seeds [60]. In
this Adventist population, the intake of these protein-rich foods by vegans was approximately twice
that of non-vegetarians, but again the latter had a prudent diet with relatively high intakes of such
plant protein-rich foods when compared to a general non-vegetarian population. By contrast, when
compared to a more general population, it was reported that vegans in the UK Biobank study had
intakes of legumes, vegetarian alternatives and nuts that were ~6 fold higher than those of regular
meat-eaters [61]. There was also an increase in the consumption of foods rich in plant proteins,
mirroring the reduction in animal protein foods, with steps corresponding to dietary types along a
graded spectrum including vegetarian diets (Figure 2). Similar trends were found in the EPIC-Oxford
study [62].
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Figure 2. Relative consumption of food groups (g) in low meat-eaters, poultry-eaters, fish-eaters,
vegetarian, and vegan men compared to regular meat-eaters in the EPIC-Oxford study. The mean
consumption relative to regular meat-eaters (1.00) is shown for each food group after adjustment for
age. Circled are intakes of animal or plant-protein rich food groups. Adapted from [61].

Vegetarian diets are varied in western countries. As discussed, protein intake differs within the
same sample of vegetarians, according to their different consumption patterns [63]. It would be
interesting if future studies could analyze precisely whether the subset of vegetarians with the lowest
protein intakes do avoid or limit the most protein-rich plant foods such as legumes or analogs for
some reason, and whether these foods are necessary to obtain protein at individual requirement
levels for those with the lowest protein intakes. The great unknown is how the transition toward
more plant and less animal protein will occur in countries or communities where there is little
background culture with respect to vegetarian foods. It is possible that the transition in certain newly
vegan individuals (e.g., those transitioning primarily for the purpose of promoting animal rights and
welfare) [4] could involve preferences for particularly low-protein plant-based foods (e.g., raw food
diet without meat analogs and also without legumes) thus potentially increasing the risk that the total
protein intake could be inadequate. Beyond the scope of this review also lies the question of the



Nutrients 2019, 11, 2661 10 of 19

overall nutritional profile (e.g., vitamins, minerals) of the plant sources consumed as an alternative
to animal sources.

From the above discussion, we can conclude that protein intake of vegetarians or vegans is not
primarily a question of specific amino acid distributions but more likely one of the total protein
intake. When modeling the transition toward plant protein in a general population, we came to the
same conclusion. Indeed, when we modeled the isoenergetic replacement of animal protein foods
with different types of plant protein foods and mixes in the French adult population, we found that
some substitution scenarios that consisted of replacing animal protein with the current cereal-based
plant protein intake resulted primarily in increasing the risk of an insufficient intake of total protein
rather than of individual amino acids such as lysine—the risk of inadequacy of the latter always
lagging well behind that of the former [57]. This could be explained by the low level of protein (over
energy) in cereal-based foods as they are currently consumed in the general population of western
countries. Accordingly, we found that when replacing animal protein with a mix of protein-rich plant
foods (namely legumes, nuts and seeds), a transition toward 100% plant protein could be considered
to involve virtually no risk of an insufficient intake of protein, including amino acids such as lysine
(Figure 3).

-+ Protein
= = Lysine
=
< %LNS
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S 0%
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o 171 20%
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E 40%
s

o 60%
=

k2 o 80%
g

b M 100%
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plant protein intake (% total protein)

Figure 3. Prevalence of protein and lysine adequacy (% of the INCA2 study population, n = 1678) in
simulations of a reduction in animal protein intake by gradually balancing it against the same amount
of energy from a replacement combination composed of plant foods already consumed by individuals
and a mixture of legumes, nuts and seeds. For example, the “40%” curves show the protein and lysine
inadequacy when substituting animal protein with a combination of 40% of protein from legumes,
nuts and seeds, and 60% of plant protein from foods already consumed by the individuals. The filled
area represents the 95% confidence interval. LNS: legumes, nuts and seeds. Reproduced with
permission from the authors [57].

6. The Case of Specific Issues in Specific Populations

Data on protein and amino acid intakes from vegetarian diets remain scarce in the general adult
population, and are insufficient to assess the status of more specific populations. However, as we will
discuss here, there are good reasons to consider the case of older people as being more complicated
than that of adults, while the situation in children is even simpler. We will briefly present these cases
and the background limitations as we know them, as well as possible lessons regarding the shift
towards high plant protein diets.

6.1. Older People

First, in older adults, it remains a matter of debate whether the protein requirement is indeed
higher than that of younger adults, or is only higher in the frail elderly [64]. Details on this
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controversy and the limits of our current knowledge can be found elsewhere [65]. In France, the RDA
has been set at 1 g/kg [22], which is in line with recent recommendations for working groups [66],
while other agencies have chosen not to endorse a higher RDA [39], in line with other reports [67]. In
France, for the generally non-vegetarian population of older people, it has been estimated that even
with such a higher estimated protein requirement, very few people would be at risk of insufficient
intake (3-5% of the older (>65 years) population). However, this risk would increase in vegetarians,
and particularly in vegans, if extrapolating using the classic gradient of protein intake described
above. The risk would also increase in even older adults [68], mostly because physical activity tends
to decrease with age in the same way as energy intake, hence the risk of a low protein intake from
diets that are not relatively rich in protein (as protein:energy). Therefore, some elderly people eating
a low animal protein diet may have a marginal protein intake when compared to their requirement,
and, as predicted by the protein:energy approach, this is probably the case among elderly vegan
women of small stature who have an inactive lifestyle [35,39]. Protein intake is usually lower in the
vulnerable elderly, such as those who are institutionalized [69] and the protein requirement may be
even higher in the frail elderly who are at risk of malnutrition because of acute or chronic illness [66].

