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Life expectancy for those in the United States who reach
65 years old is an additional 20 years. Healthy food
choices, dietary patterns, and physical activity that pro-
motes functional fitness can help make older adults more
independent and improve quality of life in their later
years. This article answers the top questions about food
and fitness after 50 years old that are posed by older adults
with answers to help health professionals encourage their
patients, clients, friends, and family eat well, move well,
and bewell. Questions range from ‘‘best’’ foods, diets, and
exercise to maintain fitness, as well as questions on hydra-
tion, calcium intake, and dietary supplements. Nutr Today.
2018;53(4):147Y152

Approximately 1 in every 7 persons in the United
States is an older adult; in other words, approxi-
mately 15% of the population is older than 65 years.

In addition, the number of Americans aged 45 to 64 years
who will reach 65 years over the next 2 decades increased
by 14.9% between 2005 and 2015.1 Perhaps the most
pertinent statistic from the US Department of Health and
Human Services is related to life expectancy. Persons
reaching age 65 years have an average life expectancy
of an additional 19.4 years (20.6 years for females and 18
years for males).1 We think everyone would agree that
they want to live their later years in good health, being
functionally fit, and as independent as possible. How
we eat and how active we are play a big part in meeting
those goals.

When talking to adults older than 50 years about food
and fitness, it can be challenging to separate science from
science fiction. Everyone knows they should be active
and eat healthfully, but many do not know where to start
to get on the right path. In researching and writing our
book, Food & Fitness After 50 (Eatright Press, Academy of
Nutrition and Dietetics, 2018), we talked to hundreds of
older adults. Whether in focus groups, online, or during
presentations, some similar questions pop up. This arti-
cle presents the top 10 questions along with responses
that can help health professionals encourage their cli-
ents, patients, family, or friends to eat well, move well,
and be well.

What Is the Best Diet or Best Food for Those
Over 50?
There is no ‘‘best,’’ but there are a lot of ‘‘goods.’’ There
are no ‘‘best’’ foods or ‘‘superfoods’’ that can fix decades
of consuming a poor diet. For older adults, focusing on
dietary patterns instead of individual foods presents
many healthful-eating plans that give flexibility, balance,
and nutrient-rich food choices.2,3 The following princi-
ples apply when choosing a healthful dietary pattern:

& Inclusion of all energy-containing nutrients. Carbohydrates,
proteins, and fats should be included in any plan. We do not
advocate for a high-fat, low-carbohydrate, or high-protein diet,
but one that includes a balance of all macronutrients.

& A focus on nutrient-rich foods.Declining energy needs with aging
means less room for discretionary calories and more emphasis
on nutrient-dense foods. To control weight, reducing total en-
ergy intake is important, but reducing calories without consid-
ering nutrients may lead to suboptimal intakes of vitamins,
minerals, and fiber.

& Concern for disease risk. Eighty percent of adults 65 years or
older have at least 1 chronic condition, whereas 68% have 2 or
more. Themost common conditions include hypertension (58%),
elevated blood cholesterol (47%), arthritis (31%), coronary heart
disease (29%), and diabetes (27%).4 Therefore, dietary patterns
for older adults should be beneficial for preventing or manag-
ing these disorders.

& Enjoyment of eating and mealtime. Eating is necessary for life,
but should also give pleasure and enjoyment. The social aspects
of sharing meals with family, friends, and neighbors can add
enjoyment to life.

Based on these 4 tenets, we recommend 4 different meal
plans (dietary patterns). The Table highlights the meal
plans and identifies core elements of each plan.
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What is the Best Exercise for Those Over 50?
At any age, the best exercise is whatever is enjoyable that
raises the heart rate, quickens breathing, and gets muscles
out of their comfort zone. This can be accomplished with
prolonged activities such as brisk walking, jogging, swim-
ming, and cycling, with stop-and-go activities such as ten-
nis, volleyball, pickleball, and basketball; with resistance/
strength training; with high-intensity interval training;
and even with ‘‘activity snacks’’Vbouts of 5 to 10 minutes
of exercise (eg, squats, stair climbing, weight lifting,
walking, etc) interspersed throughout the day. All of these
are examples of exerciseVplanned, structured, repeti-
tive movements designed to improve fitnessVbut it is
important to note that physical activity can also improve
fitness and health. By definition, physical activity is
different from exercise because, unlike exercise, there is
little planning or structure in physical activity, and fit-
ness is not a main objective.5 These are important practical
distinctions because some people are just not interested
in formal exercise routines, preferring physical activities
that better fit their lifestyle and interests. For example,
doing hours of yard work is a physical activity that re-
quires muscles to contract, burns calories (ie, increases
energy expenditure), and can maintain or improve phys-
ical fitness and body composition. Exercise is great for
those who enjoy the structure and challenge of fitness

