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Abstract 

The term ‘food first’ has been widely accepted as the preferred strategy within sport nutrition 

although there is no agreed definition of this and often limited consideration of the implications. 

We propose that food first should mean “where practically possible, nutrient provision should 

come from whole foods and drinks rather than from isolated food components or dietary 

supplements”. There are many reasons to commend a food first strategy, including the risk of 

supplement contamination resulting in anti-doping violations. However, a few supplements 

can enhance health and/or performance and therefore a food only approach could be 

inappropriate. We propose six reasons why a food only approach may not always be optimal 

for athletes: 1) some nutrients are difficult to obtain in sufficient quantities in the diet, or may 

require excessive energy intake and/or consumption of other nutrients, 2) some nutrients are 

abundant only in foods athletes do not eat/like, 3) the nutrient content of some foods with 

established ergogenic benefits is highly variable, 4) concentrated doses of some nutrients are 

required to correct deficiencies and/or promote immune tolerance, 5) some foods may be 

difficult to consume immediately before, during or immediately after exercise and 6) tested 

supplements could help where there are concerns about food hygiene or contamination. In 

these situations, it is acceptable for the athlete to consider sports supplements providing that 

a comprehensive risk minimisation strategy is implemented. As a consequence, it is important 

to stress that the correct terminology should be “food first but not always food only”. 
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1. Introduction 

Sport nutrition is a fast-growing discipline within sport science with many elite sports teams 

now employing a sport nutritionist on either a full or part time basis. Many universities now 

offer degree programs in sport nutrition at both undergraduate and postgraduate level. In the 

UK, the Sport and Exercise Nutrition register (SENr), which regulates sport nutritionists, has 

grown dramatically with an 82% increase in its membership between 2017 and 2021. Despite 

this growth in the sport nutrition discipline, there remains confusion as to the precise role of 

the sport nutritionist with no universally accepted definition. We would suggest that a working 

definition could be ‘an individual who can work with an athlete or team to reach their 

performance targets and achieve optimal health through the identification of appropriate sport-

specific nutrition goals and the development of an individualised dietary strategy to meet those 

goals, by the manipulation and periodisation of fluid and nutrient intake, while also considering 

the strategic use of appropriate dietary supplements and sports foods’. Although there is no 

universally accepted definition of what dietary supplements and sports foods are, for the 

purpose of this manuscript, we support the definition proposed in a recent IOC consensus 

statement which defines these as “A food, food component, nutrient, or non-food compound 

that is purposefully ingested in addition to the habitually consumed diet with the aim of 

achieving a specific health and/or performance benefit” (Maughan et al., 2018b). 

 

Implicit in the role of a sport nutritionist is the need to protect the athlete’s health and 

performance by preventing the harmful practices that many follow. It is well recognised that 

some supplements can be beneficial, and even necessary in some situations (e.g. where an 

adequate nutrient intake is not easily achieved from food intake), but sports supplements are 

not without some risks (Burke et al., 2019; Garthe and Maughan, 2018; Maughan et al., 2018a; 

Maughan et al., 2018b; Thomas et al., 2016). Such risks include contamination of supplements 

with substances prohibited by the World Anti-Doping Agency (WADA) along with wider safety 

concerns which will be discussed below. In both the 2018 IOC and 2019 IAAF consensus 
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statements, it was concluded that some dietary supplements may contribute to a successful 

nutrition support programme, especially when the practicalities of lifestyle or the competition 

environment make it difficult to consume whole foods (Burke et al., 2019; Maughan et al., 

2018b). Furthermore, the Australian Institute of Sport produces a regular sports supplement 

framework which also recognises the small but important role that sports food and 

supplements can play in the diet plans of elite athletes (Australian Institute of Sport, 2021).  

 

Despite the widespread acceptance of the potential value of sports supplements, ‘food first’ 

has been adopted as the preferred method for nutrition support within elite sport (Burke et al., 

2019). Although the term food first has yet to be fully defined, we suggest that it should mean 

‘where practically possible, nutrient provision should come from standard food and drinks 

rather than from isolated food components, dietary supplements or sports foods’. This food 

first philosophy has many potential advantages. However, with the constant search for 

‘marginal gains’ within elite sport, combined with established research evidence that a small 

number of sports supplements can enhance health and/or performance (Maughan et al., 

2018b), it could be argued that a strict ‘food only’ approach is inappropriate. Therefore, the 

purpose of this narrative review is to explore the concept of the food first approach to sport 

nutrition with specific targeted supplementation. Finally, guidance will be provided as how best 

to deliver a ‘food first, but not always food only’ (abbreviated to FFNFO) sport nutrition strategy 

in a safe and evidence-based manner.  

 

2. Why a food first approach is important 

A food first philosophy is advocated by a number of expert consensus statements and position 

stands within sport (Collins et al., 2021; Maughan et al., 2018b; Thomas et al., 2016) and is 

said to be essential for health and performance. The current authors agree that nutritional 

programs should prioritise food over supplements, as whole food sources offer energy and 

macronutrients as well as a range of micronutrients, polyphenols, fibre and other bioactive 
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compounds that can have positive benefits through reducing inflammation, promoting immune 

tolerance and enhanced neuroprotection (Teodoro, 2019). However, despite a food first 

approach being the preferred strategy, not everyone chooses to eat foods that meet their 

nutrient requirements and those who do not might benefit from vitamin and mineral 

supplementation if they are unable or unwilling to modify their food choices (Bender, 2004). 

The origins of the ‘food first’ philosophy are unclear, but likely stemmed from the over-

promotion and unsubstantiated ergogenic claims associated with supplementation in athletic 

populations. There is a wide array of supplements available and marketed to athletes 

(Hämeen-Anttila et al., 2011; Timbo et al., 2006), but many of these supplements are 

associated with questionable claims and little evidence regarding the optimisation of health, 

muscle function and sporting performance. Despite these questionable claims, the use of 

supplements within athletic populations is extensive and rising.  The use of supplements has 

been steadily increasing with one report suggesting use has increased in the American 

general population from approximately 40% in 1988 to 70% in 2016 (Garthe and Maughan, 

2018). Huang and colleagues reported that this high prevalence of supplement use was similar 

within athletic populations, where the estimated use of supplements by athletes competing in 

the Atlanta (1996) and Sydney (2000) Olympic was 69 and 74% respectively (Huang et al., 

2006). In a review of 20 supplement studies within athletic populations, Garthe and Maughan 

(2018) reported the prevalence to be between 51% (male Norwegian athletes) and 98% (male 

Canadian athletes).  Outram and Stewart estimated that supplement use was slightly lower 

between 40-70% within Olympic athletes of various nationality, although they suggested that 

the real figure may be over 90%, dependent upon the sport and the definition of supplement. 

Our first-hand experience suggests that supplement use may be as high as 100% in some 

team sports, with many athletes taking multiple supplements daily throughout the calendar 

year. Taken together, it is clear that athletes across a wide range of sports are using 

supplements regularly for both perceived health and performance reasons. 
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Although supplementation may be seen by some as an ‘easy fix’ to food related problems, 

numerous issues need to be considered prior to using supplements. A risk-benefit analysis 

must be conducted prior to implementing any sports supplement. Issues that may be 

considered include the expense of the supplements, false expectations, safety concerns and 

the risk of consuming (advertently or inadvertently) substances prohibited by WADA. 

Supplements are deemed a higher risk than medicines given that supplement manufacturing 

conforms to less rigorous standards than the production of pharmaceutical medicines (Food 

and Drug Administration in USA; The Medicines and Healthcare Products Regulatory Agency 

in UK). Supplements may contain undeclared prohibited substances via numerous 

mechanisms, including but not limited to poor manufacturing practices resulting in 

contamination of the raw ingredient and deliberate inclusion of ingredients not listed on the 

label (or labelled under a different name). Evidence suggests that rates of contamination could 

be as high as 10-25% of all supplements across Europe and USA (Outram and Stewart, 2015), 

with more recent reports being as high as 38% (Duiven et al., 2021). Indeed, Outram and 

Stewart (2015) estimated that between 6 and 9% of doping cases may be attributed to 

supplement use, although it is important to note that these data are taken from reported doping 

violations in the period 2005-2013. It is difficult to extrapolate these data to the present day: 

supplement use has increased, but the risk of ingesting contaminated supplements has been 

reduced by increasing use of third-party batch testing procedures. There is also evidence that 

often supplements may not contain the actual amount of ingredient stated on the label in the 

final product, and some do not contain any at all (Harris et al., 2004; Maughan et al., 2018b). 

 

 

3. Food first not food only approach to sport nutrition 

Whilst the food first approach is the preferred strategy within elite sport, it is crucial to stress 

that food first does not require a strict food only approach. Indeed, our definition proposed in 

section 1, makes clear that an important role of the sport nutritionist is to ‘consider the strategic 
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use of appropriate dietary supplements’. There are situations whereby a food only approach 

could be detrimental to the athlete both in terms of their overall health and sporting 

performance. Therefore, whilst the safest approach from an anti-doping perspective is one of 

a strict food only policy, we would argue that this is not always optimal and/or 

practical/convenient for the modern athlete. We also need to recognise that foods themselves 

may also be responsible for adverse analytical findings (Guddat et al., 2012). Specifically, we 

propose 6 reasons why a food only approach may be problematic, as summarised in Figure 

1. 

 

1. Some nutrients are difficult to obtain in sufficient quantities in foods eaten as part 

of a regular diet, at least without excessive intake of foods containing these dietary 

components (e.g., creatine and beta alanine in red meat and vitamin D in oily fish). 

2. Some essential nutrients are abundant only in foods that some athletes do not 

consume (e.g., omega 3 found predominantly in oily fish, or a vitamin B12 in meat). 

3. It is difficult to establish the precise nutrient content of some foods that have been 

consistently shown to enhance sporting performance and/or health (e.g., caffeine 

within coffee, nitrate within vegetables, vitamin D in oily fish). 

4. High doses of some nutrients may be required to improve health (e.g., iron 

supplementation to correct deficiency), and exceeding the reference nutrient intake 

(RNI) for some nutrients may have beneficial anti-inflammatory (tolerogenic) 

effects that can reduce the infection burden. 

5. Food sources for some nutrients may be difficult to consume close to, during or 

soon after exercise (e.g., a carbohydrate gel may be more convenient during the 

2nd half of a rugby game than eating a banana). 

6. Tested supplements could provide a convenient alternative to food, particularly in 

scenarios where concerns are raised regarding food contamination (e.g., 

contamination of meat with clenbuterol) and/or food hygiene. 
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4. Specific situations where performance may be compromised with a strict food 

only approach 

Several supplements have been reported by manufacturers to have beneficial effects on 

sporting performance. Despite these claims, and with only a few exceptions, there is limited 

research to substantiate this, and the available evidence is often derived from experimental 

paradigms that are not relevant to sport (Close et al, 2019). A number of consensus 

statements (Collins et al., 2021; Maughan et al., 2018b; Tiller et al., 2019) have identified key 

supplements that are most likely to provide marginal gains in high performance sport. Whilst 

there are hundreds of supplements with numerous health and/or performance claims, 

carbohydrate, protein, iron, caffeine, creatine, beta alanine, sodium bicarbonate and nitrate 

(Table 1) have good evidence of benefits (Maughan et al 2018b) and may be advantageous 

when consumed in a supplementary form due to the issues highlighted in Section 3 and Figure 

1.  