Furthermore, there is considerable evidence that older people are resistant to postprandial
anabolic stimulation by meal protein, and that this resistance can be overcome by supplying daily
protein in the form of protein-rich meals [70,71]. A higher level of postprandial anabolism was shown
in older people (but not younger adults) following a single large protein meal versus several smaller
ones [72-74]. It is usually considered that meals containing ~30 g protein are necessary to pass the
“anabolic threshold” and optimize postprandial anabolism [70,75,76], and therefore favor lean mass
and strength [77]. Recent data from the NuAge cohort have however challenged this viewpoint,
showing that a more even protein intake distribution across meals was associated with a higher lean
mass and appendicular lean mass, and also muscle strength, in older men and women [78,79];
estimated meal protein in the more even distribution was typically lower than 30 g, especially in
women. Indispensable amino acids, and particularly branched-chain amino acids (BCAA), are
considered to be key in eliciting this anabolic response in the postprandial state, so a threshold (3 g)
for peak anabolism has also been proposed for meal leucine [80], which triggers a signal for the
anabolic utilization of the bulk of amino acids [81,82]. These metabolic aspects have implications for
protein nutrition in the elderly beyond their basic requirement for amino acids and our consideration
of the potential of protein from different sources with respect to protein nutrition. To achieve
optimum benefits in the elderly, a diet should not just contain sufficient BCAA (when compared to
what is required for a high PDCAAS), but the protein-rich food sources in a meal should be rich in
BCAA. Indeed, most sources of plant protein are similarly rich in leucine when compared to animal
protein (i.e., an average of 8 g/100 g, ranging from 6 to 14 g in a set of 18 plant proteins selected from
the USDA database versus an average of 9.5 g/100 g, ranging from 8 tol2 g in a set of six animal
proteins) [37]. In France, where 31% of protein in the diet comes from plants, plant protein supplies
26% of dietary leucine [57]. Except in the case of highly specific strategies using specific plant proteins
that are very rich in leucine (e.g., maize and alfalfa), mixing different proteins is not expected to be
necessary when preparing meals with a sufficient leucine content [37,83]. At present, protein-rich
meals in the elderly are clearly associated with a higher intake of animal protein [84,85]. Strategies
regarding the optimal utilization of plant protein in the diets of older vegetarians remain a subject of
interest for future research [50,86].

It should, however, be recognized that although they are expected, the long-term effects of such
a postprandial modulation of protein anabolism have not been documented. We still do not know
how protein intake from vegetarian diets may influence long term markers of muscle mass and
function, fitness and ultimately the risk of sarcopenia, and how those processes might interact with
other nutritional and lifestyle factors [87,88]. For instance, only a few longitudinal observational
studies have investigated the association of total, animal and plant protein intake in older persons
with lean mass changes [89-91], with contrasting findings. In relatively healthy elderly subjects in the
US, aged ~73 years at baseline and followed for 5 years, Verreijen et al. recently reported that total,
plant and animal protein intakes were not associated with changes in muscle mass [92].
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6.2. Children

The case in children markedly contrasts with the questions at issue in older people. In children,
the reference value for protein intake has been based on a factorial approach, which consists in
combining estimates of standard maintenance requirements for specific body weight, with an
additional component to account for specific requirements due to protein deposition during growth.
However, as has long been established [93], even in very young children the protein requirement is
mainly driven by the demand for maintenance rather than growth. In a 3-year-old child, the
additional component for growth is only ~10% of the requirement for maintenance [39]. For instance,
the RDA for children aged 1, 2, 3 and 10 years are 1.14, 0.97, 0.90 and 0.91 g/kg/day, respectively [39].
By contrast, energy requirements for children are very high. Accordingly, when expressing the
protein reference intake as a percent of dietary energy, the value gradually and dramatically falls
with decreasing age from 18-year-old adults backwards. This reference intake is about 5-6% of energy
intake as protein for children aged 3-9 years, and about 8-9% in older children (10-13 years) [94].

The protein intake of children in western countries is very high when compared to these
references. In Europe, the average protein intake in 4-6-year-old children is ~55 g/day [20]. The lowest
intake seen among European children of that age (5th percentile) is 32 g/day [95], which is still more
than twice the RDA. Although a tolerable upper level of intake has not yet been set, French Agency
[22] used the upper threshold to characterize protein intake and estimated that most children,
especially in the younger age groups, had intakes qualified as “high” or even “very high” (ie.,
exceeding 3.5 g/kg/day).

In vegetarian children, these reference intakes for protein as a percent of diet energy can be used
to draw conclusions as to the risk of protein inadequacy in young children: protein intakes lower
than 6% energy are practically impossible to achieve, including under the most restrictive vegan diets
(unless fully abnormal and caricatured), so that the protein adequacy of the diet is fully secured for
children aged 3-9 years as soon as they consume sufficient energy. This will also hold true for
younger children (1-3 years), because their higher protein requirement (14% higher) as compared
with 3-9-year old children is matched by their higher energy requirement (14% higher) [96]. Likewise,
in children in general, the indispensable amino acids requirements are higher than in adults but
approximately proportional to the protein requirement; so the question of the amino acid patterns in
plant-based diets are basically the same for children as for adults, i.e., concerns have been overstated,
as discussed above. In infants where energy, protein and amino acid requirements are high, protein
requirement are primarily met by intakes of human milk and/or commercial infant formula and it is
obvious that infants must be provided with those very specific food, otherwise they will be
malnourished [97]. Complementary feeding in 6—12-month-old infants should also be rich enough in
protein so that it reaches 10% energy and in vegetarian infants this would be secured by continuing
the intake of breast milk or formula [97].

7. Nutrient Adequacy of Vegetarian Diets

This review has not analyzed the relationship between protein intake from vegetarian diets and
the nutrient adequacy of the diet. In both vegetarian diets and general western diets, choices of types
or categories of protein-rich foods shape overall nutrient intake and therefore overall nutrient
adequacy [12,98-100]. Another topic not addressed in this review is the relationship with long-term
health beyond the satisfaction of protein requirements for lean body mass and related functions.
There are, however, numerous findings in the recent literature which indicate that a higher plant
protein intake and lower intake of some animal proteins likely contribute to the lower risk of disease
associated with vegetarian diets [101-104]. We recently reviewed this evidence [105] and argued that
this potential benefit of a higher plant protein intake probably stems from the cluster of nutrient
intakes that are closely associated with plant protein [11,106] and also from a different pattern of
amino acid intake, with higher contributions from non-indispensable amino acids (such as arginine
and cysteine) and lower contributions from indispensable amino acids such as BCAA. In a recent
study, we found that pattern of amino acids intake that are contributed by indispensable amino acids
intake (vs. those contributed by so-called non-indispensable amino acids) are indeed strongly
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associated with cardiovascular mortality [107]. This scenario warrants further research to reevaluate
the traditionally stated, and probably overrated, importance of indispensable amino acids when
plant-based diets are considered in the context of health and disease in the populations of
industrialized countries [105]. Indeed, the question of nutritional quality for protein rich foods has
been long restricted to the ability to provide indispensable amino acids, whereas plant protein
sources are considered critical to overall diet quality and long-term health, calling for a modernized
definition of protein quality that incorporates the quality of health and environmental outcomes
associated with specific food sources of protein [100].

