Tunua Emotmuev Atatpo@ng kat AtottoAoyiag
EAAnviko Meooyewako ITavemotnuo

«AIATPO®IKH AZEIOAOTHXH(Oewpila)»



AlATPOPIKEC 1] OLANTNTIKEC TIUES AVAPOPAC
Xpnoeig
Ala0eoueg O101TNTIKEC TILEC AVAPOPAC

Altantnuikeg IlpooAnwelc Avagopag (Dietary Reference Intake,
DRIs) HITA

KatevBuvnpieg O1atpopikeg oONyleg 0€ EMITEOO TPOPIUWV



AIAITHTIKH NMPOZAHWH

Iooppomnuevn Bewpeltal 1) O1ALTA TTOV TTAPEYEL ETTAPKEIC TTOOOTNTES
evepyelag kat Opentikwv cvotatikwy (BX) £To1 woTe va dtao@ailletal 1
vyela kat n evela.
Q¢ dlarta Yopel va Yapaktnplobel to cUVOAO TV TPOPIL®OV (LYPWV KAl OTEPEDV) TTOV
KATAVAA®VEL £VA ATOUO YO OUYKEKPIUEVO XPOVIKO Oltaotnua (r.Y. uia nuepa)

[TAnpo@oplec amo TIC TOOOTIKES UeBOOOLC TT.X. 24WPT AVAKANON,
nuepoAoyla kataypagng kat toocotika FFQ pag emtpenovv
VA VITOAOYIOOVUE TNV TTOOOTNTA EVEPYELAC Kal O ge atoua kat tAnbvouovg.

va ouykpivovue tnv ouvviong mpooAnyn (atopuwv kat TANOvoU®WV) UE AVTIOTOLYES TIUEG
AVOPOPAC => ETMAPKELA TIPOCANYPNC EVEPYELAC KAl TOV kKaOe O



AIATPOO®H

Soupova pe pa Oempnon, pmopovue va Oemprjoovue v O1aTPOP)
AP1OTI EPOCOV:

[TpoAappaver cupmtopata EAAeYPng

Eaopaiilel aprota emnimeda evog O oTov opyaviouo

ESao@aAilel aplotn amodoon oe kamola Bloxnuikr) 1) UOI0AOYIKN
Aertovpyla

EAQy10TOMO1EL TOUC TTAPAYOVTEC KIVOUVOL U10C VOOOU
EAQy10TOMOLEL TNV EUPAVIOT] TNC VOOOU



AIAITHTIKH MPOZAHWH KAI AIATPO®IKH KATAXTAZH QX AEIKTEZ
YI'EIAZ

Ot moooTNTEC TV O TOV TPOCAAUPAVEL EVA ATOUO UECW TNE TPOPTC 0PIOVV TN
OUVOAIKT] O1AITNTIKI) TOV IPOCANYN, VK TA EMMEOA TV O otov avOpwivo
OPYAVIOUO O1AUOP@P®VOUV TI) O1ATPOPIKT) TOVU KATAOTAON

WG TTPOC TN OLATNTIKT TTPOCAN YT, Oa ;Tpemel va amo@evyeTal TOCO 1 AVETTAPKNC 1)
1 0P1OKT) TPOCANYT O Ue 0TOYO TNV €EACPAAIOT] L1AC KAATC O1ATPOPIKNGC
KATAOTOONC

XMV mpoomabela emitevéng e vyelag kat evelag Tov mAnBuvouov exovv Deomiotel
TIUEC avapopag O (10avika eMITEOA TTPOCANYPNGS ) YVWOTES KAl WC AlATPOPIKEC T)
Alautntikeg Tipeg Avagopag (O1atpo@ikee cvOTACELS O€ EMITTEOD BOF) TTPOKEIUEVOV
va tebel pa faon mavw oty ool oTnpidovTal 0l CLOTACEIC Y10 I00PPOTTNLEVT
ol1aTpoPn



AIATPOO®IKEZ n AIAITHTIKEZ TIMEZ ANA®OPAZ

O Tiueg avteg, opilovral amo eBvikovg 1 OieBveic opyaviopovg kat cuuPovAla kat
avaBemPovVTAL TAKTIKA, WOTE VO EVAPUOVIOVTAL LE TA TPEXOVTA ETTOTNUOVIKA OE00UEVA

olapopeg otnv uebodoloyla avamTuén Toug KAl 0TV OVOUATOAOYIA TOUG
APYIKA EIYAV WC OTOYO TNV TIPOANYPT AVETAPKEIWV OE OVYKEKPIUEVA O

Evpewg 61adedoueveg TIHEC avAPOPAC
Emtpomnn Tpogiuwv kol Atatpopnc tov Ivotitovtov latpikng twv HITA
(Institute of Medicine, IOM)
Emotnuovikn ZvuPovAevtikn Emtpornr) otn Atatpogn yia tn MeyaAn Bpetavia
(Scientific Advisory Committee on Nutrition, SACN)
Evpwmaikn Apyn Aopaieiac Tpopiuwmv
(European Food Safety Authority, EFSA)