 

4.1 Carbohydrate 

It is well established that carbohydrate is required to effectively fuel high intensity exercise 

(Burke et al., 2011). This includes loading carbohydrates in the days leading to competition, 

as well as consuming carbohydrate in the acute period prior to (e.g., day of competition) and 

during competition. Whilst it is possible and preferred to consume sufficient carbohydrate from 

foods in the days/hours leading into competition, the suggested consumption of 30-60 g of 

carbohydrate per hour during competition (Baker et al., 2014; Baker et al., 2015; Nicholas et 

al., 1995) and up to 90 g in cases of ultra-endurance events (Jeukendrup, 2014), can be 

logistically difficult from whole foods during many sports (point 5 of the FFNFO approach). 

This is true of both endurance events (such as marathon running or Ironman triathlon), where 

athletes are not able to eat whilst running or swimming, as well as team sports such as football 

and rugby, where there is only a short period half-way through the game to consume the 
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carbohydrates required. It is therefore understandable that practitioners may advise 

carbohydrate drinks and gels. 

 

4.2 Protein 

An adequate protein intake is essential for  athletes, due at least in part to its role in optimising 

muscle protein synthesis and net protein accretion for increased lean mass (Collins et al., 

2021; Maughan et al., 2018b; Thomas et al., 2016). Despite the evidence that regular ingestion 

of 20-25 g of protein at intervals across the day can optimise protein synthesis (Koopman et 

al., 2007; Morton et al., 2015; van Loon, 2013), this can be logistically difficult in some 

situations, including long haul travel or during prolonged exercise (point 5 of the FFNFO 

approach). Casein is one particular ‘slow-release’ protein proposed to benefit overnight protein 

synthesis (Trommelen and van Loon, 2016), but achieving the recommended 30-60 g prior to 

sleep may be difficult from whole foods without excessive energy intakes and uncomfortable 

portion sizes (point 1 of the FFNFO approach). For example, to achieve 40 g of casein-based 

protein it would be necessary to consume 1025 ml of low fat milk (359 kcal) or 1176 ml of low 

fat yoghurt (659 kcal) (Trommelen and van Loon, 2016), both of which could be higher in 

volume and energy than desired by the athlete. A further example of this is supplementary 

collagen, which is reported to influence tendon and ligament repair ( Shaw et al., 2017; Shaw 

et al., 2019), as well as strength (Lis et al., 2021). Whilst in theory this can be achieved via 

recipes such as bone broth or concentrated gelatine, this can be impractical at times and can 

be difficult to control the amount consumed, especially if the athlete is required to take this in 

close proximity to exercise (points 1, 2, 3, 4 and 5 of the FFNFO approach). 

 

4.3 Iron 

Deficiencies of some micronutrients  are relatively common in the general population (Bird et 

al., 2017) and in athletes (Jordan et al., 2020). Iron deficiency, for example, is one of the 

leading risk factors for disability and death worldwide, affecting close to one third of the world’s 

population, with about half of these cases being the result of inadequate absorption of dietary 
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iron (Murray et al., 2017). It should be noted, however, that the example of iron, as with many 

other nutrients, is complicated by the interaction of dietary intake and intestinal absorption: the 

iron content of the diet may be sufficient, but deficiency symptoms will ensue if it is not 

absorbed in the intestinal tract. Not all food sources of iron are equally bioavailable and some 

can be poorly absorbed, even when taken in high doses (Young et al., 2018). Simply 

recommending a high intake of iron-rich foods may therefore not always be an effective 

treatment for iron deficiency (points 2 and 3 of the FFNFO approach). Further complications 

arise if iron losses are not also considered, e.g., substantial amounts of iron may be lost from 

gastrointestinal bleeding and menstrual blood loss. Iron is the functional component of 

haemoglobin and myoglobin as well as being an essential constituent of mitochondrial 

enzymes. It is therefore unsurprising that iron deficiencies, even without anaemia, have 

negative effects on aerobic performance (DellaValle and Haas, 2011). Various stages of iron 

deficiency have been documented in athletes and it is crucial that if deficiencies are identified 

these are appropriately corrected to improve both performance and health. Often corrective 

strategies include supplementation with specific doses and forms of iron and a strict food only 

approach could be deemed sub-optimal treatment to correct a medical problem. 

 

4.4 Caffeine 

Caffeine (mainly found in coffee and tea) is a stimulant that possesses benefits for athletic 

performance across a range of situations (Grgic et al., 2018; Mielgo-Ayuso et al., 2019; 

Southward et al., 2018) via antagonism of adenosine receptors. Caffeine intake around 

exercise can lead to improved neuromuscular function, improved alertness, and reduced 

perception of exertion during exercise. A dose of 3-6 mg.kg-1 body mass (BM) in the form of 

anhydrous caffeine seems to be sufficient to achieve the benefits to performance. However, it 

is difficult to control dose of caffeine in food and drink form (point 3 of the FFNFO approach) 

as the caffeine content of commercially available coffee beverages is extremely varied (15-

254 mg per serving) (Desbrow et al., 2007). A strict food only approach could result in either 

under-consumption or perhaps of more concern, over-consumption of caffeine prior to 
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performance: caffeine in supplementary form with known doses may be the most effective 

strategy. 

 

4.5 Creatine 

Loading of creatine has been documented to increase muscle creatine concentration, a large 

fraction of which is in the form of PCr, enhancing high-intensity performance (Cooper et al., 

2012; Harris et al., 1992; Hultman et al., 1996). When taken chronically alongside a structured 

training plan, creatine can also aid with gaining lean mass and muscular strength and power 

(Kreider et al., 2017), something that has clear benefits for many athletes. To achieve these 

benefits, ~20 g.day-1 (divided into four equal daily doses), for 5–7 days, followed by 3–5 g.day-

1 (single dose) for the duration of the supplementation period has been proposed to be an 

ideal strategy (Hultman et al., 1996). Despite both supplement and food forms of creatine 

being readily absorbed, and both raising plasma concentrations of creatine (Harris et al., 

2002), it is practically impossible to consume 20 g of creatine via food sources alone (point 1 

of the FFNFO approach). For example, foods high in creatine include salmon, pork and steak 

all of which uncooked contain approximately  3-6 g of creatine per kg and much less when 

cooked (Balsom et al., 1994). Even carnivorous/omnivorous athletes with high energy needs 

are unlikely to consume 1 kg of raw meat, four times per day, and therefore supplementation 

is again the preferred strategy.  

 

4.6 Beta alanine 

Beta-alanine supplementation can increase the intramuscular concentration of carnosine, 

which acts as an intracellular buffer, reducing the accumulation of protons within the 

contracting muscle during high-intensity exercise (Harris and Sale, 2012; Hobson et al., 2012; 

Hobson et al., 2013; Sale et al., 2011), and so enhancing performance. Daily consumption of 

~65 mg.kg-1 BM of beta alanine is required, typically ingested via a split-dose regimen (0.8-

1.6 g every 3-4 hours) over an extended supplement time frame of 10-12 weeks (Saunders et 

al., 2017). As with creatine, it is difficult to achieve this intake from food alone (point 1 of the 
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FFNFO approach). Chicken breast (200 g) and turkey breast (150 g) have been shown to 

result in an increase of plasma bioavailability equivalent to taking 800 mg of beta alanine 

(Harris et al., 2006; Hoffman et al., 2015). Considering supplementation should be 1.6-6.4 

g.day-1, this would require between 0.4-1.6 kg of chicken breast or 0.3-1.2 kg of turkey breast 

to be consumed on a daily basis, which would increase daily protein intake by ~108-432 g and 

81-324 g respectively. 

 

4.7 Nitrate 

Nitrate has become one of the most widely used ergogenic aids with extensive research 

literature to support this practice (Jones, 2014a; Jones, 2014b; Jones et al., 2018; Senefeld 

et al., 2020). Both acute and chronic doses of nitrate have been shown to enhance prolonged 

submaximal exercise as well as high-intensity intermittent short-duration efforts (Jones, 

2014a), though it is less clear that elite athletes will achieve benefits similar to those seen in 

laboratory studies of less well-trained participants (Burke and Peeling, 2018). In addition, there 

is evidence that there is a limited ergogenic effect of nitrate on prolonged exercise (Jones, 

2014a; Jones, 2014b). The proposed mechanism of action involves increasing nitric oxide 

availability via the nitrate-nitrite pathway, leading to enhancement of type II muscle fibre 

function, increased efficiency of mitochondrial respiration and increased blood flow to the 

muscle. Both acute (2-3 hours pre-event, 310-560 mg) and chronic (>3 days, 310-560 mg.day-

1) doses have been shown to be effective (Senefeld et al., 2020). Whilst there are many foods 

rich in nitrate including leafy green and root vegetables, and there is evidence that the diets 

of some athletes often contain foods rich in dietary nitrate (Jonvik et al., 2016) it is difficult to 

establish the nitrate content of such foods and/or consume enough nitrate from whole foods 

to achieve the desired ergogenic effects (points 1 and 3 of the FFNFO approach). Examples 

of high nitrate foods include spinach (97-426 mg per 100 g fresh weight), rocket lettuce (260 

mg per 100 g fresh weight) and beetroot (64-180 mg per 100 g fresh weight) (Lidder and 

Webb, 2013). Moreover, where targeting nitrate in the pre-competition period (e.g., 3h from 
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game), eating large amounts of leafy vegetables may not be ideal for gastrointestinal reasons 

and could detract from other key nutrients being consumed with established performance 

benefits such as carbohydrate. A concentrated nitrate supplement, with a known concentration 

of nitrate, is therefore the preferred strategy to nitrate load prior to competition. 

 

4.8 Sodium Bicarbonate 

The high rates of glycolysis that accompany high-intensity exercise result in the accumulation 

of hydrogen ions, which contribute to the fatigue that limits performance (Fitts, 2016). 

Increasing the pH of the extracellular space can accelerate the efflux of hydrogen ions from 

the active muscle, allowing glycolysis to continue and thus delaying fatigue. Feeding a high 

carbohydrate, low protein diet for a few days can increase blood and muscle pH (Greenhaff et 

al., 1988) and can enhance performance in exercise that lasts a few minutes (Maughan and 

Poole, 1981). Acute or chronic ingestion of sodium bicarbonate at a dose of about 0.2-0.5 g/kg 

body mass, however, can induce more profound effects on acid-base status and can enhance 

performance in exercise tasks lasting from about 30 s to 12 min (Grgic et al., 2021).  
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Table 1.  Examples of supplements that may improve performance with a Food First Not Food Only (FFNFO) justification. 
 

Scenario  Supplement FFNFO justification Supporting evidence References 

 
Pre- and 
Post-
Competition 

 
Carbohydrate 
gels, drinks, 
powders 

 
Eating carbohydrate foods at 
the correct dosage during 
exercise may not always be 
practically possible whilst 
athletes can find it difficult to 
consume the required 
carbohydrate volumes from 
whole foods soon after 
exercise. 
 