8. Conclusion

Although uncertainties remain regarding protein requirements, the data in adult vegetarians
(depending on the methods and criteria used) indicate that classic vegetarian diets supply more than
adequate protein and amino acids. In a fraction of vegans, there might be a modest risk of insufficient
intake, and further data are needed to assess the actual dietary pattern of people who report dietary
intake corresponding to a low intake of protein and energy. An insufficient protein intake from
vegetarian diets may occur if the diet does not include protein-rich foods such as legumes (the most
traditional source) and nuts and seeds, or any protein analogs of animal foods, the availability of
which is increasing along with the proportion of people shifting their protein intake towards more
plant protein sources. Beyond vegetarian diets per se, this review has shown that protein foods and
overall protein patterns are important characteristics of a diet that is more based on plants than the
classic animal-based diets seen in western countries. If a diet has at least a modest amount of
variability (which is the case in economically developed countries) there are no issues regarding
sufficient intakes of any individual indispensable amino acids from vegetarian diets, including lysine.
There is no evidence of any adverse physiological effects of the modestly lower protein intake seen
in adults consuming vegetarian diets. In older people, it could be argued that some vegetarian diets
might supply insufficient protein to ensure a long-term nitrogen balance and that some vegetarian
meals may provide insufficient protein and leucine to favor postprandial anabolism; an issue that
warrants further investigation. However, any evidence for a functional impact and higher final risk
(of sarcopenia) in the healthy elderly is currently lacking. By contrast, children who are consuming
enough energy to cover their requirements for growth should automatically obtain sufficient protein
intake from vegetarian diets. We recommend that further study on protein in vegetarian diets shift
away from unnecessary questions about protein adequacy, to a comparison of overall nutrition
quality and implications for long-term health with plant-based protein-rich foods vs. animal-based
protein rich foods.

Author Contributions: F.M. wrote the first draft of the paper. Both authors contributed to the final version.
Funding: This research received no external funding.

Conflicts of Interest: F.M. is the scientific leader of a research contract with Terres Univia, the French Interbranch
organization for plant oils and proteins, for which he receives no fee. The authors declares no other conflict of
interest.

References

1.  Dagnelie, P.C.; Mariotti, F. Vegetarian diets: Definitions and pitfalls in interpreting literature on health
effects of vegetarianism. In Vegetarian and Plant-Based Diets in Health and Disease Prevention; Mariotti, F., Ed.;
Academic Press: Cambridge, MA, USA, 2017; pp. 3-10, doi:10.1016/B978-0-12-803968-7.00001-0.

2. Lee, L; Simpson, 1. Are we Eating Less Meat? A British Social Attitudes Report; NatCen Social Research:
London, UK, 2016.

3. Tavoularis, G.; Sauvage, E. Les Nouvelles Générations Transforment la Consommation de Viande; Centre de
Recherche pour I’Etude et 'Observation des Conditions de Vie: Paris, France, 2018.

4. De Gavelle, E.; Davidenko, O.; Fouillet, H.; Delarue, ]J.; Darcel, N.; Huneau, J.F.; Mariotti, F. Self-Declared
attitudes and beliefs regarding protein sources are a good prediction of the degree of transition to a low-
meat diet in France. Appetite 2019, 142, 104345, d0i:10.1016/j.appet.2019.104345.



Nutrients 2019, 11, 2661 14 of 19

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

Sobiecki, J.G.; Appleby, P.N.; Bradbury, K.E.; Key, T.J. High compliance with dietary recommendations in
a cohort of meat eaters, fish eaters, vegetarians, and vegans: Results from the European Prospective
Investigation into Cancer and Nutrition-Oxford study. Nutr. Res. 2016, 36, 464-477,
doi:10.1016/j.nutres.2015.12.016.

Alles, B.; Baudry, J.; Mejean, C.; Touvier, M.; Peneau, S.; Hercberg, S.; Kesse-Guyot, E. Comparison of
sociodemographic and nutritional characteristics between self-reported vegetarians, vegans, and meat-
eaters from the NutriNet-Sante Study. Nutrients 2017, 9, doi:10.3390/nu9091023.

Cade, J.E.; Burley, V.].; Greenwood, D.C.; UK Women's Cohort Study Steering Group. The UK Women’s
Cohort Study: Comparison of vegetarians, fish-eaters and meat-eaters. Public Health Nutr. 2004, 7, 871-878.
Farmer, B.; Larson, B.T.; Fulgoni, V.L., 3rd; Rainville, A.J.; Liepa, G.U. A vegetarian dietary pattern as a
nutrient-dense approach to weight management: An analysis of the national health and nutrition
examination survey 1999-2004. . Am. Diet. Assoc. 2011, 111, 819-827, d0i:10.1016/j.jada.2011.03.012.

Rizzo, N.S.; Jaceldo-Siegl, K.; Sabate, J.; Fraser, G.E. Nutrient profiles of vegetarian and nonvegetarian
dietary patterns. J. Acad. Nutr. Diet. 2013, 113, 1610-1619, d0i:10.1016/j.jand.2013.06.349.

Halkjaer, J.; Olsen, A.; Bjerregaard, L.]J.; Deharveng, G.; Tjonneland, A.; Welch, A.A.; Crowe, F.L.; Wirfalt,
E.; Hellstrom, V.; Niravong, M.; et al. Intake of total, animal and plant proteins, and their food sources in
10 countries in the European prospective investigation into cancer and nutrition. Eur. J. Clin. Nutr. 2009, 63,
516-S36.