AIATPOO®IKEZ N AIAITHTIKEZ TIMEZ ANA®OPAZ

Neotepeg KATEVOVVOELC OTIC TIUES AVAPOPAC OTOYXEVOLVV:
OTNV 10AVIKT) TTOCOTNTA TTPOCANYPNC O yia mpoaywyn Tng BEATIOTNC AetTovpyia
TOV AVOPWITIVOU COUATOC
va eELMNPETEITAL O OXEOIAOUOC KAl 1 AE10A0YT 0T TNC O1AITAC VYWV ATOU®V
VA LEIWVETAL 0 KIVOUVOC eKOTA®ONC aoBeveiwV Tov 0@eIAoOVTAl TOOO OF
AVETAPKEIEC 000 KAl O€ TOEIKOTNTA
va O1a0@AAICETAL YEVIKOTEPA 1] LYELA TOV TANOLOUOV => ATOCKOITIOVV 0TI

O10ITI|P1OT) KAl OY1 TNV QITOKATACTACT) TNS VYELNC



XPHZH TQN TIMQN ANAO®OPAZ

Ot Tiueg ava@opac YpnoLOTTOI0VVTAL Y1

1. Tnv a&loAoynon StantnTikng IPOCANYNG

Extiunon mBavov avemapkelwv oe O

2. To oyedlaopo O1a1TOAOYI0V
Xpnon Tiuwv avagopag yia kabe O pe okomo tn O1apuop@P®on CLVOTACE®V KAl
O1ATPOPIKO OYXEO1ACUO V1A LA OWOTH KAl 100pPOoTTNUEVN dlaita

3. Q¢ Baon yia ™ owatpopikn emonuavor (food labeling) otic eTiketeg Twv
TPOPIUWYV, TOV EUTAOVTIONO TV TpoPluwV (food fortification), kot yia dpaceig
OTNV ONUOO1A VYELA KA TNV JTTOALTIKT TN VYOG



KAOOPIZMOZ TQN AMNAITHZEQN/TIMQN ANAD®OPAZ

[Tapatnpovueveg tpooAnypelc TANOVoU®Y OV OeV eUPAVI(OVV AVETAPKELA T)
npofAnuata amo T Anyn tov O kat TapovolalovV IKAVOTIOTIKOVS puoiuovg
AVATTTUENC

['VwoTES TPOCANWPELC TTOV AVTATIOKPIVOVTAL OTNV KAAVYPT] YVOOTOV ATTWAEIWV 1)
(PLOTOAOYIK®WV QITANTIOEWYV O€ LY atoua (JT.X. eyKupoouvT), OnAacuoc)
IIpooAnwelg mov oyetidovial pe 10avika emmeda KAToIwV PloAOYIKOV AEITOVPYIWYV
IIpooAnwelg mov @atvetal va eival oe Beomn va Bepasmevoovy mepUTTwoelg

avemapkelag (sm.x. prr. C)



IHapayovteg Tov S1aPOoPOTOIoVY TIC ATTATITNOELE 08 OX
HETAEY TOV ATOU®V

O1 TIEC avapopag 6eV AVTUTPOO®ITEVOVY ATOUIKES ATTALTNOEIC => 01 EEATOUIKEVUEVES
AVAYKEC EVOC ATOLOV o€ O emmnpeadetal amo TOAAOVC TTAPAYOVTEC KAl LETAED AUTWV elval:

HAkia, @UA0, couatiko peyeboc

Aertovpyla opyaviopov (7t.x. Aoluwen)

[Teyn kol amoppopnom

AntwAeiee/amekkplon O (71.x. 0101pov AOY® EUUNVOPPLOTIAKOD KUKAOL)
Tpomocg (wng (kamvioua, AoKNoT KAT.)

AMnAemdpaocelc uetaly KatavaAlokouevmyv 0%

AMnAemdpacelc uetald papuakwy kol OX



AIAOEZIMEZ TIMEZ ANA®OPAZ

XOpo/DOPENG

AuoTpalia/NEa ZnAavdia

Eupwtraikn ‘Evwaon

HvwpEveg MNoAiTeieg
Auepikn (HIMA)-Kavadag

MeyaAn Bpetavia

Maykoouia Opyavwon Yyeiog
(WHO)

ITACGIONOGIEUNOTOGH ETTIO T (PO PECGHETOG)
Recommended Dietary Intakes for use in Australia

(National Health and Medical Research Council. 1991)

Dietary Reference Values (DRVs)-PRIs
(Population Reference Intake — NMpooAnwn Avag@opdag NAnBuaouou)
(European Food Safety Authority, 2017)

Dietary Reference Intakes-DRIs
(Dietary Reference Intake — AiaiTnTIKES [1poaANweic Avag@opag)
(National Academy of Sciences, 1997-2015, 2019)