FFNFO: 5 
 

 
High carbohydrate intake during 
exercise 30-60 g.h-1 (and 
possibly up to 90 g.h-1) can 
delay fatigue and enhance 
intermittent high-intensity 
exercise. Post-exercise 
carbohydrate intake of ~1g.kg-1 

BM for 4h can maximise the 
restoration of muscle glycogen 
post-exercise. 
 

 
(Anderson et al., 2017; Baker et al., 2014; 
Baker et al., 2015; Bergström et al., 1967; 
Burke et al., 2017; Holway and Spriet, 
2011; Jeukendrup, 2014; Nilsson et al., 
1973; Saltin, 1973) 

Caffeine It is possible to achieve 2-3 
mg.kg-1 BM from coffee, but 
the caffeine content of coffee 
is highly variable. Also, the 
ideal timing of intake pre-
exercise makes a 
supplement more convenient 
than taking an espresso, with 
emerging evidence 
suggesting benefits of 
caffeine intake during 
exercise. 
 
FFNFO: 3,5 

Meta-analysis (n=10 studies) 
showed increased upper body 
strength and power. Another 
meta-analysis (n=5 studies) 
showed caffeine to improve 
jump performance, repeated 
sprint ability and running 
distance during intermittent 
team sport situation. A further 
meta-analysis investigating 
general exercise performance 
(n=46 studies) showed 
improvements to endurance 
performance, power output and 
time-trial performance. 3-6 

(Grgic et al., 2018; Mielgo-Ayuso et al., 
2019; Southward et al., 2018) 
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mg.kg-1 BM recommended 5-60 
min prior to exercise dependent 
upon activity and form of 
delivery. 
 

Nitrate / 
Beetroot 
juice 

Nitrate is found in good 
quantities in foods like 
beetroot, but eating beetroot 
pre-competition is not 
practical and would require 
portions much higher than 
typically consumed. Also, it is 
not possible to know the 
nitrate concentrations of 
vegetables. 
 
FFNFO: 1,3,5 
 

Reduced O2 cost of exercise 
observed within 3 h of 
supplementation of 5-6 mmol of 
nitrate within a range of 
exercise such as cycling, 
running and knee extension. 
Effect lasts for >15 days of 
supplementation. 
Supplementation reported to 
extend time to exhaustion and 
time-trial performance in 
recreationally active and 
moderately trained participants. 
Effects may be reduced in elite 
athletes with higher levels of 
aerobic fitness. 
 

(Jones, 2014a; Jones et al., 2014b; Jones 
et al., 2018; Senefeld et al., 2020) 

Muscle and 
connective 
tissue 
growth and 
repair 

Protein 
powders 

It is possible to achieve 
sufficient intakes from whole 
foods, but some situations 
may benefit from the 
convenience of a liquid 
shake, i.e. after exercise 
where food provision may not 
be possible or in situations 
where there are safety 
concerns regarding meat 
quality or where energy 
intake should be restricted. 
 

Increase protein intake is 
proposed to increase net protein 
synthesis. Timing of protein 
intake is important, but the 
“anabolic window” appears to 
be >24h. Doses of ∼0.4 g.kg-1 
BM per meal distributed 
throughout the day. Ingesting 
larger doses of protein (∼0.6 
g.kg-1 BM per meal) appears to 
aid overnight muscle protein 
synthesis.  
 

(Areta et al., 2013; Burd et al., 2011; 
Koopman et al., 2007; Morton et al., 2015; 
Res et al., 2012; Trommelen and van 
Loon, 2016; van Loon, 2013; West et al., 
2017) 
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FFNFO: 5,6 
 

 Collagen Despite being found in food 
sources such as chicken 
thighs with skin (20 g.kg-1) 
and red meat (11 g.kg-1), it is 
difficult to consume the 
recommended dose of 20 g 
in close proximity to exercise.  
 
FFNFO: 1,2,3,4,5 
 

Supplementation gelatin (15-20 
g) enriched with vitamin C (50 
mg) 1h prior to exercise 
increases circulating collagen, 
that may play a beneficial role in 
injury prevention/tissue repair. 
In addition, recent study found 
that rate of force development in 
squat and countermovement 
jumps was improved with 
collagen supplementation. 
 
 

(Lis et al., 2021; Shaw et al., 2017; Shaw 
et al., 2019) 

Avoidance 
of 
deficiency 

Iron Iron is found in abundance in 
some foods in haem (red 
meats) and non-haem (leafy 
green vegetables) forms. 
Despite adequate intake in 
the diet, absorption of the 
nutrient may be an issue and 
if deficiencies are identified 
supplementation with high 
doses is often the optimal 
strategy. 
 
FFNFO:1,2,3,4 
 

Study screened female 
collegiate rowers (n=165) for iron 
deficiency. Those deemed iron 
depleted (n=60) had 2-km times 
~21 s slower than non-deplete 
counterparts with adequate iron 
status. Important to address 
deficiency not only for health, but 
also for performance. 
 

(DellaValle and Haas, 2011) 

Muscle 
Buffers 

Creatine Although found in meat-
based products, it is difficult 
to achieve >5 g.day-1 within 
the diet, especially within 
plant-based diets. 
 

Effect of dietary creatine and 
supplementation investigated in 
male participants (n=31). 
Muscle creatine concentration 
increased ∼20% following 6 
days of creatine 

(Harris et al., 1992; Hultman et al., 1996) 
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FFNFO: 1,2,3,4 supplementation of 20 g.day-1. 
Maintenance dose >2 g.day-1 

maintained concentration. 
Review of available literature 
showed this level of creatine 
may enhance post-exercise 
recovery, injury prevention, 
thermoregulation, rehabilitation 
and concussion. Also showed 
that long-term supplementation 
(<30 g.day-1 for 5 years) is safe 
and well-tolerated in healthy 
individuals. 
 

Beta alanine Whilst found in small 
quantities in some meats, it is 
not practically possible to eat 
enough beta alanine to get 
the performance enhancing 
effects e.g. sustained high 
intensity effort. 
 
FFNFO: 1,2,3,4 

Meta-analysis (n=1461 
participants, n=40 studies) 
found a significant positive 
effect of beta alanine 
supplementation (>1.6 g.day-1) 
on performance. Greatest 
benefits to performance are 
seen in exercise lasting 0.5-10 
min with smaller effect sizes 
observed in trained individuals. 
 

(Harris et al., 2006; Hobson et al., 2012; 
Hobson et al., 2013; Lancha Junior et al., 
2015; Saunders et al., 2017) 

 Sodium 
Bicarbonate 

Whilst feeding a high 
carbohydrate, low protein diet 
for a few days can increase 
blood and muscle pH, the 
ingestion of supplemental 
sodium bicarbonate at a dose 
of about 0.2-0.5 g.kg-1 body 
mass can induce more 
profound effects and does not 
involve athletes following a 

Meta-analysis (n=192 
participants, n=20 studies) 
found a significant positive 
effect of sodium bicarbonate 
supplementation (0.3-0.4 g.kg-1, 
60-180 min prior to exercise) on 
muscular endurance but not 
strength. Another meta-analysis 
(n=108 participants, n=10 
studies) showed no 

(Fitts, 2016; Greenhaff et al., 1988; Grgic, 
2020; Grgic et al., 2020; Grgic et al., 2021; 
Maughan and Poole, 1981). 
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diet that may not be optimal 
for wider aspects of their 
athletic performance, i.e. low 
protein. 
 
FFNFO: 1,2,3,4 
 

improvement of sodium 
bicarbonate supplementation 
(0.2-0.5 g.kg-1, 60-180 min prior 
to exercise) on a single Wingate 
bout but did report improved 
performance during repeated 
Wingate tests. 
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5. Specific situations where immune health may be compromised with a strict 

food only approach 

Infections affecting the respiratory and gastrointestinal tracts pose a serious problem for elite 

athletes, second only to injury in surveys of factors that limit athlete availability to train and 

compete (Engebretsen et al., 2013; Palmer-Green et al., 2013; Soligard et al., 2015). 

Prominent risk factors for infection in elite athletes and military personnel are broadly similar 

to those in the wider population; including, the common cold season and foreign travel, when 

pathogen exposure may increase (Simpson et al., 2020; Svendsen et al., 2016), and factors 

that can compromise immunity via activation of the hypothalamic-pituitary-adrenal axis and 

the sympathetic nervous system including psychological stress, anxiety, depression and poor 

sleep (Drew et al., 2017; Walsh, 2018; Wentz et al., 2018). For over 25 years exercise 

immunologists have sought nutritional countermeasures to reduce the illness burden in 

athletes. Nutrient availability influences immunity because macro- and micro-nutrients are 

involved in a multitude of immune processes e.g., macronutrients are involved in immune cell 

metabolism and protein synthesis and micronutrients in antioxidant defences. For a more 

comprehensive account on nutrition and athlete immunity interested readers are directed to a 

consensus statement (Bermon et al., 2017) and a new perspectives review on the topic 

(Walsh, 2019). 

 

In accordance with a food first strategy, athletes are recommended to follow a varied diet that 

avoids deficiencies of any of the macro- or micro-nutrients that are required for proper immune 

function, irrespective of their dietary preference/requirements, such as carnivorous, 

omnivorous and vegetarian diets as well as those with medical conditions such as lactose 

intolerances. Currently in the spotlight is whether athletes with low energy availability (LEA) 

and those following plant-based diets have lowered immunity due to dietary insufficiencies 

(FFNFO points 1 and 2): interest has been stoked by reports of increased illness symptoms 

in elite female athletes with LEA and the increasing popularity of plant-based diets amongst 
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athletes (Drew et al., 2017; Schoenfeld, 2020). Protein deficiency is widely considered to be 

responsible for the clinical features of immune suppression and infection in severe malnutrition 

and starvation, supported by numerous animal studies and the observation that well preserved 

immunity and infection resistance in anorexia nervosa patients is likely because protein intake 

is adequate (carbohydrate and fat are typically reduced) (Nova et al., 2001; Taylor et al., 2013; 

Woodward, 1998). In female athletes with LEA protein intake appears to be sufficient to 

support immunity, typically exceeding recommendations for endurance athletes (1.2-1.7 g.kg-

1 per day) (Heikura et al., 2018; Phillips, 2012). It is conceivable that poor mental health (e.g., 

stress, anxiety and depression), highly prevalent in female athletes with LEA, plays a role in 

reports of increased illness symptoms (Ackerman et al., 2019; Drew et al., 2018; Mountjoy et 

al., 2014). The quantity and quality of protein in a vegan athlete’s diet, although reportedly 

lower than in an omnivorous diet (Śliż et al., 2021), should also be adequate to support 

immunity, assuming the athlete chooses a wide variety of foods viz., the diet is “…not made 

up of say, just cookies, crackers, potato chips and juice” (Gardner et al., 2019). The food first 

approach for athlete immune health also applies to micronutrient intake; a vegetarian diet 

made up of diverse foods can provide the key micronutrients for immunity (e.g., zinc in fortified 

breakfast cereals, legumes and wholegrain) (Saunders et al., 2013). Fortified foods and 

supplements can mitigate against shortfalls in micronutrients such as vitamin B12, the only 

natural source for which is from animal origin. One of the first studies on nutrition and immunity 

in athletes, published 30 years ago, showed no difference in various measures of immune 

function in male endurance athletes following a mostly plant-based diet (lacto-ovo vegetarian) 

or omnivorous diet for 6 weeks (Richter et al., 1991). A contemporary view is that dietary 

restriction and/or following a plant-based diet without malnutrition elicits a healthy phenotype 

(Heianza et al., 2021; Most et al., 2017).  