classes and sports training, but for many older adults,
the pleasures and benefits of frequent physical activity
can far outweigh the perceived negatives of regular
exercise. The best advice is to find exercise routines or
physical activities that we enjoy doing and do them on a
regular basis, with the goal of getting a total of 30 minutes
of exercise/physical activity at least 5 days each week,
along with 2 days of some sort of resistance/strength
training.6

How Important Is Strength Training if Doing
Aerobic Exercise?
Improved aerobic fitness (via exercise or physical activ-
ity) is associated with benefits that can truly be described
as antiaging (compared with leading a sedentary life-
style). In fact, some experts believe that regular physical
activity is more potent than any prescription medication
for producing and sustaining changes in our bodies that
lead to longer, healthier lives.7 For example, regular phys-
ical activity is associated with reductions in all-cause mor-
tality, cardiovascular disease, type 2 diabetes, breast and
colon cancers, hip fractures, depression, and dementia.8

Research also shows that improved fitness helps us sleep
better, feel better, and perform daily tasks more easily.6

Aerobic fitness can help strengthen musclesVfor instance,
leg and buttock muscles become stronger in those who

TABLE Four Dietary Patterns Recommended for Those Older Than 50 Years
Eating Plan What Is It? Focus on These Foods Eat Less of These Foods

Dietary Approaches to Stop
Hypertension (DASH)

An evidence-based approach
to prevent and reduce high
blood pressure. The plan
focuses on foods rich in the
minerals calcium, potassium,
and magnesium, while
reducing sodium intake

Fruits, vegetables, whole
grains, low-fat dairy foods,
lean meat, poultry, fish, beans,
nuts, vegetable oils

Sweets, sugar-sweetened
beverages, tropical oils
(coconut, palm kernel), salty
foods

Mediterranean diet Focused on cuisines
surrounding the Mediterranean
Sea; this plan is high in
antioxidant and
anti-inflammatory foods.
Evidence supports this plan for
lowering heart disease risk

Fruits, vegetables, whole
grains, seafood, legumes,
yogurt, poultry, nuts, olive oil

Red meat, processed meat,
sweets, sugar-sweetened
beverages

Flexitarian diet Not quite a vegetarian diet,
but focused on plant-based
eating with the room to be
flexible to eat animal foods
on occasion

Fruits, vegetables, whole
grains, tofu, legumes, lentils,
occasional seafood, meat and
poultry

Meat and animal foods,
sweets

Mediterranean-DASH
Intervention for
Neurodegenerative Delay
(MIND diet)

Combines the best of the
DASH plan and Mediterranean
diet with the aim to prevent
cognitive decline. Research on
this diet is considered
emerging.