Dietary Reference Values for Energy and Nutrients for the UK-DRVs
(Dietary Reference Values)
(Department of Health, 1991-2011)

Energy and Protein Requirements (WHO, 2001)
Diet, Nutrition and Prevention of Chronic Diseases (WHO, 2004)
Trace Elements in human nutrition and health (WHO/FAO/AEA, 1996)



AIAOEZIMEZ TIMEZ ANAD®OPAZ

Agtovoia TiHwv avagopag yia tov EAAnviko tAnBuvouo
>uvnOwe otnv Tpan ¥pnoLOTOIOVVTAL Ol AUEPTKAVIKEC TIUEC

(Dietary Reference Intakes, DRIs):

ITepieyovv ta o oA OX

IIpoopatn avabewpnon to 2019
O1 Evponaikeg tyueg (DRVs) 0ev amote AoV O10TpOPIKOUS

OTOYOVC/OVOTAOCEIC V1A LEUOVWOLUEVA ATOLA



Dietary Reference Intakes — DRIs

DIETARY
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Stay up to date!

Dietary Reference Intakes Tables and Application
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https://www.nap.edu/resource/25353/interactive/

DIETARY REFERENCE INTAKES

Developed by the National Academies of Sciences, Engineering, and Medicine, the Dietary Reference Intakes

(DRIs) are nutrient reference values that support many program, policy, and regulatory initiatives. They serve

as a guide for good nutrition and provide the scientific basis for the development of food guidelines in both
the United States and Canada - making it important that they remain up-to-date.

PROVIDE NUTRIENT RECOMMENDATIONS INCLUDE:
STANDARDS FOR:
PROTEIN, ‘ _‘

?‘. ‘ A $ = FATS, ‘- VITAMINS

SCARBS ¥ SMINERALS WATER
REQUIREMENTS EXCESSIVELEVELS  FIBER

L CALORIES AND PHYSICAL ACTIVITY

DRIs PROMOTE HEALTH THROUGH:
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Dietary Reference Intakes (DRIs): Recommended Dietary Allowances and Adequate Intakes, Elements
Food and Nutrition Board, National Academies

Life-Stage |Calcium Chmomium Copper  Fluoride lodine  lron Magnesium  Manganese Molybdenum  Phosphoms  Selenium  Zine Potassium  Sodium  Chloride
Group (mgid)  (pgd) (pgd) (mg/d)  (pgd)  (mg/d)  (mg/d) (mg/d) (/) (mg'd) (ugd) (mg/d)  (mgid) (mg/d) (g
Infants
-6 mo 200% 0.2* 200 0.01* 110 027 Jo* 0.3 * 2% 100 15* 2" 400* 110 0.18%
7-12 mo 260* 5.5 220* 0.5* 130# ] 75 0.6* 3= 275 20* 3 Ho0* 370 0.57*
Children
-3y | 700 e 340 20 3 2,000 800 1.5°
Males
913y | 1300 25¢ 700 2° 120 8 240 1.9 LYl 1250 40 8 2,500 1.200*  2.3*
l4-18 v | 1,300 35e Han 3= 150 i 410 22" 43 1250 55 ] RELL LY 1,.500* U
1930y | 1000 35" S 4= 150 L] 400 2.3" 45 700 58 1 5400% 1,500 23"
3-50y | L.000 35" kALl 4= 150 L] 420 2.3" 45 T00 58 1 5.400% 1.500* 2.3"
51-7T0y | L.00D Rl Ly S0 4= 150 8 420 3" 45 T00 58 1 J400% 1,500 2.0*
=>Toy | 1,100 Rl Ly S0 4= 150 8 420 3" 45 T00 58 1 J400% 1,500 1.8*
Females
913y | 1300 21" T 2% 120 8 240 1.6* M 1250 40 B 2. 3M* 1.200* 23"
1418y | L300 24* 890 3= 150 15 kL] 1.6% 4 1250 55 9 2. 300* 1.500% 23"
19-30y | 1040 25¢ S 3= 150 I8 3o 1.8% 45 700 55 B 2, 600M® 1,.500% U
3l-50y | L.000 25¢ S 3= 150 I8 i 1.8% 45 700 55 B 2, 60M® 1,.500% U
51-T0y | 1,200 20* S 3= 150 B Ry 1.8% 45 T00 55 B 2, 60M® 1.500* 2.0
=Toy | 1,200 20* S 3= 150 B Ry 1.8% 45 T00 55 B 2, 60M® 1.500* 1.8%
Pregnancy
14-18y | L300 29 1.0 3= 110 27 40 2.0 S0 1250 &l 12 2, 60M= 1.500* U
1930y | 1000 o= 1.0 3= 110 27 350 2.0 S0 T00 &l I 2.5 1,.500* U
=50y | 1000 o= 1.0 3= 110 27 360 2.0 50 T (1] ] 2.5 1,.500* U
Lactation
14-18y | L3OO 44 1.300 3= 190 o 360 2.6° S0 1250 70 13 2,500 1.500* 2.3"
19-30y | 1,000 45* 1.300 kb 290 9 3o 2.6% S0 T00 70 12 L Ly 1.500* 2.3"
J-50y | 1,000 45* 1.300 3 190 9 30 2.6% 50 700 70 12 2, 800* 1,500 £.3"