 

A recent review presented a new paradigm for exercise immunology that considers 

‘resistance’ (the strength of the immune weaponry) and ‘tolerance’ (the ability to endure 

microbes and dampen defence activity) (Walsh, 2019). Key to effective tolerance is a 
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proportionate immune response that facilitates homeostatic regulation: an overly exuberant 

immune response can cause excessive tissue damage and unnecessarily allocate energy 

resources away from vital functions; conversely, a weak immune response increases 

susceptibility to damage from the pathogen (Ayres and Schneider, 2012). It is clear that 

nutritional supplements can improve immune resistance in those with impaired immunty, such 

as the frail elderly and clinical patients; particularly in those with poor nutritional status (Calder, 

2013). Evidence supporting clinical immunosuppression in athletes is lacking (Campbell and 

Turner, 2018), so it is not surprising that studies providing athletes with supplemements 

targeted towards improving immune resistance have shown little if any benefit (“if it ain’t broke, 

don’t fix it”) (Walsh, 2019). With the new paradigm in mind, arguably the targets are nutritional 

supplements with tolerogenic properties that can blunt an overly exuberant immune response 

(e.g. through anti-inflammatory and/or antioxidant effects) and reduce the infection burden: 

tolerogenic supplements may reduce how sick the athlete gets. Indeed, evidence supports the 

premise that for some nutrients, in scenarios where athletes are at increased risk of illness 

(Table 2), exceeding the RNI using supplements may be beneficial (FFNFO point 4). For 

example, nutritional supplements with beneficial tolerogenic properties that can reduce illness 

in athletes during the common cold season include vitamin D, vitamin C and probiotics 

(Bermon et al., 2017; Walsh, 2019). Although supplements may offer athletes a convenient 

and practical solution, particularly when concerns are raised over limited food choices, poor 

food hygiene and safety (e.g., during foreign travel), as will be discussed in section 6, athletes 

should use only supplements from reputable suppliers (Maughan et al., 2018b).
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Table 2. FFNFO scenarios where nutritional supplements may benefit athlete immune health.  

Scenario  Supplement FFNFO justification Supporting evidence References 

 
Common 
cold 
season 

 
Vitamin D3 

 
Anti-inflammatory (tolerogenic2) effects. 
Essential fat-soluble vitamin known to 
influence several aspects of immunity e.g., 
AMP expression. Skin sunlight exposure 
accounts for 90% of the annual source of 
vitamin D and deficiency is evident in the 
winter in some athletes. Deficiency has 
been associated with increased risk of 
common cold and COVID-19 and poorer 
prognosis in hospitalised COVID-19 

patients. RNI is 5–15 µg.day-1. 
 
FFNFO: 1,2,3,4,6 
 

 
Meta-analysis (n=10,933) shows some benefit 
of supplementation to decrease URI 
incidence. Wintertime supplementation by 
either simulated sunlight or oral D3 to achieve 
sufficiency reduced URI severity and duration 
in military trainees. Recommend monitoring 

and 25 µg.day-1 D3 fall-spring to maintain 
sufficiency where necessary. Increased risk of 
adverse outcomes supplementing >100 

µg.day-1 D3. 

 
(Harrison et al., 2021; He 
et al., 2016; Martineau et 
al., 2017; Meltzer et al., 
2020; Radujkovic et al., 
2020) 

Vitamin C Antioxidant (quenches ROS) that improves 
tolerance2 by mitigating against excessive 
tissue damage. Increased ROS during 

heavy training. RNI is 40 mg.day-1 (United 
Kingdom). 
 
FFNFO: 1,3,4,6 
 

Cochrane review of 5 studies in heavy 
exercisers (n=598) showed ~50% decrease in 
URI incidence when taking vitamin C (250–

1000 mg.day-1). No reported side effects. 
Unclear if antioxidants blunt adaptation in well-
trained.  

(Hemilä, 2017a; Hemilä 
and Chalker, 2013; 
Paulsen et al., 2014) 

Probiotics Mutualistic benefits to gut health. Probiotics 
are live microorganisms. When 
administered orally for several weeks (e.g., 
daily dose of ~1010 live bacteria) can 
increase the numbers of beneficial gut 

Supplementation during winter (common cold 
season) reduced URI incidence in athletes. 
Cochrane review of 12 studies (n=3,720) 
shows ~50% decrease in URI incidence, ~2 
day shortening of URI and reduced antibiotic 

(Gleeson, 2007; Hao et 
al., 2015; McFarland and 
Goh, 2019) 
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bacteria. Exert anti-inflammatory 
tolerogenic2 effects that maintain 
homeostasis. Beneficial interactions 
between commensal microbial community 
and host immunity via the common 
mucosal immune system.  
 
FFNFO: 4 
 
 

prescription rates. Minor side effects reported.  

Suffering 
common 
cold 

Zinc 
Lozenges 

Antiviral effects of zinc lozenges. May 
decrease docking of common cold viruses 
with binding sites. Antioxidant and anti-
inflammatory properties may improve 
tolerance2. 
 
FFNFO: 4 
 

Meta-analysis (n=575, n=7 studies) shows 

benefit of zinc lozenges (75 mg.day-1 
elemental zinc) to shorten common cold by 
~33%; zinc must be taken < 24h after onset of 
URI. Many over-the-counter lozenges contain 
insufficient zinc and/or substances that bind 
zinc. Optimal lozenge composition and 
dosage to be determined. Side effects include 
bad taste and nausea.  
 
 

(Hemilä, 2017b; Hemilä et 
al., 2017) 

 Vitamin C Antioxidant (quenches ROS). Improves 
tolerance2 by mitigating against excessive 
inflammation and tissue damage during 
URI. Supplementation may compensate for 
lowered vitamin C in plasma and 
lymphocytes during infection. Preliminary 
evidence also shows low plasma vitamin C 

in COVID-19 patients. RNI is 40 mg.day-1  
(United Kingdom). 
 
FFNFO: 1,3,4,6 
 
 

Cochrane review showed no benefit of 
‘initiating’ vitamin C supplementation (> 200 

mg.day-1) after onset of URI. However, high 
vitamin C doses (gram doses) likely required if 
initiating supplementation after onset of URI. 

High vitamin C doses (6-8 g.day-1) during URI 
have been shown to reduce URI duration. 
Further research required.  
 

(Anderson et al., 1974; 
Arvinte et al., 2020; 
Chiscano-Camón et al., 
2020; Hemilä, 2017a; 
Hemilä, 1992; Hemilä and 
Chalker, 2013) 

Foreign 
travel 

Probiotic Probiotics are live microorganisms. When 
administered orally for several weeks (e.g., 
daily dose of ~1010 live bacteria) can 
increase the numbers of beneficial gut 

Probiotics can reduce risk of Travellers’ 
Diarrhoea but do not decrease episode 
duration. Unclear whether beneficial for URI 
associated with foreign travel in elite athletes, 

(Hao et al., 2015; Lomax 
and Calder, 2009; Patel, 
2011; Svendsen et al., 
2016) 
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bacteria. Diarrhoea and URI are commonly 
reported in occupational travellers. 
International air travel increased GI and 
URI symptoms 5-fold in elite athletes, likely 
due to increased pathogen exposure and/or 
multi-stressor effects on immunity. 
Probiotics can reinforce the gastrointestinal 
barrier, compete with pathogens for 
attachment, inhibit pathogen growth and 
improve tolerance2 to harmless foreign 
substances in the gut. Benefits extend 
beyond the gut via the common mucosal 
immune system. 
 
FFNFO: 4 
 
 

although Cochrane review reports reduced 
URI in wider community studies. Minor side 
effects reported. Supplementation required in 
the weeks before and during travel; further 
studies required.  
 

 Vitamin C Antioxidant (quenches ROS) with known 
tolerogenic effects2 by mitigating against 
excessive inflammation and tissue damage 
during URI. Foreign travel is associated 
with increased URI in elite athletes, likely 
due to increased pathogen exposure and/or 
multi-stressor effects on immunity. RNI is 

40 mg.day-1 (United Kingdom). 
 
FFNFO: 1,3,4,6 

No direct supporting evidence in travelling 
athletes, although Cochrane review shows 
reduced URI in heavy exercisers taking 

vitamin C (250–1000 mg.day-1). Unclear if 
antioxidants blunt adaptation in well-trained. 
No reported side effects.  

(Hemilä and Chalker, 
2013; Schwellnus et al., 
2012; Svendsen et al., 
2016) 

 

 
AMP = antimicrobial protein; COVID-19 = coronavirus disease 2019; RNI = reference nutrient intake; URI = upper respiratory infection; ROS = reactive 
oxygen species; GI = gastrointestinal infection. 1Supplement must come from a reliable source and be tested by established quality assurance 
programme (Maughan et al., 2018b). 2Tolerance dampens defence activity yet controls infection at a non-damaging level (Walsh, 2019). 
 

 



   

 

25 

 

6. Guidance on how best to deliver a ‘food first, but not always a food only’ sport 

nutrition strategy in a safe and evidence-based manner 

The present narrative review has highlighted that sports supplements can offer an advantage 

over a food only approach to performance nutrition in some specific situations. However, given 

the risks outlined in section 2, it is crucial that athletes considering using sports supplements 

can do so safely. The SENr has developed a decision flow chart to help guide athletes on the 

use of supplements and we believe this remains an excellent point of reference to help to 

guide decision making today. We have adapted this flow chart (Figure 1) to include the key 

questions raised in this manuscript with reference to the FFNFO approach along with support 

on what classifies as a supplement (Maughan et al., 2018a; Maughan et al., 2018b). Central 

to the SENr flow chart is the requirement that all supplements must be independently batch 

tested for contaminants by a reputable laboratory, and without this process we strongly advise 

against the use of any supplement, even if there is a logical rationale for its use using the 

FFNFO criteria. Several companies offer a batch testing service including, but not limited to, 

Informed Sport, NSF, Banned Substance Control Group (BSCG) and The Cologne List, with 

thousands of supplements now batch tested annually. Indeed, all the supplements discussed 

in this manuscript can be sourced from a batch tested range. It must be stressed, however, 

that even if a supplement is batch tested, this does not guarantee that it is free from prohibited 

substances, or that the dosage provided on the label is accurate, and therefore batch testing 

is best described as ‘risk minimisation’, rather than ‘risk free’. Despite having access to sports 

nutritionists and dietitians, some athletes may still choose to use uncertified supplements 

(Vento and Wardenaar, 2020; Wardenaar et al., 2021). Ultimately, the athlete should make 

the final decision after receiving the best available advice from suitably qualified support staff, 

but, if athletes do choose to use supplements, practitioners should continue to encourage 

these athletes to use batch-tested products. 
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Figure 1. Supplement use decision flow chart including guidance as to what is a supplement and the FFNFO criteria. 
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7. Conclusions  

A food first approach to sport nutrition is correctly advocated by a number of expert consensus 

statements and position stands, although to date there has been some confusion as to what 

‘food first’ actually means. We have therefore proposed a working definition of the food first 

approach which is crucial to help guide nutritional practice. Given the well-defined benefits of 

a small number of dietary supplements on an athlete’s health and performance, it is important 

that food first is not interpreted as a strictly food only approach. Indeed, we propose six 

‘FFNFO scenarios whereby a food only approach may not be the preferred modus 

operandi. In these specific situations, it is acceptable for the athlete, in collaboration with their 

sport dietitian/nutritionist to consider the strategic use of sports supplements providing that a 

comprehensive risk management strategy is implemented as defined in the FFNFO 

Framework. As a consequence, it is important to stress that the correct terminology should be 

‘food-first but not food only’.  