Whole grains, berries, green
leafy vegetables, fish, poultry,
beans, nuts

Red meat, butter, stick
margarine, sweets, pastries,
full-fat cheese, fried foods,
fast foods
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begin regular walking and running programs9Vbut larger
gains in muscle strength come from regular resistance train-
ing using weights, elastic bands and tubing, strength-training
equipment, and body-weight exercises.
Maintaining muscle strength and muscle mass is critically
important in reducing the risk of falls as we age and in
helping us maintain the capacity for independent living.
It is easy to observe that muscle mass and strength grad-
ually decline with age, in large part because we become
more sedentary, and in the simplest terms, our bodies
gradually lose what they do not use. Research shows that
long stretches of sedentary activity characterize the days of
most American adults, meaning that skeletal muscles re-
main virtually unstimulated for the vast majority of each
day.10,11 By one estimate, older adults may spend up to
85% of waking hours being sedentary.11 The combination
of progressive inactivity with age, coupled with the natural
decline in muscle mass and strength that typically starts
around ages 40 to 50 years, sets the stage in some older
adults for sarcopeniaVa severe loss of muscle mass and
functional capacityVthat places overall health and inde-
pendent living at even greater risk.12 The loss of muscle
mass proceeds at 1% or more per year (depending on
overall health and activity level) until approximately age
65 years, when the rate of decline can double.13,14 Com-
plicating matters further is that muscle strength falls at
even greater rates after we reach age 40 years, dropping
2% to 4% each year unless we engage in regular strength
training and consume adequate dietary protein that can
dramatically reduce the rate of loss.15 Making matters worse,
loss of strength and muscle mass can accelerate during
times of catabolic crisisVany injury or illness that requires
prolongedbed rest, often accompaniedwith loss of appetiteV
when the normal stimuli for muscle growth, repair, and
recovery are absent.11 During times of illness or injury, the
absence of regular physical activity, normal diet, and ad-
equate daily protein intake speeds the loss of muscle mass
and strength, making full recovery all the more difficult for
older people.16 Those who are already frail prior to a
catabolic crisis have a particularly tough time regaining
their preillness health and lifestyle, making it all the more
important that Americans follow the national recommen-
dations to complete at least 2 sessions of strength training
each week.6

Is Protein the Most Important Nutrient for
Healthy Aging?
There is no doubt that resistance exercise or strength
training is crucial tomaintain health as weage, but muscles
also need to be fed with high-quality protein, spread
throughout the day. The evidence is growing that older
adults need more protein than the Recommended Dietary
Allowance of 0.8 g/kg per body weight per day topromote
muscle health.17 An international study group was formed

to review dietary protein needs with age, and the fol-
lowing recommendations were made:

& To maintain or regain muscle, those older than 65 years should
consume 1.0 to 1.2 g protein/kg per body weight per day.

& Premeal anabolic threshold of dietary protein and amino acids
intake is higher in older adults, and the recommended intake
is 25 to 30 g of protein per meal with 2.5 g of leucine, the amino
acid that serves as an anabolic trigger.18

The term anabolic resistance has been coined to describe
the observance that older muscle responds more slowly
to the stimulus provided by dietary protein intake.19 In-
creasing protein intake at meals could be the answer to
offset anabolic resistance. Consuming 25 to 30 g of protein
per meal evenly distributed across meals offers an easy
way to promote healthy aging by reducing the risk of
sarcopenia and supportingmuscle maintenance or growth
through resistance exercise.20

In practical terms, older adults should consume more pro-
tein throughout the day; breakfast generally contains the
least amount of protein, with the most eaten at the evening
meal.20,21 However, that does not mean protein is the only
crucial nutrient. Sufficient energy and carbohydrate intake
is also needed to support protein’s role in muscle building
and maintenance. Too often older adults try to apply the
protein intake strategies adopted by elite athletes or body
builders, thinking they need to eat 30 to 40 g of protein per
meal, consume additional 20 to 30 g of protein immedi-
ately after any exercise bout, and use protein powders. In
truth, the optimal timing for protein after exercise is not
known, but current recommendations suggest protein
within 4 hours of exercise is beneficial.22 If older adults are
consuming 25 to 30 g of protein at evenly spaced meals,
there is no need for the addition of protein after exercise.
Nutrient-dense foods are preferred to protein powders, so
encouraging protein-rich foods (lean meats, seafood, poul-
try, eggs, dairy foods, nuts, beans, or soy foods) is preferred.