Camilleri, GM.; Verger, E.O.; Huneau, ].F.; Carpentier, F.; Dubuisson, C.; Mariotti, F. Plant and animal
protein intakes are differently associated with nutrient adequacy of the diet of French adults. ]. Nutr. 2013,
143, 1466-1473, d0i:10.3945/jn.113.177113.

Bianchi, C.M.; Egnell, M.; Huneau, ].F.; Mariotti, F. Plant protein intake and dietary diversity are
independently associated with nutrient adequacy in French adults. ]. Nutr. 2016, 146, 2351-2360,
doi:10.3945/jn.116.236869.

Segovia-Siapco, G.; Sabate, J. Health and sustainability outcomes of vegetarian dietary patterns: A revisit
of the EPIC-Oxford and the adventist health study-2 cohorts. Eur. ]. Clin. Nutr. 2018, doi:10.1038/s41430-
018-0310-z.

Agence nationale de sécurité sanitaire de I'alimentation, de I'environnement et du travail (Anses). ANSES's
Opinion and Report on the Updating of the PNNS Guidelines: Revision of the Food-Based Dietary Guidelines; Anses:
Paris, France, 2016. Available online: https://www.anses.fr/en/system/files/NUT20125A0103Ra-1EN.pdf.
(accessed on 01/10/2018).

McGill, C.R.; Fulgoni, V.L., 3rd; Devareddy, L. Ten-year trends in fiber and whole grain intakes and food
sources for the United States population: National Health and Nutrition Examination Survey 2001-2010.
Nutrients 2015, 7, 1119-1130, doi:10.3390/nu7021119.

WHO/FAO. Diet, Nutrition and the Prevention of Chronic Diseases; WHO: Geneva, Switzerland, 2003.
Available online: https://apps.who.int/iris/bitstream/handle/10665/42665/WHO_TRS_916.pdf (accessed
09/08/2019).

Popkin, B.M. Global nutrition dynamics: the world is shifting rapidly toward a diet linked with
noncommunicable diseases. Am. J. Clin. Nutr. 2006, 84, 289298, doi:10.1093/ajcn/84.1.289.

FAO. FAOSTAT Statistics Division. Food Balance Sheets. Available online:
http://faostat3.fao.org/download/FB/*/E (accessed on 02/03/2017).

Dubuisson, C.; Lioret, S.; Touvier, M.; Dufour, A.; Calamassi-Tran, G.; Volatier, ].L.; Lafay, L. Trends in
food and nutritional intakes of French adults from 1999 to 2007: Results from the INCA surveys. Br. ]. Nutr.
2010, 103, 1035-1048, do0i:10.1017/S0007114509992625.

Elmadfa, I. (Ed.) European Nutrition and Health Report 2009.; Karger: Berlin, Germany, 2009.

Fulgoni, V.L., 3rd. Current protein intake in America: Analysis of the National Health and Nutrition
Examination Survey, 2003-2004. Am. J. Clin. Nutr. 2008, 87, 15545-1557S.

French Food Safety Agency (AFSSA). Report "Protein Intake: Dietary Intake, Quality, Requirements and
Recommendations"; AFSSA: Paris, France, 2007.

U.S. Department of Health and Human Services; U.S. Department of Agriculture. 2015-2020 Dietary
Guidelines for Americans. 8th Edition. Available online:
http://health.gov/dietaryguidelines/2015/guidelines/ (accessed on 10/11/2017).

Schmidt, J.A.; Rinaldi, S.; Scalbert, A.; Ferrari, P.; Achaintre, D.; Gunter, M.]J.; Appleby, P.N.; Key, T.J.;
Travis, R.C. Plasma concentrations and intakes of amino acids in male meat-eaters, fish-eaters, vegetarians



Nutrients 2019, 11, 2661 15 of 19

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

and vegans: A cross-sectional analysis in the EPIC-Oxford cohort. Eur. ]. Clin. Nutr. 2016, 70, 306-312,
doi:10.1038/ejcn.2015.144.

Clarys, P.; Deliens, T.; Huybrechts, I.; Deriemaeker, P.; Vanaelst, B.; De Keyzer, W.; Hebbelinck, M.; Mullie,
P. Comparison of nutritional quality of the vegan, vegetarian, semi-vegetarian, pesco-vegetarian and
omnivorous diet. Nutrients 2014, 6, 1318-1332, d0i:10.3390/nu6031318.

Kristensen, N.B.; Madsen, M.L.; Hansen, T.H.; Allin, K.H.; Hoppe, C.; Fagt, S.; Lausten, M.S.; Gobel, R.J.;
Vestergaard, H.; Hansen, T.; et al. Intake of macro- and micronutrients in Danish vegans. Nutr. ]. 2015, 14,
115, doi:10.1186/s12937-015-0103-3.

Kroke, A.; Klipstein-Grobusch, K.; Voss, S.; Moseneder, ].; Thielecke, F.; Noack, R.; Boeing, H. Validation
of a self-administered food-frequency questionnaire administered in the European Prospective
Investigation into Cancer and Nutrition (EPIC) Study: Comparison of energy, protein, and macronutrient
intakes estimated with the doubly labeled water, urinary nitrogen, and repeated 24-h dietary recall
methods. Am. . Clin. Nutr. 1999, 70, 439-447, d0i:10.1093/ajcn/70.4.439.

Black, A.E.; Welch, A.A.; Bingham, S.A. Validation of dietary intakes measured by diet history against 24
h urinary nitrogen excretion and energy expenditure measured by the doubly-labelled water method in
middle-aged women. Br. ]. Nutr. 2000, 83, 341-354.

Subar, A.F; Kipnis, V.; Troiano, R.P.; Midthune, D.; Schoeller, D.A.; Bingham, S.; Sharbaugh, C.O.; Trabulsi,
J.; Runswick, S.; Ballard-Barbash, R.; et al. Using intake biomarkers to evaluate the extent of dietary
misreporting in a large sample of adults: The OPEN study. Am | Epidemiol 2003, 158, 1-13.

