
 

LESSON 1: BASICS OF NUTRITION 

Fundamentals of Nutrition Science 

Nutrition science provides the foundation for understanding how food components affect 
human health and disease. The nutrients we consume fall into two main categories: 
macronutrients, which provide energy and structural components, and micronutrients, 
which enable metabolic processes and maintain physiological functions. Understanding 
these fundamental building blocks and their metabolic effects is essential for developing 
effective dietary interventions in lifestyle medicine practice. 

Macronutrients: The Building Blocks of Nutrition 

Carbohydrates serve as the body's primary energy source, providing 4 calories per 
gram. The distinction between simple and complex carbohydrates has important 
implications for health. Simple carbohydrates, including monosaccharides like glucose 
and fructose and disaccharides like sucrose and lactose, are rapidly absorbed and can 
cause blood sugar spikes that stress metabolic systems. In contrast, complex 
carbohydrates found in whole grains, legumes, and vegetables provide sustained 
energy and support digestive health through their fiber content and slower digestion. 
Fiber, a non-digestible carbohydrate, plays crucial roles in promoting gut health, 
regulating blood sugar levels, and helping control cholesterol, making it an essential 
component of healthy eating patterns. 

Proteins are essential for tissue growth and repair, also providing 4 calories per gram. 
Composed of amino acids, proteins are critical for building muscle, producing enzymes, 
and supporting immune function. The concept of protein quality reflects both digestibility 
and amino acid composition. Complete proteins containing all essential amino acids 
come primarily from animal sources, though certain plant combinations like rice and 
beans can also provide complete protein profiles. While animal proteins typically have 
higher biological value than plant proteins, plant-based protein sources often come 
packaged with beneficial fiber, phytonutrients, and healthier fat profiles. 

Fats provide concentrated energy at 9 calories per gram and support vital body 
functions including hormone production, nutrient absorption, and cellular structure. The 
type of fat consumed has significant health implications. Saturated fats, which are solid 
at room temperature and found in animal products and tropical oils, should be limited in 
the diet due to their effects on cholesterol levels. Unsaturated fats include 



 

monounsaturated fats found in olive oil and avocados, and polyunsaturated fats 
including omega-3s in fish and omega-6s in vegetable oils. These unsaturated fats 
generally support cardiovascular health when they replace saturated fats. Trans fats, 
largely from industrial processing, should be avoided entirely due to their profoundly 
negative impact on heart health. Essential fatty acids, including linoleic acid and 
alpha-linolenic acid, must be obtained from food as they cannot be synthesized by the 
body, making them truly essential nutrients. 

Micronutrients: Vitamins and Minerals 

Vitamins are organic compounds essential for normal physiological function, required in 
small amounts but critical for health. Water-soluble vitamins, including the B complex 
and vitamin C, are not stored extensively in the body and require regular consumption 
to maintain adequate levels. These vitamins play crucial roles in energy metabolism, 
nervous system function, and immune support. Fat-soluble vitamins, including vitamins 
A, D, E, and K, can be stored in fat tissues and may accumulate to toxic levels if 
over-consumed through supplementation. Vitamin deficiencies can lead to specific 
diseases that have been well-characterized throughout medical history, such as scurvy 
from vitamin C deficiency or rickets from vitamin D deficiency, though these are now 
rare in developed countries due to improved nutrition and food fortification. 

Minerals are inorganic elements required for various bodily functions ranging from bone 
formation to nerve transmission. Macrominerals, including calcium, phosphorus, 
magnesium, sodium, potassium, and chloride, are needed in larger amounts and play 
roles in skeletal structure, fluid balance, and nerve function. Microminerals or trace 
minerals, including iron, zinc, copper, and selenium, are required in smaller amounts but 
are equally essential for functions like oxygen transport, immune function, and 
antioxidant defense. Mineral balance is crucial for health, as both deficiencies and 
excesses can cause significant health problems. For example, calcium is essential for 
bone health but excessive intake can interfere with absorption of other minerals, while 
sodium is necessary for fluid balance but excessive intake contributes to hypertension 
in susceptible individuals. 

Metabolic Effects of Different Foods 

Understanding how different foods and nutrients affect metabolism provides the basis 
for therapeutic dietary interventions. The metabolic responses to food extend far beyond 
simple calorie provision to include effects on hormone secretion, gene expression, and 
inflammatory pathways. 