   

 

28 

 

Conflict of Interest 

GLC has previously received payment for nutrition consultancy at Everton, Nottingham Forest, 

West Bromwich Albion, Aston Villa Football club, Munster Rugby, England Rugby, The Lawn 

Tennis Association, The Football Association, The English Institute of Sport, The Saudi 

Arabian Olympic Association and The European Tour Golf. He has previously provided 

consultancy to HealthSpan Elite and Get Buzzing Bars and currently provides consultancy to 

NutritionX for which he has received an honorarium. GC has spoken on several occasions for 

GSSI and produced articles for their exchange series for which he has received an 

honorarium. GC currently or has previously received research grants from the MRC, BSSRC, 

GSK, Sirtris, Research into Ageing, Aliment Nutrition, Naturecan, HH Sheikh Mansour Bin 

Zayad Al Nahyan Global Arabian Horse Flat Racing Festival, The Racing Foundation, The 

British Horse Racing Association, The Rugby Football Union, The Lawn Tennis Association, 

Newport Gwent Dragons, Gloucester Rugby, Everton FC and Aston Villa FC. He did not 

receive any form of financial support directly related to this manuscript. AMK has received 

payment for consultancy work within professional sports teams and with individual athletes: 

Blackburn Rovers, Everton and Fulham Football Clubs; Catalans Dragons Rugby League, 

England Rugby League, England Rugby Union, London Irish Rugby Union, Sale Sharks 

Rugby Union; Toronto Wolfpack Rugby League, and Wasps Rugby Union; and The English 

Institute of Sport and Intra Performance Group. He did not receive any form of financial support 

directly related to the manuscript. NPW has received research funding from the UK Ministry 

of Defence and Danone Waters and served on the Gatorade Sport Science Institute expert 

panel in 2019. He did not receive any form of financial support directly related to the 

manuscript. RJM contributed a scientific review to a meeting of the Gatorade Sports Science 

Institute in Texas in March 2019: travel and accommodation were paid and an honorarium 

was received for participation in the meeting and for preparation of a summary paper for 

publication in the SSI Sports Science Exchange. He did not receive any other form of financial 

support directly related to this manuscript.   



   

 

29 

 

References 
 
Ackerman, K.E., Holtzman, B., Cooper, K.M., Flynn, E.F., Bruinvels, G., Tenforde, A.S., Popp, K.L., 

Simpkin, A.J., Parziale, A.L. (2019). Low energy availability surrogates correlate with health 
and performance consequences of Relative Energy Deficiency in Sport. British Journal of 
Sports Medicine, 53, 628–633. https://doi.org/10.1136/bjsports-2017-098958 

Anderson, L., Orme, P., Naughton, R.J., Close, G.L., Milsom, J., Rydings, D., O’Boyle, A., Di Michele, 
R., Louis, J., Hambly, C., Speakman, J.R., Morgans, R., Drust, B., Morton, J.P. (2017). 
Energy Intake and Expenditure of Professional Soccer Players of the English Premier 
League: Evidence of Carbohydrate Periodization. International Journal of Sport Nutrition and 
Exercise Metabolism, 27, 228–238. https://doi.org/10.1123/ijsnem.2016-0259 

Anderson, T.W., Suranyi, G., Beaton, G.H. (1974). The effect on winter illness of large doses of 
vitamin C. Canadian Medical Association Journal, 111, 31–36. 

Areta, J.L., Burke, L.M., Ross, M.L., Camera, D.M., West, D.W.D., Broad, E.M., Jeacocke, N.A., 
Moore, D.R., Stellingwerff, T., Phillips, S.M., Hawley, J.A., Coffey, V.G. (2013). Timing and 
distribution of protein ingestion during prolonged recovery from resistance exercise alters 
myofibrillar protein synthesis: Timing of protein ingestion after exercise. The Journal of 
Physiology, 591, 2319–2331. https://doi.org/10.1113/jphysiol.2012.244897 

Arvinte, C., Singh, M., Marik, P.E. (2020). Serum Levels of Vitamin C and Vitamin D in a Cohort of 
Critically Ill COVID-19 Patients of a North American Community Hospital Intensive Care Unit 
in May 2020: A Pilot Study. Medicine in Drug Discovery, 8, 100064. 
https://doi.org/10.1016/j.medidd.2020.100064 

Australian Institute of Sport, 2021. Supplements [WWW Document]. Supplements. URL 
https://www.ais.gov.au/nutrition/supplements (accessed 8.19.21). 

Ayres, J.S., Schneider, D.S. (2012). Tolerance of Infections. Annual Review of Immunology, 30, 271–
294. https://doi.org/10.1146/annurev-immunol-020711-075030 

Baker, L.B., Nuccio, R.P., Jeukendrup, A.E. (2014). Acute effects of dietary constituents on motor skill 
and cognitive performance in athletes. Nutrition Reviews, 72, 790–802. 
https://doi.org/10.1111/nure.12157 

Baker, L.B., Rollo, I., Stein, K.W., Jeukendrup, A.E. (2015). Acute Effects of Carbohydrate 
Supplementation on Intermittent Sports Performance. Nutrients, 7, 5733–5763. 
https://doi.org/10.3390/nu7075249 

Balsom, P.D., Söderlund, K., Ekblom, B. (1994). Creatine in Humans with Special Reference to 
Creatine Supplementation. Sports Medicine, 18, 268–280. https://doi.org/10.2165/00007256-
199418040-00005 

Bender, D.A. (Eds.), 2002. Introduction to nutrition and metabolism, third edition. Taylor & Francis 
Inc., New York, NY. 

Bergström, J., Hermansen, L., Hultman, E., Saltin, B. (1967). Diet, Muscle Glycogen and Physical 
Performance. Acta Physiologica Scandinavica, 71, 140–150. https://doi.org/10.1111/j.1748-
1716.1967.tb03720.x 

Bermon, S., Castell, L.M., Calder, P.C., Bishop, N.C., Blomstrand, E., Mooren, F.C., Krüger, K., 
Kavazis, A.N., Quindry, J.C., Senchina, D.S., Nieman, D.C., Gleeson, M., Pyne, D.B., Kitic, 
C.M., Close, G.L., Larson-Meyer, D.E., Marcos, A., Meydani, S.N., Wu, D., Walsh, N.P., 
Nagatomi, R. (2017). Consensus Statement Immunonutrition and Exercise. Exercise 
Immunology Reviews, 23, 8–50. 

Bird, J., Murphy, R., Ciappio, E., McBurney, M. (2017). Risk of Deficiency in Multiple Concurrent 
Micronutrients in Children and Adults in the United States. Nutrients, 9, 655. 
https://doi.org/10.3390/nu9070655 

Burd, N.A., West, D.W.D., Moore, D.R., Atherton, P.J., Staples, A.W., Prior, T., Tang, J.E., Rennie, 
M.J., Baker, S.K., Phillips, S.M. (2011). Enhanced Amino Acid Sensitivity of Myofibrillar 
Protein Synthesis Persists for up to 24 h after Resistance Exercise in Young Men. The 
Journal of Nutrition, 141, 568–573. https://doi.org/10.3945/jn.110.135038 

Burke, L.M., Castell, L.M., Casa, D.J., Close, G.L., Costa, R.J.S., Desbrow, B., Halson, S.L., Lis, 
D.M., Melin, A.K., Peeling, P., Saunders, P.U., Slater, G.J., Sygo, J., Witard, O.C., Bermon, 
S., Stellingwerff, T. (2019). International Association of Athletics Federations Consensus 
Statement 2019: Nutrition for Athletics. International Journal of Sport Nutrition and Exercise 
Metabolism 29, 73–84. https://doi.org/10.1123/ijsnem.2019-0065 

Burke, L.M., Hawley, J.A., Wong, S.H.S., Jeukendrup, A.E. (2011). Carbohydrates for training and 
competition. Journal of Sports Sciences, 29, S17–S27. 
https://doi.org/10.1080/02640414.2011.585473 



   

 

30 

 

Burke, L.M., Peeling, P. (2018). Methodologies for Investigating Performance Changes With 
Supplement Use. International Journal of Sport Nutrition and Exercise Metabolism 28, 159–
169. https://doi.org/10.1123/ijsnem.2017-0325 

Burke, L.M., van Loon, L.J.C., Hawley, J.A. (2017). Postexercise muscle glycogen resynthesis in 
humans. Journal of Applied Physiology, 122, 1055–1067. 
https://doi.org/10.1152/japplphysiol.00860.2016 

Calder, P.C. (2013). Feeding the immune system. Proceedings of the Nutrition Society, 72, 299–309. 
https://doi.org/10.1017/S0029665113001286 

Campbell, J.P., Turner, J.E. (2018). Debunking the Myth of Exercise-Induced Immune Suppression: 
Redefining the Impact of Exercise on Immunological Health Across the Lifespan. Frontiers in 
Immunology, 9, 648. https://doi.org/10.3389/fimmu.2018.00648 

Chiscano-Camón, L., Ruiz-Rodriguez, J.C., Ruiz-Sanmartin, A., Roca, O., Ferrer, R. (2020). Vitamin 
C levels in patients with SARS-CoV-2-associated acute respiratory distress syndrome. Critical 
Care, 24, 522. https://doi.org/10.1186/s13054-020-03249-y 

Close, G.L., Kasper, A.M., Morton, J.P. (2019). From paper to podium: Quantifying the translational 
potential of performance nutrition research. Sports Medicine, 49, 25-37. 
https://doi.org/10.1007/s40279-018-1005-2 

Collins, J., Maughan, R.J., Gleeson, M., Bilsborough, J., Jeukendrup, A., Morton, J.P., Phillips, S.M., 
Armstrong, L., Burke, L.M., Close, G.L., Duffield, R., Larson-Meyer, E., Louis, J., Medina, D., 
Meyer, F., Rollo, I., Sundgot-Borgen, J., Wall, B.T., Boullosa, B., Dupont, G., Lizarraga, A., 
Res, P., Bizzini, M., Castagna, C., Cowie, C.M., D’Hooghe, M., Geyer, H., Meyer, T., 
Papadimitriou, N., Vouillamoz, M., McCall, A. (2021). UEFA expert group statement on 
nutrition in elite football. Current evidence to inform practical recommendations and guide 
future research. British Journal of Sports Medicine, 55, 416. https://doi.org/10.1136/bjsports-
2019-101961 