Larsson, C.L.; Westerterp, K.R.; Johansson, G.K. Validity of reported energy expenditure and energy and
protein intakes in Swedish adolescent vegans and omnivores. Am. |. Clin. Nutr. 2002, 75, 268-274,
doi:10.1093/ajen/75.2.268.

Freedman, L.S.; Midthune, D.; Carroll, R.J.; Krebs-Smith, S.; Subar, A.E.; Troiano, R.P.; Dodd, K.; Schatzkin,
A.; Bingham, S.A.; Ferrari, P.; et al. Adjustments to improve the estimation of usual dietary intake
distributions in the population. J. Nutr. 2004, 134, 1836-1843, d0i:10.1093/jn/134.7.1836.

Carriquiry, A.L. Estimation of usual intake distributions of nutrients and foods. . Nutr. 2003, 133, 6015—
608S, d0i:10.1093/jn/133.2.601S.

Gardner, C.D.; Hartle, ].C.; Garrett, R.D.; Offringa, L.C.; Wasserman, A.S. Maximizing the intersection of
human health and the health of the environment with regard to the amount and type of protein produced
and consumed in the United States. Nutr. Rev. 2019, 77, 197-215, d0i:10.1093/nutrit/nuy073.

Magalhaes, V.; Severo, M.; Torres, D.; Ramos, E.; Lopes, C.; by IAN-AF Consortium. Characterizing energy
intake misreporting and its effects on intake estimations, in the Portuguese adult population. Public Health
Nutr. 2019, 1-10, doi:10.1017/51368980019002465.

Millward, D.].; Garnett, T. Plenary lecture 3: Food and the planet. Nutritional dilemmas of greenhouse gas
emission reductions through reduced intakes of meat and dairy foods. Proc. Nutr. Soc. 2010, 69, 103-118,
doi:10.1017/S0029665109991868.

Boye, J.; Wijesinha-Bettoni, R.; Burlingame, B. Protein quality evaluation twenty years after the introduction
of the protein digestibility corrected amino acid score method. Br. J. Nutr. 2012, 108, S183-5211,
doi:10.1017/S0007114512002309.

Mariotti, F. Plant protein, animal protein, and protein quality. In Vegetarian and Plant-Based Diets in Health
and Disease Prevention; Mariotti, F., Ed.; Academic Press: Cambridge, MA, USA, 2017; pp. 621-642,
doi:10.1016/B978-0-12-803968-7.00035-6.

Melina, V.; Craig, W.; Levin, S. Position of the Academy of Nutrition and Dietetics: Vegetarian diets. . Acad.
Nutr. Diet. 2016, 116, 1970-1980, d0i:10.1016/j.jand.2016.09.025.

FAO/WHO/UNU. Protein and Amino Acid Requirements in Human Nutrition: Report of a Joint
FAO/WHO/UNU Expert Consultation (2002: Geneva, Switzerland). World Health Organization; WHO
Technical Report Series, No 935.; WHO: Geneva, Switzerland, 2007.

Rand, W.M.; Pellett, P.L.; Young, V.R. Meta-Analysis of nitrogen balance studies for estimating protein
requirements in healthy adults. Am. J. Clin. Nutr. 2003, 77, 109-127.

Agnoli, C.; Baroni, L.; Bertini, I.; Ciappellano, S.; Fabbri, A.; Papa, M.; Pellegrini, N.; Sbarbati, R.; Scarino,
M.L.; Siani, V.; et al. Position paper on vegetarian diets from the working group of the Italian Society of
Human Nutrition. Nutr. Metab. Cardiovasc. Dis. 2017, 27, 1037-1052, d0i:10.1016/j.numecd.2017.10.020.
Craig, W.J.; Mangels, A.R.; American Dietetic Association. Position of the American Dietetic Association:
Vegetarian diets. ]. Am. Diet. Assoc. 2009, 109, 1266-1282.



Nutrients 2019, 11, 2661 16 of 19

43.

44.

45.

46.

47.

48.

49.

50.

51.

52.

53.

54.

55.

56.

57.

58.

59.

60.

61.

62.

63.

64.

Caso, G.; Scalfi, L.; Marra, M.; Covino, A.; Muscaritoli, M.; McNurlan, M.A.; Garlick, P.J.; Contaldo, F.
Albumin synthesis is diminished in men consuming a predominantly vegetarian diet. J. Nutr. 2000, 130,
528-533, d0i:10.1093/jn/130.3.528.

Lombard, K.A,; Olson, A.L.; Nelson, S.E.; Rebouche, C.J. Carnitine status of lactoovovegetarians and strict
vegetarian adults and children. Am. J. Clin. Nutr. 1989, 50, 301-306, doi:10.1093/ajcn/50.2.301.

Haddad, E.H.; Berk, L.S.; Kettering, ].D.; Hubbard, R.W.; Peters, W.R. Dietary intake and biochemical,
hematologic, and immune status of vegans compared with nonvegetarians. Am. . Clin. Nutr. 1999, 70, 5865—
5938, d0i:10.1093/ajcn/70.3.586s.

Haghighatdoost, F.; Bellissimo, N.; Totosy de Zepetnek, J.O.; Rouhani, M.H. Association of vegetarian diet
with inflammatory biomarkers: A systematic review and meta-analysis of observational studies. Public
Health Nutr. 2017, 20, 2713-2721, doi:10.1017/S1368980017001768.

Craddock, J.C.; Neale, E.P.; Peoples, G.E.; Probst, Y.C. Vegetarian-Based dietary patterns and their relation
with inflammatory and immune biomarkers: A systematic review and meta-analysis. Adv. Nutr. 2019, 10,
433-451, doi:10.1093/advances/nmy103.

Mirone, L. Blood findings in men on a diet devoid of meat and low in animal protein. Science 1950, 111, 673.
Albanese, A. Protein and Amino Acid Nutrition; Elsevier Science: Amsterdam, The Netherlands, 2012.

Van Vliet, S.; Burd, N.A.; van Loon, L.J. The skeletal muscle anabolic response to plant- versus animal-
based protein consumption. J. Nutr. 2015, 145, 1981-1991, doi:10.3945/jn.114.204305.