NOTE: This table {taken from the DRI reports, see www.nap.edu) presents Recommended Dietary Allowances (RDAs) in bold type and Adequate Intakes (Als) in ordinary type followed by an asterisk
(*). An RDA is the average daily dietary intake level sufficient to meet the nutrient requirements of nearly all (97-98 percent) healthy individuals in a group. It is calculated from an Estimated Average
Requirement (EAR). If sufficient scientific evidence is not available to establish an EAR, and thus calculate an RDA, an Al is usually developed. For healthy breastfed infants, an A is the mean intake.

The Al for other life-stage and gender groups is believed to cover the needs of all healthy individuals in the groups, but lack of data or uncertainty in the data prevent being able to specify with

confidence the percentage of individuals covered by this intake.



DIETARY REFERENCE INTAKES (DRIs)

Ta DRIs
AmtoteAov €va OUVOAO TIU®WV AVAPOPAC TIOV APOPOVV TNV EMAPKEIA KAl TA
AVOTEPA ETTEOA TTPOCANYPTC O
Ava@epovtal oTn HEON TNUEPTIOWA TPOCANYN O euPaveC LYWV ATOU®V Yid
KAIJTO10 ¥POVIKO O1a0TNUa
O1 emUEPOVC NUEPTIOLEC TIPOCAPELC UITTOPEL VA TTOKIAOUV AVAAOYQ LE TN UEPA
YWPIC VO LTTApYEL EKONAWOT acOevelag
To kp1Inplo EMAOYTC UE TO OTTOI0 1) TTPOCANYPN €vOC O Oewpeltal emapkeic 1 oxl
elval OlaPOPETIKO Yyia kafBe O my. 1011TEPOTNTEC NAIKIAK®V OUAOWV T)
OUYKEKPILEVOL (PUAOV



DIETARY REFERENCE INTAKES (DRIs)

‘Otav ta drabeopua 0edopEVa KPIVOVTAL ETTAPKT, KaOe O eyel pia opuada TiU®V
DRIs:

Meon Extiuouevn Amaitnon - Estimated Average Requirement (EAR)

Yvviotwuevn Atontntikn IIpoocAnywn - Recommended Dietary Allowance
(RDA)

Enapknc ITpooAnuyn - Adequate Intake (AI)
Avotatn IIpooAnyn - Tolerable Upper Intake Level (UL)

Yvviotwuevo Evpog ITpooAnyne MakpoBpentikwv - Acceptable
Macronutrient Distribution Range (AMDR)

*Extiuouevn Evepyelakn Amaitnon-Estimated Energy Requirement (EER)



DIETARY REFERENCE INTAKES (DRIs)

['a kaBe O kabBopietan wa Meon Extiuopevn Anattnon (EAR) kau
ma 2vviotouevn Atontntikn IpooAnyn (RDA)

‘Otav dev etval e@iktoc o kabopropog tov EAR (avemapkrn 6edoueva)
Kol ovvenwe ovte Tov RDA, tote kabopiletal n Emapkng IIpoocAnyn -
Adequate Intake (AI)

['a moAAa O vtapyet kan pia Avotatn IIpooAnyn-Tolerable Upper
Intake Level (UL)



ME2ZH EKTIMQMENH AIAITHZH (EAR)

EAR: “H ueon nuepnota ipooAnyn evog OX mwov Ocwpntikd KQAVTTEL TIC AVAYKEC TOV
50% Tov vy TANBVOLOD LIAC CUYKEKPIUEVNC NAIKIAKTIC ouadaAc KAl UAOV”
To vtoAouto 50% g ovykekpluevng mAnBuvoutlakng opadac Bewpettal OTL Oev
KOADIITEL TIC AVAYKEC TOV
Ex@padetal ¢ pa Tiun nUeEPnotag IpocANPng evog O kat £xel oploTel Ue Paon
oUYYXPOVI AVTIANYN Yid TN HEIDOT] TV TTAPAYOVI®V KIVOUVOUL Y1 Xpovid 1] AAAQ
voomuata
To EAR ypnowomoteitan yia tov kabopiouo g Xvviotwpevng Atantnuikng IpocAnync
(RDA)
Xpnon: ASlohoynon tpooAnync O atouwv (mMObavotnta avemapkng IpOcANYNCS) 1
AnOvouwv (% pe avemapkn TPOCAYPN) KAl OXEOIACLO CVOTACEWV 0 MTANOvoUIaKES
ouAOEC