Cooper, R., Naclerio, F., Allgrove, J., Jimenez, A. (2012). Creatine supplementation with specific view 
to exercise/sports performance: an update. Journal of the International Society of Sports 
Nutrition, 9, 33. https://doi.org/10.1186/1550-2783-9-33 

DellaValle, D.M., Haas, J.D. (2011). Impact of Iron Depletion Without Anemia on Performance in 
Trained Endurance Athletes at the Beginning of a Training Season: A Study of Female 
Collegiate Rowers. International Journal of Sport Nutrition and Exercise Metabolism, 21, 501–
506. https://doi.org/10.1123/ijsnem.21.6.501 

Desbrow, B., Hughes, R., Leveritt, M., Scheelings, P. (2007). An examination of consumer exposure 
to caffeine from retail coffee outlets. Food and Chemical Toxicology, 45, 1588–1592. 
https://doi.org/10.1016/j.fct.2007.02.020 

Drew, M., Vlahovich, N., Hughes, D., Appaneal, R., Burke, L.M., Lundy, B., Rogers, M., Toomey, M., 
Watts, D., Lovell, G., Praet, S., Halson, S.L., Colbey, C., Manzanero, S., Welvaert, M., West, 
N.P., Pyne, D.B., Waddington, G. (2018). Prevalence of illness, poor mental health and sleep 
quality and low energy availability prior to the 2016 Summer Olympic Games. British Journal 
of Sports Medicine, 52, 47–53. https://doi.org/10.1136/bjsports-2017-098208 

Drew, M.K., Vlahovich, N., Hughes, D., Appaneal, R., Peterson, K., Burke, L., Lundy, B., Toomey, M., 
Watts, D., Lovell, G., Praet, S., Halson, S., Colbey, C., Manzanero, S., Welvaert, M., West, 
N., Pyne, D.B., Waddington, G. (2017). A multifactorial evaluation of illness risk factors in 
athletes preparing for the Summer Olympic Games. Journal of Science and Medicine in 
Sport, 20, 745–750. https://doi.org/10.1016/j.jsams.2017.02.010 

Duiven, E., van Loon, L.J.C., Spruijt, L., Koert, W., de Hon, O.M. (2021). Undeclared Doping 
Substances are Highly Prevalent in Commercial Sports Nutrition Supplements. Journal of 
Sports Science and Medicine, 20, 328–338. https://doi.org/10.52082/jssm.2021.328 

Engebretsen, L., Soligard, T., Steffen, K., Alonso, J.M., Aubry, M., Budgett, R., Dvorak, J., 
Jegathesan, M., Meeuwisse, W.H., Mountjoy, M., Palmer-Green, D., Vanhegan, I., Renström, 
P.A. (2013). Sports injuries and illnesses during the London Summer Olympic Games 2012. 
British Journal of Sports Medicine, 47, 407–414. https://doi.org/10.1136/bjsports-2013-
092380 

Fitts, R.H. (2016). The role of acidosis in fatigue: Pro perspective. Medicine and Science in Sport and 
Exercise, 48(11), 2335-2338. https://doi.org/10.1249/MMS.0000000000001043 

Gardner, C.D., Hartle, J.C., Garrett, R.D., Offringa, L.C., Wasserman, A.S. (2019). 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. Nutrition Reviews, 77, 197–215. 
https://doi.org/10.1093/nutrit/nuy073 



   

 

31 

 

Garthe, I., Maughan, R.J. (2018). Athletes and Supplements: Prevalence and Perspectives. 
International Journal of Sport Nutrition and Exercise Metabolism, 28, 126–138. 
https://doi.org/10.1123/ijsnem.2017-0429 

Gleeson, M. (2007). Immune function in sport and exercise. Journal of Applied Physiology, 103, 693–
699. https://doi.org/10.1152/japplphysiol.00008.2007 

Greenhaff, P.L., Gleeson, M., Maughan, R.J. (1988). Diet-induced metabolic acidosis and the 
performance of high intensity exercise in man. European Journal of Applied Physiology, 
57(5), 583-590. https://doi.org/10.1007/BF00418466  

Grgic, J. (2020). Effects of sodium bicarbonate ingestion on measures of Wingate test performance: A 
meta-analysis. Journal of the American College of Nutrition. 
https://doi.org/10.1080/07315724.2020.1850370 

Grgic, J., Pedisic, Z., Saunders, Artioli, G.G., Schoenfeld, B.J., McKenna, M.J., Bishop, D.J., Kreider, 
R.B., Stout, J.R., Kalman, D.S., Arent, S.M., Van Dusseldorp, T.A., Lopez, H.L., Ziegenfuss, 
T.N., Burke, L.M., Antonio, J., Campbell, B.I. (2021). International Society of Sports Nutrition 
position stand: Sodium bicarbonate and exercise performance. Journal of the International 
Society of Sports Nutrition, 18, 61. https://doi.org/10.1186/s12970-021-00458-w 

Grgic, J., Rodriguez, R.F., Garofolini, A., Saunders, B., Bishop, D.J., Schoenfeld, B.J., Pedisic, Z. 
(2020). Effects of sodium bicarbonate supplementation on muscular strength and endurance: 
A systematic review and meta-analysis. Sports Medicine, 50(7), 1361-1375. 
https://doi.org/10.1007/s40279-020-01275-y 

Grgic, J., Trexler, E.T., Lazinica, B., Pedisic, Z. (2018). Effects of caffeine intake on muscle strength 
and power: a systematic review and meta-analysis. Journal of the International Society of 
Sports Nutrition, 15, 11. https://doi.org/10.1186/s12970-018-0216-0 

Guddat, S., Fußhöller, G., Geyer, H., Thomas, A., Braun, H., Haenelt, N., Schwenke, A., Klose, C., 
Thevis, M., Schänzer, W. (2012). Clenbuterol - regional food contamination a possible source 
for inadvertent doping in sports: Clenbuterol - regional food contamination a possible source 
for inadvertent doping in sports. Drug Testing and Analysis, 4, 534–538. 
https://doi.org/10.1002/dta.1330 

Hämeen-Anttila, K.P., Niskala, U.R., Siponen, S.M., Ahonen, R.S. (2011). The use of complementary 
and alternative medicine products in preceding two days among Finnish parents - a 
population survey. BMC Complementary and Alternative Medicine, 11, 107. 
https://doi.org/10.1186/1472-6882-11-107 

Hao, Q., Dong, B.R., Wu, T. (2015). Probiotics for preventing acute upper respiratory tract infections. 
Cochrane Database of Systematic Reviews. 
https://doi.org/10.1002/14651858.CD006895.pub3 

Harris, R.C., Almada, A.L., Harris, D.B., Dunnett, M., Hespel, P. (2004). The creatine content of 
Creatine SerumTM and the change in the plasma concentration with ingestion of a single 
dose. Journal of Sports Sciences, 22, 851–857. 
https://doi.org/10.1080/02640410310001658739 

Harris, R.C., Nevill, M., Harris, D.B., Fallowfield, J.L., Bogdanis, G.C., Wise, J.A. (2002). Absorption of 
creatine supplied as a drink, in meat or in solid form. Journal of Sports Sciences, 20, 147–
151. https://doi.org/10.1080/026404102317200855 

Harris, R.C., Sale, C., 2012. Beta-Alanine Supplementation in High-Intensity Exercise, in: Lamprecht, 
M. (Ed.), Medicine and Sport Science. S. KARGER AG, Basel, pp. 1–17. 
https://doi.org/10.1159/000342372 

Harris, R.C., Söderlund, K., Hultman, E. (1992). Elevation of creatine in resting and exercised muscle 
of normal subjects by creatine supplementation. Clinical Science, 83, 367–374. 
https://doi.org/10.1042/cs0830367 

Harris, R.C., Tallon, M.J., Dunnett, M., Boobis, L., Coakley, J., Kim, H.J., Fallowfield, J.L., Hill, C.A., 
Sale, C., Wise, J.A. (2006). The absorption of orally supplied β-alanine and its effect on 
muscle carnosine synthesis in human vastus lateralis. Amino Acids, 30, 279–289. 
https://doi.org/10.1007/s00726-006-0299-9 

Harrison, S.E., Oliver, S.J., Kashi, D.S., Carswell, A.T., Edwards, J.P., Wentz, L.M., Roberts, R., 
Tang, J.C.Y., Izard, R.M., Jackson, S., Allan, D., Rhodes, L.E., Fraser, W.D., Greeves, J.P., 
Walsh, N.P. (2021). Influence of Vitamin D Supplementation by Simulated Sunlight or Oral D3 
on Respiratory Infection during Military Training. Medicine & Science in Sports & Exercise, 
53, 1505–1516. https://doi.org/10.1249/MSS.0000000000002604 

He, C.-S., Aw Yong, X.H., Walsh, N.P., Gleeson, M. (2016). Is there an optimal vitamin D status for 
immunity in athletes and military personnel? Exercise Immunology Reviews, 22, 42–64. 



   

 

32 

 

Heianza, Y., Zhou, T., Sun, D., Hu, F.B., Qi, L., 2021. Healthful plant-based dietary patterns, genetic 
risk of obesity, and cardiovascular risk in the UK biobank study. Clinical Nutrition, 40, 4694–
4701. https://doi.org/10.1016/j.clnu.2021.06.018 

Heikura, I.A., Uusitalo, A.L.T., Stellingwerff, T., Bergland, D., Mero, A.A., Burke, L.M., 2018. Low 
Energy Availability Is Difficult to Assess but Outcomes Have Large Impact on Bone Injury 
Rates in Elite Distance Athletes. International Journal of Sport Nutrition and Exercise 
Metabolism, 28, 403–411. https://doi.org/10.1123/ijsnem.2017-0313 

Hemilä, H. (2017a). Vitamin C and Infections. Nutrients, 9, 339. https://doi.org/10.3390/nu9040339 
Hemilä, H. (2017b). Zinc lozenges and the common cold: a meta-analysis comparing zinc acetate and 

zinc gluconate, and the role of zinc dosage. Journal of the Royal Society of Medicine Open, 8, 
205427041769429. https://doi.org/10.1177/2054270417694291 

Hemilä, H. (1992). Vitamin C and the common cold. British Journal of Nutrition, 67, 3–16. 
https://doi.org/10.1079/BJN19920004 

Hemilä, H., Chalker, E. (2013). Vitamin C for preventing and treating the common cold. Cochrane 
Database of Systematic Reviews. https://doi.org/10.1002/14651858.CD000980.pub4 

Hemilä, H., Fitzgerald, J.T., Petrus, E.J., Prasad, A. (2017). Zinc Acetate Lozenges May Improve the 
Recovery Rate of Common Cold Patients: An Individual Patient Data Meta-Analysis. Open 
Forum Infectious Diseases, 4, ofx059. https://doi.org/10.1093/ofid/ofx059 

Hobson, R.M., Harris, R.C., Martin, D., Smith, P., Macklin, B., Gualano, B., Sale, C. (2013). Effect of 
Beta-Alanine With and Without Sodium Bicarbonate on 2,000-m Rowing Performance. 
International Journal of Sport Nutrition and Exercise Metabolism, 23, 480–487. 
https://doi.org/10.1123/ijsnem.23.5.480 