Gorissen, S.H.M.; Crombag, J.].R.; Senden, . M.G.; Waterval, W.A.H.; Bierau, J.; Verdijk, L.B.; van Loon,
L.J.C. Protein content and amino acid composition of commercially available plant-based protein isolates.
Amino Acids 2018, 50, 1685-1695, doi:10.1007/s00726-018-2640-5.

Mariotti, F.; Pueyo, M.E.; Tome, D.; Berot, S.; Benamouzig, R.; Mahe, S. The influence of the albumin
fraction on the bioavailability and postprandial utilization of pea protein given selectively to humans. J.
Nutr. 2001, 131, 1706-1713.

Millward, D.J.; Fereday, A.; Gibson, N.R.; Pacy, P.J. Human adult amino acid requirements: [1-13C]leucine
balance evaluation of the efficiency of utilization and apparent requirements for wheat protein and lysine
compared with those for milk protein in healthy adults. Am. J. Clin. Nutr. 2000, 72, 112-121.

Young, V.R,; Pellett, P.L. Plant proteins in relation to human protein and amino acid nutrition. Am. J. Clin.
Nutr. 1994, 59, 12035-1212S, d0i:10.1093/ajcn/59.5.1203S.

Yang, S.P.; Tilton, K.S.; Ryland, L.L. Utilization of a delayed lysine or tryptophan supplement for protein
repletion of rats. J. Nutr. 1968, 94, 178-184.

Millward, D.J. Amino acid scoring patterns for protein quality assessment. Br. J. Nutr. 2012, 108, S31-543,
doi:10.1017/S0007114512002462.

De Gavelle, E.; Huneau, J.F.; Bianchi, C.M.; Verger, E.O.; Mariotti, F. Protein adequacy is primarily a matter
of protein quantity, not quality: Modeling an increase in plant:animal protein ratio in french adults.
Nutrients 2017, 9, doi:10.3390/nu9121333.

Pannemans, D.L.; Wagenmakers, A.].; Westerterp, K.R.; Schaafsma, G.; Halliday, D. Effect of protein source
and quantity on protein metabolism in elderly women. Am. ]. Clin. Nutr. 1998, 68, 1228-1235,
doi:10.1093/ajcn/68.6.1228.

Aubertin-Leheudre, M.; Adlercreutz, H. Relationship between animal protein intake and muscle mass
index in healthy women. Br. ]. Nutr. 2009, 102, 1803-1810, doi:10.1017/S0007114509991310.

Orlich, M.J.; Jaceldo-Siegl, K.; Sabate, J.; Fan, J.; Singh, P.N.; Fraser, G.E. Patterns of food consumption
among vegetarians and non-vegetarians. Br. |. Nutr. 2014, 112, 1644-1653, doi:10.1017/S000711451400261X.
Bradbury, K.E.; Tong, T.Y.N.; Key, T.J. Dietary intake of high-protein foods and other major foods in meat-
eaters, poultry-eaters, fish-eaters, vegetarians, and vegans in UK biobank. Nutrients 2017, 9,
doi:10.3390/nu9121317.

Papier, K,; Tong, T.Y.; Appleby, P.N.; Bradbury, K.E.; Fensom, G.K.; Knuppel, A.; Perez-Cornago, A.;
Schmidt, J.A.; Travis, R.C.; Key, T.J. Comparison of major protein-source foods and other food groups in
meat-eaters and non-meat-eaters in the EPIC-Oxford cohort. Nutrients 2019, 11, doi:10.3390/nu11040824.
Greenwood, D.C.; Cade, J.E.; Draper, A.; Barrett, ].H.; Calvert, C.; Greenhalgh, A. Seven unique food
consumption patterns identified among women in the UK Women'’s cohort study. Eur. ]. Clin. Nutr. 2000,
54, 314-320.

Morais, J.A.; Chevalier, S.; Gougeon, R. Protein turnover and requirements in the healthy and frail elderly.
J. Nutr. Health Aging 2006, 10, 272-283.



Nutrients 2019, 11, 2661 17 of 19

65.

66.

67.

68.

69.

70.

71.

72.

73.

74.

75.

76.

77.

78.

79.

80.

81.

82.

83.

Mariotti, F. Protein intake throughout life and current dietary recommendations. In The Molecular Nutrition
of Amino Acids and Proteins; Dardevet, D., Ed.; Elsevier: Amsterdam, The Netherlands, 2016.

Deutz, N.E.; Bauer, ].M.; Barazzoni, R.; Biolo, G.; Boirie, Y.; Bosy-Westphal, A.; Cederholm, T.; Cruz-Jentoft,
A.; Krznaric, Z.; Nair, K.S; et al. Protein intake and exercise for optimal muscle function with aging:
Recommendations from the ESPEN Expert Group. Clin. Nutr. 2014, 33, 929-936,
doi:10.1016/j.clnu.2014.04.007.

Pedersen, A.N.; Cederholm, T. Health effects of protein intake in healthy elderly populations: A systematic
literature review. Food Nutr. Res. 2014, 58, d0i:10.3402/fnr.v58.23364.

Berner, L.A.; Becker, G.; Wise, M.; Doi, J. Characterization of dietary protein among older adults in the
United States: Amount, animal sources, and meal patterns. J. Acad. Nutr. Diet. 2013, 113, 809-815,
doi:10.1016/j.jand.2013.01.014.

Tieland, M.; Borgonjen-Van den Berg, K.J.; van Loon, L.J.; de Groot, L.C. Dietary protein intake in
community-dwelling, frail, and institutionalized elderly people: Scope for improvement. Eur. ]. Nutr. 2012,
51, 173-179, doi:10.1007/s00394-011-0203-6.

Paddon-Jones, D.; Leidy, H. Dietary protein and muscle in older persons. Curr. Opin. Clin. Nutr. Metab. Care
2014, 17, 5-11, doi:10.1097/MCO.0000000000000011.

Rodriguez, N.R. Protein-Centric meals for optimal protein utilization: Can it be that simple? ]. Nutr. 2014,
144, 797-798, d0i:10.3945/jn.114.193615.