Is Honey a Healthier Alternative to Sugar?
Everyone has gotten the message that sugar intake should
be reduced, but that does not mean that alternatives to
sucrose or table sugar are better choices. As hard as it is for
people to believe, sugar is sugar. Honey is ‘‘natural,’’ a big
buzzword in promoting health. Honey, turbinado sugar,
agave nectar, brown rice syrup, and coconut palm sugar
are positioned as healthier than sugar, but they all con-
tribute to added sugars and should be consumed in small
amounts. It is recommended that added sugars contribute
less than 10% of total daily calories; for someone con-
suming 2000 calories a day, that is less than 50 g of added
sugar.23 That might sound like a lot of sugar, but consider
that a healthy-sounding mango smoothie or a sweetened
coffee drink can have as much as 30 g of added sugar.
Some people who focus on sugar as a ‘toxic’’ substance also
eliminate naturally occurring sugar. We think it is useful to
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remind everyone that naturally occurring sugars in dairy
milk, yogurt, fruit, or fruit juice do not need to be avoided
as those foods provide nutrients needed by those older
than 50 years. Some food companies are beginning to
show added sugars on the Nutrition Facts panel, but it will
not be until 2020 that the new label showing added sugars
will be available on all foods.

How Important Is Hydration?
Staying well hydrated throughout the day is important at
any age to maintain cardiovascular and kidney function,
mental acuity, and physical stamina. In older adults, dehy-
dration is associated with confusion, falls, constipation, and
pressure ulcers,24 so drinking sufficient volumes of fluid
each day seems an easy way to reduce the risk of a variety
of hydration-related health problems and improve overall
well-being. Unfortunately, as we age, our thirst mechanism
becomes less sensitive to dehydration,25 as evidenced by
the high frequency of dehydration (hypovolemia) in hos-
pital admissions and assisted-living facilities.26 Physically
active older adults who regularly work up a sweat are also
prone to dehydrationVespecially so in warm weatherV
but if palatable fluids (eg, sports drinks) are easily available,
oldermen andwomendrink enough to stay well hydrated.27

Daily fluid needs in adults can vary widely, from a minimum
of 2 L (quarts) per day in small, sedentary individuals to
more than 10 L per day in large athletes, workers, and
soldiers.28 In the United States, approximately 20% of daily
fluid needs is provided by the foods we eat, whereas the
remaining 80% comes from a variety of beverages. In that
regard, most of the fluid we consume is the result of spon-
taneous drinking at meals, business meetings, and social
occasions, rather than driven by thirst.28 With that in mind,
easy access to a variety of fluids is an important part of
keeping older (and younger) adults well hydrated.

Is Calcium Still Needed for Bone Health as I Age?
There are 2 drivers for the concern over consuming
calcium-rich foods and taking calcium supplements. The
first is the misunderstanding that serum calcium levels,
part of a routine chemical blood panel, are reflective of
calcium in the bones. We often hear, ‘‘My blood calcium
was normal, so my bones must be healthy.’’ As every health
professional knows, blood calcium levels will remain in the
normal range despite diminishing bone mineral density.
The secondconcern is that peoplehave readmediaheadlines
that dietary calciumVeither from foods or supplementsVis
deposited in the arteries and increases the risk for heart
attack. Indeed, headlines such as ‘‘Calcium supplements
could give you a heart attack’’ were frequently seen in
2012. Data from Framingham Offspring Study do not
support that dietary or supplemental calcium contributes
to calcium deposits in arteries. In an observational, pro-
spective study of 670 women and 530 men (average age of

60 years) completed food frequency questionnaires at
clinic visits and had computed tomography scans 4 years
later to determine calcium deposits.29 The results of the
study did not support the hypothesis that calcium intake
from diet and supplements affected vascular calcification
of the arteries.
The take-home message is that men and women should
get adequate calcium from the diet (or supplements), but
more is not better. Postmenopausal women are identi-
fied as a group at risk for calcium inadequacy, and while
calcium cannot completely halt the bone loss that occurs
at menopause, it might help slow the rate of loss.30 Men,
aged 51 to 70 years, need 1 g (1000 mg) of calcium each
day, andwomen in the sameagegroupneed1.2 g (1200mg).
Both men and women older than 70 years should con-
sume1.2 or 1200mgof daily calcium.31 Aim for food as the
first calcium source, and use supplements to fill the gap. A
good resource is the International Osteoporosis Founda-
tion Calcium Calculator (https://www.iofbonehealth.org/
calcium-calculator) to learn how much calcium is being
consumed.