Dietary Reference Intakes (DRI1s): Estimated Average Requirements
Food and Nutrition Board, National Academies

Ribo- Vit Magnes-  Maolyb-  Phos-  Sele
Life-Stage  Calcium CHO Protein  YUA VG yip VIE Thiamin  flavin - Niagn  VitB,  Folate By Copper  lodine  Iron ium denum  phorus  nium Fine
Giroup {mg/d) d)  (gkgd) (pgd) img/d) (g d) (mg/d)®  (mgd)  imgd)  imgdr  imgd)  dpgdr (ued)  dped)  (ugd) (mgid)  (imgdd) (ugidy  dmgd)  (pgid)  (mgld)
Infants
06 mao
7=11 mo 1.0 6.9 2.5
Children
-3y 500 0 O.K7 210 13 1o 5 0.4 0.4 5 0.4 120 0.7 260 65 1.0 L 13 ko 17 2.5
4Ky KOO o 076 273 22 1o f 0.5 0.5 f 0.5 60 10 Mo 65 4.1 1o 17 Wi 23 4.0
hales
9-13y Ll00 oo 076 445 39 1o 9 0.7 0.k 9 0.k 150 1.5 M0 73 5.9 20 26 1,055 35 7.0
-1y 1,100 o 073 LE LE 1o 12 1.0 1.1 12 1.1 30 20 LLE) 95 1.7 LS 1Y i3 1,035 45 K5
-3y KO0 0 Q66 613 75 1o 12 1.0 1.1 12 1.1 i 20 T 95 f i 4 5RO 45 9.4
=50y KOO 0 Q66 613 75 1o 12 1.0 1.1 12 1.1 3} 20 T 95 f 150 L2 3RO 45 9.4
S1-T0y KOO 0 066 613 75 1o 12 1.0 1.1 12 1.4 0 20 T 95 i 150 4 SR80 45 9.4
=0 y (RILLY 00 Q66 613 75 1o 12 1.0 1.1 12 1.4 0 20 T 95 i 150 2} 5RO 45 9.4
Females
<13y Ll00 oo 076 420 39 1 9 0.7 0K 9 0.k 150 1.5 0 73 37 200 26 1,055 35 7.0
l4-18y 1100 o 07l 4 K3 56 1o 12 0.9 0.9 I 1.0 30 0 LLE) 95 1.9 M i3 1,035 45 1.3
-3y KOO 0 Q66 300 ) 1o 12 0.9 0.9 I 1.1 0 20 T 95 k.1 153 L2 3RO 45 6.k
-850y KOO 0 066 500 i) 1o 12 0.9 0.9 I 1.1 0 20 T 95 k.1 Jos 4 SR80 45 6.k
S1-T0y 1,000 0 One6 S00 ) 1o 12 0.9 0.9 i 1.3 0 20 T 95 5 263 4 5RO 45 oK
=70y (RILLY 0 b 500 ol 1o 12 0.9 08 i 1.3 0 20 Uy 95 5 263 4 R0 45 0.k
Pregnancy
l4-18y 1,000 135 O.KEK 330 il 1o 12 1.2 1.2 14 1.6 510 22 THS l60) 13 LX) M 1035 49 0.5
-3y KOO 135 (KK 350 T 1o 12 1.2 1.2 14 L. 520 22 KO0 l60) 22 o0 M 3RO 49 9.5
I-50y KOO 133 Q0K 550 T 1o 12 1.2 1.2 14 1.6 510 22 k0D 160 22 Mo 4 R0 49 9.5
Lactation
l4-18y 1,000 160 1.05 BKS b 1o 16 1.2 1.3 13 1.7 450 24 K3 200 7 M 5 1,055 59 10.%9
-3y KOO l60) .05 00 1o 1o 6 1.2 1.3 13 1.7 450 14 1,000 209 6.5 155 M S0 59 0.4
=50y KOO l60) .05 RLY ({11 1o 6 1.2 1.3 13 1.7 450 24 1,000 28 6.5 265 M K0 59 0.4
NOTE: An Estimated Average Requirement { EAR) is the average daily nutrient intake level estimated to meet the requirements of halfof the healthy individuals ina group, EARs have not been established for vitamin K,

pantothenic aeid, biotin, choline, chramium, luaride, manganese, potass um, sodium, chloride, or other nutrients not vet evaluated via the DRI process,



2YNIZTQMENH AIAITHTIKH NMPOZAHWH (RDA)

RDA: “H uegon nuepnota mpooAnyn evoc OX ov Oewpntikd KAAVTTEL TIC AVAYKEC
0XEO0V OAWV TV atouwV (97-98%) evoc vyin mAnOuvoLov UIAC OVYKEKPIUEVC
NALKIAKNC ouadac Kat pUAov”
Xpnon: To RDA etval pia Tiun smov ¥pnoiUoTolEITAl KE OTOY0C O1ATNTIKNG
TPOCANYNGS Ao vyl atouad (afloAoynon 1 oxed1aoUog TNS O1ANTAC UEUOVOUEV®V
ATOUWV)
H ovvnOng mpooAnyn oe auto To emimedo 1) LPNAOTEPT £XEL LIKPT mOavoTnTa
va Va1l AVETAPKNG