 

The glycemic index measures how quickly foods raise blood glucose levels, providing 
insight into their metabolic effects. High-GI foods like white bread and sugary drinks 
cause rapid spikes in blood glucose and insulin, stressing metabolic systems and 
potentially contributing to insulin resistance over time. Low-GI foods like legumes and 
whole grains produce a slower, more sustained glucose response that maintains 
steadier blood sugar levels and reduces insulin demand. The glycemic load accounts 
for both the GI and the quantity of carbohydrates consumed, providing a more 
comprehensive measure of a food's impact on blood sugar that considers realistic 
portion sizes. Insulin sensitivity, the body's responsiveness to insulin's effects, is 
profoundly affected by dietary patterns and food choices. Diets high in refined 
carbohydrates and added sugars may contribute to insulin resistance over time, while 
regular consumption of fiber, healthy fats, and protein can improve insulin sensitivity. 
Meal timing and frequency also influence insulin response, with emerging evidence 
suggesting benefits from intermittent fasting approaches for some individuals. 

Food thermogenesis refers to the energy expended during food digestion and 
processing, representing a component of total energy expenditure. Protein has the 
highest thermic effect, requiring 20-30% of the calories consumed for digestion and 
processing, followed by carbohydrates at 5-10% and fats at 0-3%. This means that 
higher protein diets may slightly increase metabolic rate due to this thermic effect, 
though the magnitude is modest. Interestingly, plant-based diets have been shown to 
increase postprandial metabolism by approximately 14% compared to animal-based 
diets, contributing to their benefits for weight management through multiple mechanisms 
beyond simple calorie content. 

Different macronutrients have varying effects on satiety and hunger hormones, which 
has important implications for appetite regulation and weight management. Protein is 
the most satiating macronutrient per calorie, followed by carbohydrates, with fats being 
the least satiating despite their high caloric density. Fiber increases satiety by slowing 
gastric emptying and providing bulk without additional calories, making fiber-rich foods 
particularly valuable for weight management. Foods with high water content and low 
energy density, such as fruits and vegetables, promote fullness with fewer calories by 
providing volume that triggers stretch receptors in the stomach. Hormonal responses to 
food intake regulate appetite and energy balance through complex signaling systems. 
Ghrelin, known as the hunger hormone, decreases after eating, with protein and fiber 
having the strongest suppressive effects. Leptin, the satiety hormone, is influenced by 
long-term energy balance and fat stores rather than individual meals, explaining why it 
plays a greater role in long-term weight regulation. Peptide YY and cholecystokinin are 



 

released after eating and signal fullness to the brain, with protein and fiber stimulating 
their release most effectively. 

Major Nutrition Studies and Evidence Base 

The field of nutrition science has been built through decades of observational studies 
and controlled trials that have established relationships between dietary patterns and 
health outcomes. Understanding this evidence base provides confidence in dietary 
recommendations and helps practitioners communicate effectively with patients. 

The Seven Countries Study, conducted from 1958 through the 1970s and led by Ancel 
Keys, was a landmark investigation that established the relationship between diet, 
cholesterol, and heart disease. This study compared diets and heart disease rates 
across seven countries, finding that populations consuming Mediterranean-style diets 
had dramatically lower rates of heart disease despite similar or higher fat intake 
compared to countries with high rates of cardiovascular disease. The study established 
the connection between saturated fat intake, cholesterol levels, and cardiovascular 
disease risk, laying the foundation for decades of dietary guidance focused on fat 
quality rather than simply fat quantity. 

The Nurses' Health Study and Health Professionals Follow-up Study provide extensive 
long-term data on diet and chronic disease. These Harvard studies have followed over 
200,000 participants since the 1970s and 1980s, generating hundreds of publications 
that have shaped our understanding of diet and health. Findings have linked red meat 
consumption to increased mortality and plant-based diets to reduced disease risk 
across multiple conditions. Data from these studies showed that replacing saturated fats 
with polyunsaturated fats reduces heart disease risk by 25%, providing strong evidence 
for the importance of fat quality. The long-term nature of these studies has allowed 
researchers to examine how dietary patterns over decades influence disease 
development and mortality. 