What Is Functional Fitness?
Defined as activities or exercises that prepare us for the
demands of everyday life, the components of functional
fitness vary widely among individuals. For example, an
84-year-old woman who lives alone and has to climb stairs
each day, open containers, vacuum the floor, reach to high
shelves, stoop to pick up the newspaper, kneel to clean
under furniture, and take occasional walks in her neigh-
borhood has different functional fitness needs compared
with a woman of similar age who does all the same daily
activities and also goes to the local YMCA 4 times each
week for yoga and Pilates classes, bicycles to local stores,
and regularly swims laps at the community pool. The type
of activities and exercisesweengage in should complement
the individual goals for the lifestyles we want to maintain.
Even those who choose to lead what others might consider
to be physically undemanding lifestyles can benefit enor-
mously by following the national guidelines of 5 days each
week of aerobic activity (eg, brisk walking) for a total of at
least 30 minutes each day along with two 20-minute ses-
sions of strength training per week.6 It is important to keep
in mind that the 30-minute goal can also be met by being
active for 10 minutes 3 days a week and still enjoy the same
fitness-related benefits.

What Balance Exercises Are Best?
Playing with grandkids, working in the yard, and ma-
neuvering through tight spaces in the attic and garage all
require a combinationofagility, balance, and coordinationV
important ABCs for older adults. Being functionally fit as
we age helps to maintain agility, balance, and coordina-
tion and thereby reduces the risk of falling and the broken
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bones and loss of mobility that often accompany falls in
older adults. Agility, balance, and coordination deteriorate
with age, and those changes understandably increase the
risk of falls.32 The good news is that agility, balance, and
coordination can all be improved with simple exercises
such as variations of standing on 1 foot, repeatedly rising
from a chair and walking a few steps, moving from lying
prone or supine on the floor to standing (with or without
the help of nearby furniture), shuffling to each side and
backward, practicing dance moves, and participating in
sports such as basketball or tennis, along with other activ-
ities and exercises that emphasize whole-body movements
that require agility, balance, and coordination. Interestingly,
maintaining muscle strength and power has only a small
impact on agility, balance, and coordination,16 the practical
implicationbeing thatweneed toengage in specific exercises
and activities that stress the ABCs.

Do I Need to Take Fish Oil Supplements?
We need ‘‘fish oils’’ (omega-3 fatty acids, eicosapentaenoic
acid, and docosahexaenoic acid), but the healthy fats can
come from seafood, supplements, or a combination of
both. The Seafood NutritionPartnership describes seafood
as a ‘‘protein with benefits,’’ and health organizations recom-
mend eating seafood twice a week to obtain approximately
250 mg of eicosapentaenoic acid and docosahexaenoic
acid.33 Fatty fish such as salmon, albacore tuna, trout, sar-
dines, mackerel, herring, oysters, swordfish, Barramundi,
crabs, mussels, sea bass and Alaskan pollock are richer in
omega-3s than milder fish, such as tilapia/cod, mahi-mahi,
haddock, shrimp, or scallops.33

For nonfish eaters, supplements may be the answer to
obtaining omega-3s. Emerging research suggests that the
anti-inflammatory properties of omega-3s may help sup-
port muscle protein synthesis and favor muscle protein
adaptations in older adults, as sarcopenia is associated
with chronic inflammation.34 In a study, 2 g/d of omega-3
fatty acids augmented gains in muscle mass, strength, and
functional ability in older women after 3 months of re-
sistance training.35 Research is preliminary and emerging,
but omega-3 supplementationcouldbe a supportive therapy
for maintaining muscle mass.

CONCLUSION

Food and fitness for those older than 50 years should not
be difficult. We are inspired by individuals such as Clarence
Bass (http://www.cbass.com/), who at 80 years is still body
building and is a model of optimal aging. We also admire
the men and women who compete in Masters competi-
tions, such as Julia ‘‘Hurricane’’ Hawkins, who is the oldest
person to compete in the USA Track & Field Outdoors
Master Championships, at 101 years old.36 It is never too
late to eat well, move well, and be well!
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Thank you Chris!
Nutrition today thanks Christine Rosenbloom PhD RDN FAND for her many informative columns on physical activity,
sports and nutrition over the many years she has served as our columnist. We bid her a fond farewell as she resumes new
responsabilities associated with her work and her new book, Food and Fitness After 50, published by Eatright Press Chicago
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