Agv YpMNOUOTTOIELTAL Y1a AE10AOYTOT) KAl OXEOIACTLO O1AITOAOYIOU OUAOWY



Wwl=Zr-1 =< TIIivi2wvli=ndr]l ATlAl T =ZF (=EAF2

EAR
=T S
13.5%% 13.5%
-3 SD —2'SD -1 SD O 1 SD ~+—2'SD =3 SD
Mean
FPercentile Median
rank 2.5 16 S0 84 97.5

To EAR €gival n SIGpEON TIMA TWV AVAYKWYV Jiag ouadag atéuwy, TNV OTToIa TTPOCTIOETAI OTN CUVEXEIQ N TUTTIKNA
atrokAion (SD; standard deviation), ye okoTtré va TTpokuyel n TiA RDA, dexouevou OTI 01 ATTAITHOEISC aKOAouBouv
KAVOVIKA KATAVON).

[Na Tnv kGAuwn Tou 97.5% Tou TTANBuopoU, N Tip RDA = EAR + 2SDg,r



EMAPKHZ NMPO2ZAHWH (Al)

Al: “H ueon nuepnota mpooAnyn evoc O, mov Oewpeital exapkng yia tmyv
KAAVYN TwV avaykwV evoc vyl TANOUoLOV UIlaC CUYKEKPILUEVNC NAIKIAKTC
ouadac xat uAov”

Xpnoluosoteital otav OV LITAPYOVV EMAPKT OTOIXEIA Yia ToV kKaBopiouo tov EAR (kat

ovvenwe o RDA)
Baoiletal o€ mapatnpovueveg 1) TEIPAUATIKA KAOOPIoUEVES EKTIUNOELC TNG TIPOCANYNG

OpenTikwV cLOTATIKWY
Xpnon: KaBoproupog otoywv yia tnv tpocAnyn O amo atoua. H

OLVATOTNTA XPTOTNE TOV OTO TTANOVOUO EIVAL TTOAD TTEPIOPIOUEVT)



EMAPKHZ NMPO2ZAHWH (Al)

Av 1] TAPATNPOVUEVT) UECT) TTPOCANYN EVOC ATOUOV eival = Al, umopel pue ueyan
BeParotnTa va yapaktnpliodel mg emapkrg oto S1a1toAoy1o (6nAadt oyxedov otyovpa
ETAPKIG)

Av 1] TAPATNPOVUEVT UECT) TTPOCANYN EVOC ATOUOV eival < Al, TOTE OV UTTOPEL va YIVEL
KOULA JTTOOOTIKN 1) TTOI0TIKI] EKTIUNOT) Yia TNV TOAVOTNTA AVETAPKELAC YA Vo OX

€ AUTNV TNV TTEPUTTWOT), 1] EEAywyn ovumepaocuatog Oa mpemel va e€ayBel kavovtag
XP1N o1 AWV 1eB0dwv a&loAoynong e mpooAnPng, SnAadT) avlpwToUETPIK®Y,

KAIVIKV 1)/kat froynuikwv uebodwv



Dietary Reference Intakes (DRIs): Recommended Dietary Allowances and Adequate Intakes, Vitamins
Food and Nutrition Board, National Academies