The Adventist Health Studies examine the health outcomes of different dietary patterns 
within a population that shares many lifestyle characteristics, allowing for clearer 
assessment of dietary effects. These studies of Seventh-day Adventists, many of whom 
follow vegetarian or vegan diets for religious reasons, show that vegetarians have 
substantially lower rates of obesity, hypertension, and diabetes compared to 
meat-eaters within the same community. The studies found that vegan diets were 
associated with a 77% reduction in diabetes risk, while lacto-ovo vegetarian diets 
showed a 54% reduction compared to non-vegetarians. The research also 



 

demonstrated that meat consumption was associated with a 97% increased risk of 
diabetes in men and 93% in women, providing compelling evidence for the metabolic 
benefits of plant-based eating patterns. 

The PREDIMED trial represents a landmark in nutritional intervention research by 
demonstrating cardiovascular benefits of the Mediterranean diet in a randomized 
controlled trial. This study included 7,447 participants at high cardiovascular risk who 
were randomly assigned to a Mediterranean diet supplemented with olive oil, a 
Mediterranean diet supplemented with nuts, or a control diet. The trial found that 
Mediterranean diets supplemented with olive oil or nuts reduced major cardiovascular 
events by 30% compared to the control diet, providing strong evidence for the 
Mediterranean diet in primary prevention of cardiovascular disease. The study was 
particularly important because it demonstrated these benefits in a randomized trial 
rather than relying solely on observational data. 

The DASH trial established dietary interventions for blood pressure control through 
rigorous testing of specific dietary patterns. The study demonstrated that a diet rich in 
fruits, vegetables, and low-fat dairy products while limiting saturated fat and sodium 
reduced blood pressure significantly even without weight loss. The DASH diet lowered 
systolic blood pressure by 5.5 mmHg and diastolic by 3 mmHg compared to control 
diets in the overall population. Effects were even more pronounced in participants with 
hypertension, with reductions of 11.4/5.5 mmHg, demonstrating the powerful effect of 
dietary pattern on blood pressure independent of medication. 

The Diabetes Prevention Program demonstrated the power of lifestyle changes for 
preventing type 2 diabetes in a landmark study that compared intensive lifestyle 
intervention to medication or placebo. The study showed that intensive lifestyle 
intervention reduced diabetes incidence by 58% over 3 years, significantly 
outperforming metformin medication which reduced incidence by 31%. The lifestyle 
intervention included dietary changes to reduce calories and fat intake, along with 150 
minutes weekly of moderate physical activity. Benefits persisted long-term, with a 34% 
reduction in diabetes risk still evident after 10 years of follow-up, demonstrating that 
lifestyle interventions can have durable effects on disease prevention. 

Emerging Nutrition Research Areas 

Several cutting-edge areas of nutrition research are expanding our understanding of 
how diet affects health through mechanisms beyond traditional nutrient effects. 



 

The gut microbiome is increasingly recognized as a critical mediator of diet's health 
effects. Dietary fiber serves as a prebiotic that feeds beneficial gut bacteria, promoting a 
healthy and diverse microbiome that produces beneficial metabolites like short-chain 
fatty acids. Fermented foods introduce beneficial bacteria directly and may improve gut 
health and immune function through multiple mechanisms. Dysbiosis, or imbalanced gut 
microbiota, has been linked to obesity, inflammatory bowel disease, metabolic 
disorders, and even mental health conditions, suggesting that maintaining gut health 
through diet may have far-reaching effects on overall health. 

Nutrigenomics explores how food interacts with gene expression and how individual 
genetic variations affect dietary responses. Certain dietary components can influence 
gene expression through epigenetic mechanisms, potentially affecting disease risk 
across generations. Genetic variations affect how individuals respond to different diets, 
with examples including variations in caffeine metabolism, lactose tolerance, and 
responses to different types of fats. Personalized nutrition approaches based on genetic 
profiles represent an emerging area of research, though much more validation is 
needed before these approaches can be widely recommended in clinical practice. 

Chronobiology research examines the relationship between meal timing and metabolic 
health, recognizing that when we eat may be as important as what we eat. 
Time-restricted eating, which limits food intake to a specific window each day, may 
improve metabolic parameters even without changes in total calorie intake. Eating in 
alignment with circadian rhythms, generally earlier in the day when insulin sensitivity is 
higher, may optimize weight management and glucose control. Evening food 
consumption has been associated with poorer glycemic control and increased obesity 
risk, suggesting that shifting calories earlier in the day may benefit metabolic health. 
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