Hobson, R.M., Saunders, B., Ball, G., Harris, R.C., Sale, C. (2012). Effects of β-alanine 
supplementation on exercise performance: a meta-analysis. Amino Acids, 43, 25–37. 
https://doi.org/10.1007/s00726-011-1200-z 

Hoffman, J.R., Stout, J.R., Harris, R.C., Moran, D.S. (2015). β-Alanine supplementation and military 
performance. Amino Acids, 47, 2463–2474. https://doi.org/10.1007/s00726-015-2051-9 

Holway, F.E., Spriet, L.L. (2011). Sport-specific nutrition: Practical strategies for team sports. Journal 
of Sports Sciences, 29, S115–S125. https://doi.org/10.1080/02640414.2011.605459 

Huang, S.-H. (Susan), Johnson, K., Pipe, A.L. (2006). The Use of Dietary Supplements and 
Medications by Canadian Athletes at the Atlanta and Sydney Olympic Games. Clinical 
Journal of Sport Medicine, 16, 27–33. https://doi.org/10.1097/01.jsm.0000194766.35443.9c 

Hultman, E., Soderlund, K., Timmons, J.A., Cederblad, G., Greenhaff, P.L. (1996). Muscle creatine 
loading in men. Journal of Applied Physiology, 81, 232–237. 
https://doi.org/10.1152/jappl.1996.81.1.232 

Jeukendrup, A. (2014). A Step Towards Personalized Sports Nutrition: Carbohydrate Intake During 
Exercise. Sports Medicine, 44, 25–33. https://doi.org/10.1007/s40279-014-0148-z 

Jones, A.M. (2014a). Dietary Nitrate Supplementation and Exercise Performance. Sports Medicine, 
44, 35–45. https://doi.org/10.1007/s40279-014-0149-y 

Jones, A.M. (2014b). Influence of dietary nitrate on the physiological determinants of exercise 
performance: A critical review. Applied Physiology, Nutrition and Metabolism, 39(9), 1019-
1028. https://doi.org/10.1139/apnm-2014-0036 

Jones, A.M., Thompson, C., Wylie, L.J., Vanhatalo, A. (2018). Dietary Nitrate and Physical 
Performance. Annual Reviews of Nutrition, 38, 303–328. https://doi.org/10.1146/annurev-nutr-
082117-051622 

Jonvik, K.L., Nyakayiru, J., Pinckaers, P.J., Senden, J.M., van Loon, L.J., Verdijk, L.B. (2016). Nitrate-
rich vegetables increase plasma nitrate and nitrite concentrations and lower blood pressure in 
healthy adults. Journal of Nutrition, 146(5), 986-993. https://doi.org/10.3945/jn.116.229807 

Jordan, S.L., Albracht-Schulte, K., Robert-McComb, J.J. (2020). Micronutrient deficiency in athletes 
and inefficiency of supplementation: Is low energy availability a culprit? PharmaNutrition, 14, 
100229. https://doi.org/10.1016/j.phanu.2020.100229 

Koopman, R., Saris, W.H.M., Wagenmakers, A.J.M., van Loon, L.J.C. (2007). Nutritional Interventions 
to Promote Post-Exercise Muscle Protein Synthesis. Sports Medicine, 37, 895–906. 
https://doi.org/10.2165/00007256-200737100-00005 

Kreider, R.B., Kalman, D.S., Antonio, J., Ziegenfuss, T.N., Wildman, R., Collins, R., Candow, D.G., 
Kleiner, S.M., Almada, A.L., Lopez, H.L. (2017). International Society of Sports Nutrition 
position stand: safety and efficacy of creatine supplementation in exercise, sport, and 
medicine. Journal of the International Society of Sports Nutrition, 14, 18. 
https://doi.org/10.1186/s12970-017-0173-z 



   

 

33 

 

Lancha Junior, A.H., de Salles Painelli, V., Saunders, B., Artioli, G.G. (2015). Nutritional Strategies to 
Modulate Intracellular and Extracellular Buffering Capacity During High-Intensity Exercise. 
Sports Medicine, 45, 71–81. https://doi.org/10.1007/s40279-015-0397-5 

Lidder, S., Webb, A.J., 2013. Vascular effects of dietary nitrate (as found in green leafy vegetables 
and beetroot) via the nitrate-nitrite-nitric oxide pathway: Vascular effects of dietary nitrate. 
British Journal of Clinical Pharmacology, 75, 677–696. https://doi.org/10.1111/j.1365-
2125.2012.04420.x 

Lis, D.M., Jordan, M., Lipuma, T., Smith, T., Schaal, K., Baar, K., 2021. Collagen and Vitamin C 
Supplementation Increases Lower Limb Rate of Force Development. International Journal of 
Sport Nutrition and Exercise Metabolism, Ahead of Print, 1–9. 
https://doi.org/10.1123/ijsnem.2020-0313 

Lomax, A., Calder, P. (2009). Probiotics, Immune Function, Infection and Inflammation: A Review of 
the Evidence from Studies Conducted in Humans. Current Pharmaceutical Design, 15, 1428–
1518. https://doi.org/10.2174/138161209788168155 

Martineau, A.R., Jolliffe, D.A., Hooper, R.L., Greenberg, L., Aloia, J.F., Bergman, P., Dubnov-Raz, G., 
Esposito, S., Ganmaa, D., Ginde, A.A., Goodall, E.C., Grant, C.C., Griffiths, C.J., Janssens, 
W., Laaksi, I., Manaseki-Holland, S., Mauger, D., Murdoch, D.R., Neale, R., Rees, J.R., 
Simpson, S., Stelmach, I., Kumar, G.T., Urashima, M., Camargo, C.A. (2017). Vitamin D 
supplementation to prevent acute respiratory tract infections: systematic review and meta-
analysis of individual participant data. British Medical Journal, i6583. 
https://doi.org/10.1136/bmj.i6583 

Maughan, R.J., Burke, L.M., Dvorak, J., Larson-Meyer, D.E., Peeling, P., Phillips, S.M., Rawson, E.S., 
Walsh, N.P., Garthe, I., Geyer, H., Meeusen, R., van Loon, L.J.C., Shirreffs, S.M., Spriet, L.L., 
Stuart, M., Vernec, A., Currell, K., Ali, V.M., Budgett, R.G., Ljungqvist, A., Mountjoy, M., 
Pitsiladis, Y.P., Soligard, T., Erdener, U., Engebretsen, L. (2018b). IOC consensus statement: 
dietary supplements and the high-performance athlete. British Journal of Sports Medicine, 52, 
439–455. https://doi.org/10.1136/bjsports-2018-099027 

Maughan, R.J., Poole, D.C. (1981). The effects of a glycogen loading regimen on the capacity to 
perform anaerobic exercise. European Journal of Applied Physiology, 46(3), 211-221. 
https://doi.org/10.1007/BF00423397 

Maughan, R.J., Shirreffs, S.M., Vernec, A. (2018a). Making Decisions About Supplement Use. 
International Journal of Sport Nutrition and Exercise Metabolism, 28, 212–219. 
https://doi.org/10.1123/ijsnem.2018-0009 

McFarland, L.V., Goh, S. (2019). Are probiotics and prebiotics effective in the prevention of travellers’ 
diarrhea: A systematic review and meta-analysis. Travel Medicine and Infectious Disease, 27, 
11–19. https://doi.org/10.1016/j.tmaid.2018.09.007 

Meltzer, D.O., Best, T.J., Zhang, H., Vokes, T., Arora, V., Solway, J. (2020). Association of Vitamin D 
Status and Other Clinical Characteristics With COVID-19 Test Results. Journal of the 
American Medical Association Network Open, 3, e2019722. 
https://doi.org/10.1001/jamanetworkopen.2020.19722 

Mielgo-Ayuso, J., Calleja-Gonzalez, J., Del Coso, J., Urdampilleta, A., León-Guereño, P., Fernández-
Lázaro, D. (2019). Caffeine Supplementation and Physical Performance, Muscle Damage 
and Perception of Fatigue in Soccer Players: A Systematic Review. Nutrients, 11, 440. 
https://doi.org/10.3390/nu11020440 

Morton, R.W., McGlory, C., Phillips, S.M. (2015). Nutritional interventions to augment resistance 
training-induced skeletal muscle hypertrophy. Frontiers in Physiology, 6, 245. 
https://doi.org/10.3389/fphys.2015.00245 

Most, J., Tosti, V., Redman, L.M., Fontana, L. (2017). Calorie restriction in humans: An update. 
Ageing Research Reviews, 39, 36–45. https://doi.org/10.1016/j.arr.2016.08.005 

Mountjoy, M., Sundgot-Borgen, J., Burke, L., Carter, S., Constantini, N., Lebrun, C., Meyer, N., 
Sherman, R., Steffen, K., Budgett, R., Ljungqvist, A. (2014). The IOC consensus statement: 
beyond the Female Athlete Triad—Relative Energy Deficiency in Sport (RED-S). British 
Journal of Sports Medicine, 48, 491–497. https://doi.org/10.1136/bjsports-2014-093502 

Murray, A.D., Daines, L., Archibald, D., Hawkes, R.A., Schiphorst, C., Kelly, P., Grant, L., Mutrie, N. 
(2017). The relationships between golf and health: a scoping review. Br J Sports Medicine, 
51, 12–19. https://doi.org/10.1136/bjsports-2016-096625 

Nicholas, C.W., Williams, C., Lakomy, H.K.A., Phillips, G., Nowitz, A. (1995). Influence of ingesting a 
carbohydrate‐electrolyte solution on endurance capacity during intermittent, high‐intensity 
shuttle running. Journal of Sports Sciences, 13, 283–290. 
https://doi.org/10.1080/02640419508732241 



   

 

34 

 

Nilsson, L.H., Fürst, P., Hultman, E. (1973). Carbohydrate Metabolism of the Liver in Normal Man 
under Varying Dietary Conditions. Scandinavian Journal of Clinical and Laboratory 
Investigation, 32, 331–337. https://doi.org/10.3109/00365517309084356 

Nova, E., Varela, P., López-Vidriero, I., Toro, O., Ceñal, M., Casas, J., Marcos, A. (2001). A one-year 
follow-up study in anorexia nervosa. Dietary pattern and anthropometrical evolution. 
European Journal Clinical Nutrition, 55, 547–554. https://doi.org/10.1038/sj.ejcn.1601181 

Outram, S., Stewart, B. (2015). Doping Through Supplement Use: A Review of the Available 
Empirical Data. International Journal of Sport Nutrition and Exercise Metabolism, 25, 54–59. 
https://doi.org/10.1123/ijsnem.2013-0174 

Palmer-Green, D., Fuller, C., Jaques, R., Hunter, G. (2013). The Injury/Illness Performance Project 
(IIPP): A Novel Epidemiological Approach for Recording the Consequences of Sports Injuries 
and Illnesses. Journal of Sports Medicine, 2013, 1–9. https://doi.org/10.1155/2013/523974 

Patel, D. (2011). Occupational travel. Occupational Medicine, 61, 6–18. 
https://doi.org/10.1093/occmed/kqq163 