Life-Stage Vitamin A Vitamin C Vitamin 2 Vitamin E YVitamin K Thiamin  Riboflavin Miacin Vitamin By Folate Vitamin Bi:  Pantothenic Biotin Cholime
Giroup (pgdr (mg'd) {pgidi™ {mg/d)* {pg'd) img'd) {mg/d) img'd)’”  imgid) (ugdy  (ugd) Acid imgd)  (ug/d)  (mg/d)®
In fants
06 mao 400+ 40+ 1 4= 20* 0.2* nax 2. 0.1* 65> 04+ 1.7* . 125%
7-12 mo s00* S0+ 1 g 5% 0.3* 04* 4= 0.3* Bo* 05* 1 k* h* 150*
Children
-3y 300 15 15 ﬁ e+ s 05 [ 0.5 150 0y 2 K* 200*
4Ky 400 25 15 7 55% 6 (L b .6 2 1.2 i+ 2% 250%
Males
9-13 y (1)) 45 15 11 o Y ny 12 L 3 15 4= M+ 175¢%
14-18 y L) 78 15 15 75 1.2 13 16 1.3 A4 14 g 25 s50*
19-30y L) o0 15 15 1 20* 1.2 13 16 1.2 i 14 g e+ s50*
350y Ll i 15 15 | 20* 1.2 13 16 1.3 400 24 5% o+ 550%
51-T0y L1 L)) 15 15 | 20* 1.2 13 16 L7 iy 14 5 W+ S50%
>T0y L1 L)) 20 15 | 20* 1.2 13 16 L7 iy 14 5 W+ S50%
Females
9-13y ol 45 15 11 B ny ny 11 Lo 20 18 4* i+ 375+
l4=18 y Ton 6s 15 15 T5* L0 10 14 1.2 A4y 14 5% 15% 400+
19-30y Ton 78 15 15 o0+ L1 1.1 14 13 A4y 14 5% e+ 425¢%
I-50y Ton 78 15 15 oo L1 1.1 14 1.3 4y 14 5 e+ 425¢%
51-TOy Ton 78 15 15 oo L1 1.1 14 L5 40 24 5 e+ 425¢%
=70y Toin 78 0 15 oo L1 1.1 14 L5 A4 24 g e+ 425¢*
Pregnancy
1418 ¥ 750 1)) 15 15 5 1.4 14 18 LY i’ 16 6h* W+ 450¢%
1930y 770 RS 15 15 oo* 1.4 14 I8 1.9 (71110 1.6 h* n* 4350*
50y 70 KBS 15 15 e 1.4 14 18 LY i’ 16 6h* W+ 450¢%
Lactation
I4-18y 1,200 115 15 1" 5% 1.4 16 17 0 S 1K T 5% 350%
19-30 ¥ 1300 120 15 1" o 1.4 1.6 17 0 SiM 1K 7* i5* 550*
3-S50y 1,300 120 15 1% o) * 1.4 1.6 17 20 SIM 1K 7 35* 550*

NOTE: This table { taken from the DRI reports, see wow nap edu) presents Becommended Dictary Allowances { RDAs) in bold type and Adequate Intakes { Als) in ordinary type followed by an asterisk { *).
An BRDA i the average daily dietary intake kvel sufficient to meet the nutrient requirements of nearly all (97-98 percent) bealthy individuals in g group. It is caleulated from an Estimated Average
Requirement{ EAR ). If sufficient scientific evidence is not available to establish an EAR, and thus calculate an RDA, an Al 15 usually developed. For healthy breastfed infants, an Al (s the mean intake, The Al
for other life-stage and gender groups is believed to cover the needs of all healthy individuals in the groups, but lack of data or uncertainty in the data prevent being able to specify with confidence the
percentage of individuals covered by this intake.




ANQTATH NMPOXZAHWH (UL)

UL: “H vynAotepn ueon nuepnoia tpooAnyn evog OX mov Bewpeital
amniBavo va mpoxareoel avemBountec emdpaoceic oty vyeia oxedov oAwv
TV ATOUWYV TOV TAnBvouov”

'Exel epapuoyr LOVo Yla TTEPUTTWOELC LAKPOYPOVIAC TTPOCANPTIC

'O00 1 TpocAnyn avéavetal mavm amo to UL toco o mBavog kivovvog avemBuuntwy
emMOPATEMV AVEAVEL TT.X. TOEIKOTNTA