Arnal, M.A.; Mosoni, L.; Boirie, Y.; Houlier, M.L.; Morin, L.; Verdier, E.; Ritz, P.; Antoine, ]. M.; Prugnaud,
J.; Beaufrere, B.; et al. Protein pulse feeding improves protein retention in elderly women. Am. . Clin. Nutr.
1999, 69, 1202-1208.

Arnal, M.A.; Mosoni, L.; Boirie, Y.; Houlier, M.L.; Morin, L.; Verdier, E.; Ritz, P.; Antoine, ].M.; Prugnaud,
J.; Beaufrere, B.; et al. Protein feeding pattern does not affect protein retention in young women. J. Nutr.
2000, 130, 1700-1704.

Mamerow, M.M.; Mettler, J.A.; English, K.L.; Casperson, S.L.; Arentson-Lantz, E.; Sheffield-Moore, M.;
Layman, D.K.; Paddon-Jones, D. Dietary protein distribution positively influences 24-h muscle protein
synthesis in healthy adults. ]. Nutr. 2014, 144, 876-880, doi:10.3945/jn.113.185280.

Paddon-Jones, D.; Rasmussen, B.B. Dietary protein recommendations and the prevention of sarcopenia.
Curr. Opin. Clin. Nutr. Metab. Care 2009, 12, 86-90, d0i:10.1097/MCO.0b013e32831cef8b.

Dardevet, D.; Remond, D.; Peyron, M.A.; Papet, I.; Savary-Auzeloux, I.; Mosoni, L. Muscle wasting and
resistance of muscle anabolism: The ‘anabolic threshold concept’ for adapted nutritional strategies during
sarcopenia. Sci. World J. 2012, 269531, doi:10.1100/2012/269531.

Loenneke, J.P.; Loprinzi, P.D.; Murphy, C.H.; Phillips, SM. Per meal dose and frequency of protein
consumption is associated with lean mass and muscle performance. Clin. Nutr. 2016, 35, 1506-1511,
doi:10.1016/j.clnu.2016.04.002.

Farsijani, S.; Payette, H.; Morais, J.A.; Shatenstein, B.; Gaudreau, P.; Chevalier, S. Even mealtime
distribution of protein intake is associated with greater muscle strength, but not with 3-y physical function
decline, in free-living older adults: The Quebec longitudinal study on nutrition as a determinant of
successful aging (NuAge study). Am. |. Clin. Nutr. 2017, 106, 113-124, d0i:10.3945/ajcn.116.146555.
Farsijani, S.; Morais, ].A.; Payette, H.; Gaudreau, P.; Shatenstein, B.; Gray-Donald, K.; Chevalier, S. Relation
between mealtime distribution of protein intake and lean mass loss in free-living older adults of the NuAge
study. Am. J. Clin. Nutr. 2016, 104, 694-703, doi:10.3945/ajcn.116.130716.

Gryson, C.; Walrand, S.; Giraudet, C.; Rousset, P.; Migne, C.; Bonhomme, C.; Le Ruyet, P.; Boirie, Y. ‘Fast
proteins’ with a unique essential amino acid content as an optimal nutrition in the elderly: Growing
evidence. Clin. Nutr. 2014, 33, 642-648, d0i:10.1016/j.clnu.2013.09.004.

Magne, H.; Savary-Auzeloux, I.; Migne, C.; Peyron, M.A.; Combaret, L.; Remond, D.; Dardevet, D.
Contrarily to whey and high protein diets, dietary free leucine supplementation cannot reverse the lack of
recovery of muscle mass after prolonged immobilization during ageing. J. Physiol. 2012, 590, 2035-2049,
doi:10.1113/jphysiol.2011.226266.

Dardevet, D.; Sornet, C; Bayle, G.; Prugnaud, J.; Pouyet, C.; Grizard, ]. Postprandial stimulation of muscle
protein synthesis in old rats can be restored by a leucine-supplemented meal. . Nutr. 2002, 132, 95-100.
Lonnie, M.; Hooker, E.; Brunstrom, ].M.; Corfe, B.M.; Green, M.A.; Watson, A.W.; Williams, E.A;
Stevenson, E.J.; Penson, S.; Johnstone, A.M. Protein for life: Review of optimal protein intake, sustainable
dietary sources and the effect on appetite in ageing adults. Nutrients 2018, 10, doi:10.3390/nu10030360.



Nutrients 2019, 11, 2661 18 of 19

84.

85.

86.

87.

88.

89.

90.

91.

92.

93.

94.

95.

96.

97.

98.

99.

100.

101.

102.

Tieland, M.; Borgonjen-Van den Berg, K.J.; Van Loon, L.J.; de Groot, L.C. Dietary protein intake in Dutch
elderly people: A focus on protein sources. Nutrients 2015, 7, 9697-9706, d0i:10.3390/nu7125496.
Paddon-Jones, D.; Campbell, W.W.; Jacques, P.F.; Kritchevsky, S.B.; Moore, L.L.; Rodriguez, N.R.; van
Loon, L.J. Protein and healthy aging. Am. ]. Clin. Nutr. 2015, d0i:10.3945/ajcn.114.084061.

Berrazaga, I.; Micard, V.; Gueugneau, M.; Walrand, S. The role of the anabolic properties of plant- versus
animal-based protein sources in supporting muscle mass maintenance: A critical review. Nutrients 2019,
11, d0i:10.3390/nu11081825.

Gorissen, S.H.M.; Witard, O.C. Characterising the muscle anabolic potential of dairy, meat and plant-based
protein sources in older adults. Proc. Nutr. Soc. 2018, 77, 20-31, d0i:10.1017/S002966511700194X.

Tieland, M.; Franssen, R.; Dullemeijer, C.; van Dronkelaar, C.; Kyung Kim, H.; Ispoglou, T.; Zhu, K.; Prince,
R.L.; van Loon, L.J.C.; de Groot, L. The impact of dietary protein or amino acid supplementation on muscle
mass and strength in elderly people: Individual participant data and meta-analysis of RCT’s. J. Nutr. Health
Aging 2017, 21, 994-1001, doi:10.1007/s12603-017-0896-1.

