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Nutrition Research Historical Focus
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Fruit & vegetable consumption and all
cause mortality from chronic disease
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Fruit & vegetable consumption
and risk of chronic diseases
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Nutrition Research Emerging Focus
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Common to Okinawan and Mediterranean
dietary patterns—plant foods
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Leafy green vegetable intake and cardiovascular
function—heart rate variability
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Fruit & vegetable anthocyanin intake and pulmonary
function—forced vital capacity
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Fruit & vegetable intake and immune function—
vaccine response
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Grains, fruit & vegetable intake and bone health—bone
mineral density

Food groups that were significantly associated with BMD
derived from dietary pattern analyses
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Food groups derived from dietary patterns
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Fruit & vegetable intake and body weight change
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Aging underlies declining functional capacity and
chronic disease
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Phytochemicals influence molecular aging

mechanisms with potential to promote healthy
longevity
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Synergistic Activation of the Nrf2- ARE Oxidative Stress
Response Pathway by a Combination of Botanical

Extracts
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T: turmeric
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Plant based dietary patterns decrease risk of
chronic disease hold potential to promote and
extend wellness
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Considerations

e Plant food macro and micronutrient composition
e Dietary fiber

e Dietary patterns vs specific foods

* Physical activity

* Role of Gl microbiome




What's nheeded to advance the field?

* Increased funding

* Dietary pattern assessment methods validation
* Short term wellness/healthy aging biomarkers
* Long term studies with wellness outcomes
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WHO definition of Health

Health is a state of complete physical,
mental and social well-being and not
merely the absence of disease or infirmity.

Preamble to the Constitution of the World Health Organization as adopted by the International Health
Conference, New York, 19-22 June, 1946; signed on 22 July 1946 by the representatives of 61 States (Official
Records of the World Health Organization, no. 2, p. 100) and entered into force on 7 April 1948.
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