Paulsen, G., Cumming, K.T., Holden, G., Hallén, J., Rønnestad, B.R., Sveen, O., Skaug, A., Paur, I., 
Bastani, N.E., Østgaard, H.N., Buer, C., Midttun, M., Freuchen, F., Wiig, H., Ulseth, E.T., 
Garthe, I., Blomhoff, R., Benestad, H.B., Raastad, T. (2014). Vitamin C and E 
supplementation hampers cellular adaptation to endurance training in humans: a double-
blind, randomised, controlled trial: Vitamin C and E and training adaptations. Journal of 
Physiology, 592, 1887–1901. https://doi.org/10.1113/jphysiol.2013.267419 

Phillips, S.M. (2012). Dietary protein requirements and adaptive advantages in athletes. British 
Journal of Nutrition 108, S158–S167. https://doi.org/10.1017/S0007114512002516 

Radujkovic, A., Hippchen, T., Tiwari-Heckler, S., Dreher, S., Boxberger, M., Merle, U. (2020). Vitamin 
D Deficiency and Outcome of COVID-19 Patients. Nutrients, 12, 2757. 
https://doi.org/10.3390/nu12092757 

Res, P.T., Groen, B., Pennings, B., Beelen, M., Wallis, G.A., Gijsen, A.P., Senden, J.M.G., Van Loon, 
L.J.C. (2012). Protein Ingestion before Sleep Improves Postexercise Overnight Recovery. 
Medicine and Science in Sports & Exercise, 44, 1560–1569. 
https://doi.org/10.1249/MSS.0b013e31824cc363 

Richter, E.A., Kiens, B., Raben, A., Tvede, N., Pedersen, B.K. (1991). Immune parameters in male 
atheletes after a lacto-ovo vegetarian diet and a mixed Western diet. Medicine and Science in 
Sports & Exercise, 23, 517–521. 

Sale, C., Saunders, B., Hudson, S., Wise, J.A., Harris, R.C., Sunderland, C.D. (2011). Effect of β-
Alanine Plus Sodium Bicarbonate on High-Intensity Cycling Capacity. Medicine and Science 
in Sports & Exercise, 43, 1972–1978. https://doi.org/10.1249/MSS.0b013e3182188501 

Saltin, B. (1973). Metabolic fundamentals in exercise. Medicine and Science in Sports & Exercise, 5, 
137–146. 

Saunders, A.V., Davis, B.C., Garg, M.L. (2013). Omega‐3 polyunsaturated fatty acids and vegetarian 
diets. Medical Journal of Australia, 199. https://doi.org/10.5694/mja11.11507 

Saunders, B., Elliott-Sale, K., Artioli, G.G., Swinton, P.A., Dolan, E., Roschel, H., Sale, C., Gualano, 
B. (2017). β-alanine supplementation to improve exercise capacity and performance: a 
systematic review and meta-analysis. British Journal of Sports Medicine, 51, 658–669. 
https://doi.org/10.1136/bjsports-2016-096396 

Schoenfeld, M.L. (2020). Nutritional Considerations for the Female Vegan Athlete. Strength & 
Conditioning Journal, 42, 68–76. https://doi.org/10.1519/SSC.0000000000000405 

Schwellnus, M.P., Derman, W.E., Jordaan, E., Page, T., Lambert, M.I., Readhead, C., Roberts, C., 
Kohler, R., Collins, R., Kara, S., Morris, M.I., Strauss, O., Webb, S. (2012). Elite athletes 
travelling to international destinations >5 time zone differences from their home country have 
a 2–3-fold increased risk of illness. British Journal of Sports Medicine, 46, 816–821. 
https://doi.org/10.1136/bjsports-2012-091395 

Senefeld, J.W., Wiggins, C.C., Regimbal, R.J., Dominelli, P.B., Baker, S.E., Joyner, M.J. (2020). 
Ergogenic Effect of Nitrate Supplementation: A Systematic Review and Meta-analysis. 
Medicine & Science in Sports & Exercise, 52, 2250–2261. 
https://doi.org/10.1249/MSS.0000000000002363 

Shaw, G., Lee-Barthel, A., Ross, M.L., Wang, B., Baar, K. (2017). Vitamin C–enriched gelatin 
supplementation before intermittent activity augments collagen synthesis. American Journal 
of Clinical Nutrition, 105, 136–143. https://doi.org/10.3945/ajcn.116.138594 

Shaw, G., Serpell, B., Baar, K. (2019). Rehabilitation and nutrition protocols for optimising return to 
play from traditional ACL reconstruction in elite rugby union players: A case study. Journal of 
Sports Sciences, 37, 1794–1803. https://doi.org/10.1080/02640414.2019.1594571 



   

 

35 

 

Simpson, R.J., Campbell, J.P., Gleeson, M., Krüger, K., Nieman, D.C., Pyne, D.B., Turner, J.E., 
Walsh, N.P. (2020). Can exercise affect immune function to increase susceptibility to 
infection? Exercise Immunology Reviews, 26, 8–22. 

Śliż, D., Parol, D., Wełnicki, M., Chomiuk, T., Grabowska, I., Dąbrowska, D., Król, W., Price, S., 
Braksator, W., Mamcarz, A. (2021). Macronutrient intake, carbohydrate metabolism and 
cholesterol in Polish male amateur athletes on a vegan diet. Nutrition Bulletin, 46, 120–127. 
https://doi.org/10.1111/nbu.12491 

Soligard, T., Steffen, K., Palmer-Green, D., Aubry, M., Grant, M.-E., Meeuwisse, W., Mountjoy, M., 
Budgett, R., Engebretsen, L. (2015). Sports injuries and illnesses in the Sochi 2014 Olympic 
Winter Games. British Journal of Sports Medicine, 49, 441–447. 
https://doi.org/10.1136/bjsports-2014-094538 

Southward, K., Rutherfurd-Markwick, K.J., Ali, A. (2018). The Effect of Acute Caffeine Ingestion on 
Endurance Performance: A Systematic Review and Meta–Analysis. Sports Medicine, 48, 
1913–1928. https://doi.org/10.1007/s40279-018-0939-8 

Svendsen, I.S., Taylor, I.M., Tønnessen, E., Bahr, R., Gleeson, M. (2016). Training-related and 
competition-related risk factors for respiratory tract and gastrointestinal infections in elite 
cross-country skiers. British Journal of Sports Medicine, 50, 809–815. 
https://doi.org/10.1136/bjsports-2015-095398 

Taylor, A.K., Cao, W., Vora, K.P., Cruz, J.D.L., Shieh, W.-J., Zaki, S.R., Katz, J.M., Sambhara, S., 
Gangappa, S. (2013). Protein Energy Malnutrition Decreases Immunity and Increases 
Susceptibility to Influenza Infection in Mice. The Journal of Infectious Diseases, 207, 501–
510. https://doi.org/10.1093/infdis/jis527 

Teodoro, A.J. (2019). Bioactive Compounds of Food: Their Role in the Prevention and Treatment of 
Diseases. Oxidative Medicine and Cellular Longevity, 2019, 1–4. 
https://doi.org/10.1155/2019/3765986 

Thomas, D.T., Erdman, K.A., Burke, L.M. (2016). American College of Sports Medicine joint position 
statement: Nutrition and athletic performance. Medicine & Science in Sports & Exercise, 
48(3), 543-568. https://doi.org/10.1249/MSS.0000000000000852 

Tiller, N.B., Roberts, J.D., Beasley, L., Chapman, S., Pinto, J.M., Smith, L., Wiffin, M., Russell, M., 
Sparks, S.A., Duckworth, L., O’Hara, J., Sutton, L., Antonio, J., Willoughby, D.S., Tarpey, 
M.D., Smith-Ryan, A.E., Ormsbee, M.J., Astorino, T.A., Kreider, R.B., McGinnis, G.R., Stout, 
J.R., Smith, J.W., Arent, S.M., Campbell, B.I., Bannock, L. (2019). International Society of 
Sports Nutrition Position Stand: nutritional considerations for single-stage ultra-marathon 
training and racing. Journal of the International Society of Sports Nutrition, 16, 50. 
https://doi.org/10.1186/s12970-019-0312-9 

Timbo, B.B., Ross, M.P., McCarthy, P.V., Lin, C.-T.J. (2006). Dietary Supplements in a National 
Survey: Prevalence of Use and Reports of Adverse Events. Journal of the American Dietetic 
Association, 106, 1966–1974. https://doi.org/10.1016/j.jada.2006.09.002 

Trommelen, J., van Loon, L. (2016). Pre-Sleep Protein Ingestion to Improve the Skeletal Muscle 
Adaptive Response to Exercise Training. Nutrients, 8, 763. https://doi.org/10.3390/nu8120763 

van Loon, Luc J.C., 2013. Role of Dietary Protein in Post-Exercise Muscle Reconditioning, in: Tipton, 
K.D., van Loon, L.J.C. (Eds.), Nestlé Nutrition Institute Workshop Series. S. KARGER AG, 
Basel, pp. 73–83. https://doi.org/10.1159/000345821 

Vento, K.A., Wardenaar, F.C. (2020). Third--party testing nutritional supplement knowledge, attitudes, 
and use among an NCAA I collegiate student-athlete population. Frontiers in Sports and 
Active Living, 2, 115. https://doi.org/103389/fspor.202.00115 

Walsh, N.P. (2019). Nutrition and Athlete Immune Health: New Perspectives on an Old Paradigm. 
Sports Medicine, 49, 153–168. https://doi.org/10.1007/s40279-019-01160-3 

Walsh, N.P. (2018). Recommendations to maintain immune health in athletes. European Journal of 
Sport Science, 18, 820–831. https://doi.org/10.1080/17461391.2018.1449895 

Wardenaar, F.C., Hoogervorst, D., Vento, K.A., de Hon, O. (2021). Dutch olympic and non-olympic 
athletes differ in knowledge of and attitudes toward third-party supplement testing. Journal of 
Dietary Supplements, 18, 646-654. https://doi.org/10.1080/19390211.2020.1829248 

Wentz, L.M., Ward, M.D., Potter, C., Oliver, S.J., Jackson, S., Izard, R.M., Greeves, J.P., Walsh, N.P. 
(2018). Increased Risk of Upper Respiratory Infection in Military Recruits Who Report 
Sleeping Less Than 6 h per night. Military Medicine, 183, e699–e704. 
https://doi.org/10.1093/milmed/usy090 

West, D., Abou Sawan, S., Mazzulla, M., Williamson, E., Moore, D. (2017). Whey Protein 
Supplementation Enhances Whole Body Protein Metabolism and Performance Recovery after 



   

 

36 

 

Resistance Exercise: A Double-Blind Crossover Study. Nutrients, 9, 735. 
https://doi.org/10.3390/nu9070735 

Woodward, B. (1998). Protein, calories, and immune defenses. Nutrition Reviews, 56, S84-92. 
https://doi.org/10.1111/j.1753-4887.1998.tb01649.x 

Young, I., Parker, H., Rangan, A., Prvan, T., Cook, R., Donges, C., Steinbeck, K., O’Dwyer, N., 
Cheng, H., Franklin, J., O’Connor, H. (2018). Association between Haem and Non-Haem Iron 
Intake and Serum Ferritin in Healthy Young Women. Nutrients, 10, 81. 
https://doi.org/10.3390/nu10010081 

 