Houston, D.K.; Nicklas, B.J.; Ding, J.; Harris, T.B.; Tylavsky, F.A.; Newman, A.B.; Lee, ].S.; Sahyoun, N.R.;
Visser, M.; Kritchevsky, S.B.; et al. Dietary protein intake is associated with lean mass change in older,
community-dwelling adults: The Health, Aging, And Body Composition (Health ABC) Study. Am. J. Clin.
Nutr. 2008, 87, 150-155, doi:10.1093/ajcn/87.1.150.

Chan, R.; Leung, J.; Woo, J.; Kwok, T. Associations of dietary protein intake on subsequent decline in muscle
mass and physical functions over four years in ambulant older Chinese people. . Nutr. Health Aging 2014,
18, 171-177, doi:10.1007/s12603-013-0379-y.

McDonald, CK.; Ankarfeldt, M.Z.; Capra, S.; Bauer, J.; Raymond, K.; Heitmann, B.L. Lean body mass
change over 6 years is associated with dietary leucine intake in an older Danish population. Br. |. Nutr.
2016, 115, 1556-1562, d0i:10.1017/50007114516000611.

Verreijen, A.M.; Engberink, M.F.; Houston, D.K.; Brouwer, I.A.; Cawthon, P.M.; Newman, A.B.; Tylavsky,
F.A.; Harris, T.B.; Weijs, P.J.M.; Visser, M. Dietary protein intake is not associated with 5-y change in mid-
thigh muscle cross-sectional area by computed tomography in older adults: The Health, Aging, and Body
Composition (Health ABC) Study. Am. ]. Clin. Nutr. 2019, 109, 535-543, doi:10.1093/ajcn/nqy341.

Young, V.R. Nutrient interactions with reference to amino acid and protein metabolism in non-ruminants;
particular emphasis on protein-energy relations in man. Z. Ernahrungswiss 1991, 30, 239-267.

Agence Nationale de Sécurité Sanitaire de L’alimentation, de L’environnement et du Travail (Anses). Avis
et Rapport de I’Anses Relatifs a I’ “ Actualisation des Repéres du PNNS: Elaboration des Références Nutritionnelles”;
Anses: Paris, France, 2016.

EFSA Panel on dietetic products nutrition and allergies. scientific opinion on dietary reference values for
protein. EFSA J. 2012, 10, 2257, doi:10.2903/j.efsa.2012.

FAO/WHO/UNU. Energy and Protein Requirements. Report of a Joint FAO/WHO/UNU Expert
Consultation. World Health Organization; WHO Technical Report Series, No 724.; WHO: Geneva,
Switzerland, 1985.

Scaglioni, S.; De Cosmi, V.; Mazzocchi, A.; Bettocchi, S.; Agostoni, C. Vegetarian infants and
complementary feeding. In Vegetarian and Plant-Based Diets in Health and Disease Prevention; Mariotti, F., Ed.;
Academic Press: Cambridge, MA, USA, 2017; pp. 513-527, doi:10.1016/B978-0-12-803968-7.00029-0.
Gavelle, E.; Huneau, J.F.; Mariotti, F. Patterns of protein food intake are associated with nutrient adequacy
in the general French adult population. Nutrients 2018, 10, doi:10.3390/nu10020226.

Phillips, S.M.; Fulgoni, V.L., 3rd; Heaney, R.P.; Nicklas, T.A.; Slavin, J.L.; Weaver, CM. Commonly
consumed protein foods contribute to nutrient intake, diet quality, and nutrient adequacy. Am. J. Clin. Nutr.
2015, doi:10.3945/ajcn.114.084079.

Katz, D.L.; Doughty, K.N.; Geagan, K.; Jenkins, D.A.; Gardner, C.D. Perspective: The public health case for
modernizing the definition of protein quality. Adv. Nutr. 2019, 10, 755-764, doi:10.1093/advances/nmz023.
Song, M.; Fung, T.T.; Hu, F.B.; Willett, W.C.; Longo, V.D.; Chan, A.T.; Giovannucci, E.L. Association of
animal and plant protein intake with all-cause and cause-specific mortality. JAMA Intern. Med. 2016,
doi:10.1001/jamainternmed.2016.4182.

Tharrey, M.; Mariotti, F.; Mashchak, A.; Barbillon, P.; Delattre, M.; Fraser, G.E. Patterns of plant and animal
protein intake are strongly associated with cardiovascular mortality: The adventist health study-2 cohort.
Int. ]. Epidemiol. 2018, doi:10.1093/ije/dyy030.



Nutrients 2019, 11, 2661 19 of 19

103.

104.

105.
106.

107.

Tian, S.; Xu, Q.; Jiang, R.; Han, T.; Sun, C.; Na, L. Dietary protein consumption and the risk of type 2
diabetes: A systematic review and meta-analysis of cohort studies. Nutrients 2017, 9, doi:10.3390/nu9090982.
Shang, X.; Scott, D.; Hodge, A.M.; English, D.R.; Giles, G.G.; Ebeling, P.R.; Sanders, K.M. Dietary protein
intake and risk of type 2 diabetes: Results from the Melbourne Collaborative Cohort Study and a meta-
analysis of prospective studies. Am. J. Clin. Nutr. 2016, 104, 1352-1365, d0i:10.3945/ajcn.116.140954.
Mariotti, F. Animal and plant protein sources and cardiometabolic health. Adv. Nutr., in press.

Mariotti, F.; Huneau, J.F. Plant and animal protein intakes are differentially associated with large clusters
of nutrient intake that may explain part of their complex relation with CVD risk. Adv. Nutr. 2016, 7, 559—
560, doi:10.3945/an.115.011932.

Tharrey, M.; Mariotti, F.; Mashchak, A.; Barbillon, P.; Delattre, M.; Huneau, J.F.; Fraser, G.E. Patterns of
amino acids intake are strongly associated with cardiovascular mortality, independently of the sources of
protein. Int. ]. Epidemiol. 2019, doi:10.1093/ije/dyz194.

© 2019 by the authors. Licensee MDPI, Basel, Switzerland. This article is an open
@ @ access article distributed under the terms and conditions of the Creative Commons

Attribution (CC BY) license (http://creativecommons.org/licenses/by/4.0/).