AvEnuevo evolapEPOV Y1a ELTTAOVTIOUEVA TPOPIUA KAT CUUTTAT|p@OUATA
O1ATPOPTIC

Etval un ouviotouevn moootnta



Dietary Reference Intakes (DRIs): Tolerable Upper Intake Levels, Elements

Food and Nutrition Board, National Academies

Phos-

Magnes-  Man- Maolyh- Vana- Chlo-
Life-Stage . Boron  Caleium '_["hrum— Copper Fluoride  lodine  Iron im gnese denum Nickel  phorus Potas-  Selenium - gyl-  dium Zimge Sod-  ride
Group Arsenic  (mg/d)  (mg/d) ium (pg'dy  (mg'd) (pgfdy  (mgdd)  (mg/d) {mg'd) (pedd)  (mgdd)  (gfd) sium (pg/d) Silicon”  gye  (mg/dr’ (mgid)  junr (g/d)
Infunts
O-6mo  NIY MWD 1,00 ND MWD 0.7 ND 40 ND ND ND ND ND NI 45 i8] ND ND 4 NI¥  ND
T=12mo ND ND 1, 500" ND ND .9 ND 40 ND ND ND ND MDD ND (ith] WD ND ND 5 NDY  ND
gt"hildn:n
-3y ND 3 2500 ND LO00 1.3 200 40 65 2 w00 02 3 ND* a0 ND ND ND 7 ND' 33
& 48y ND 6 2,500  ND 1000 22 00 40 1o 3 600 0.3 3 ND' 150 ND ND ND 12 ND' 29
= Males
5 9-13y ND 1l 3,000 MW 50000 10 [ 1 350 i I, 100 {16 4 ND* 2RO M ND ND 23 NI 14
& l4-18y ND 17 3 000 ND RO 10 O 45 150 9 1,700 1.0 4 MDY 400 ND ND ND 14 MDY 16
E 19-30y ND 20 2,500 NIy 1000 10 LIy 45 350 i1 2000 1.0 4 ND* 41 M ND 1.8 40 ND* 16
E =50y ND 20 2,500 ND 10,0 10 LI 45 150 11 2 000 1.0 4 iy 400 ND ND 1.8 40 iy 16
51-Toy ND 20 200 ND 10,0 10 LI 45 150 11 2 000 1.0 4 N 400 ND ND 1.8 40 NI 14
§- =Ty ND 20 2,000 ND 10,000 10 LI0D 45 150 1 2000 10 3 ND' 400 ND ND L8 40 ND' 3
3 Females
o 9-13y ND il 3,000 MW 50000 10 G600 40 150 i I, 100 {16 4 NI 2RO M ND ND 23 NI 14
1418y ND 17 3,000 ND BO0D 10 o 45 150 ! 1,700 1.0 4 WD 400 MWD ND ND 14 NI 14
g 1930y ND 20 2 500 ND 10, 10 Lo 45 150 11 2 1.0 4 MDY 4010 WD ND 1.8 40 MDY 14
= J-50y ND 20 2,500 MW 10000 10 LIt 45 150 i1 2000 1.0 4 WY 400 M ND 1.8 40 NI Y6
ﬁ 51-T0y ND 20 2 000 MWy 10000 10 LI 45 150 i1 2000 1.0 4 MY 400 MWD ND 1.8 40 MY Y6
.::P' = Thy NI 20 2,000 ND 10, 10 LoD 45 150 11 2 1.0 3 MDY 4010 WD ND 1.8 40 MDY 16
f Pregnancy
B  14-18y ND 17 3,000 ND BO00 10 W 45 150 4 1,700 1.0 15 ND* 400 M ND ND 14 NI Y6
E 19-30y ND 20 2,500 MWy 10000 10 LI 45 150 i1 2000 1.0 1.5 ND* 404 MWD ND ND 40 MY 16
o J-50y ND 20 2,500 MW 10000 10 LI 45 350 i1 2000 1.0 15 ND* 4001 M ND ND 40 NI 16
@ Lactation
E. 1418y ND 17 3,000 ND BO0D 10 o 45 150 ! 1,700 1.0 4 WD 400 MWD ND ND 14 NI 14
L 1930y ND 20 2 500 ND 10, 10 LoD 45 150 11 2 1.0 4 WD 4010 WD ND ND 40 NI 14
J-50y ND 20 2,500 MW 10000 10 LIt 45 150 i1 2000 1.0 4 WY 400 M ND ND 40 NI Y6

MOTE: A Tolerable Upper Intake Level (UL) is the highest level of daily nutrient intake that is likely o pose no sk ofadverse health effects to almost all individuals in the general population, Unless otherwise specified,

the UL represents total intake from food, water, and supplements, Because of a lack of suitable data, ULs could not be established for arsenic, chromium, potassium, silicon, sulfate, or sodium, In the absence of a UL,
extra caution may be wamanted in consuming levels above recommended intakes, Members of the general population should be advised not o wutinely exceed the UL The UL is not meant to apply 0 individuals who
are treated with the nutrient under medical supervision or to individuals with predisposing conditions that modify their sensitivity 1o the nutrient,
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Mapatnpolpevn npooAnn BpENTIKOU CUOTATIKOU

To oynua deiyvel 61t To EAR €ivat n mpooAnyn omy oroia o Kivduvog avandeslaq.eivm 0,5 (50%) yia éva dtopo. To RDA eivat 1 MPOoAnYn oty
ortoia o kivduvog yta avendpkela eivat oAU pkpog, mg 1agng tou 0,02-0,03 (2-3%). To Al dev eupavicel oxéon pe 10 EAR 11 To RDA enetdn kado-
piCetat 6tav dev eivat duvaro va ektiunBei 1o EAR. Mnopel va untotebet dtt to Al eivat ioo 1 HeyaAUTePO Tou RDA (av ftav duvatde o umoAoylopos
T0U TeAeuTaiov). Ma mpooArjpelg petagt tou RDA kat Tou UL o kivduvog yia avemdpkela kat To&IkOMTa givar HIKPOG. Ma npooARYelg dve amnd 10
UL, o kivduvog yia apvnTikég emodpacelg Unopei va avéaveral.

—

Eikdva 2.35: 2xnpatikij avanapdotaon Tou KIvduvou avemdpkelag kat averubiunTtwy eVepyelov o OXEOM e TIC Alrmrikéc MpooArjpelg Avagopds.



2YNIZTQMENO EYPOZ NMPOZAHWHZ MAKPOOPEINTIKQN (AMDR)

AMDR: AvagepeTtal 0To eVPOC TNC OIAITNTIKIG TIPOCANYPNG LAKPOOPEMTIK®WV
OVOTATIK®V JTOV OXETICETAL UE UELWLUEVO KIVOUVO EUPAVIOTC XPOVIWV VOOT|LATWV
KO TTAPAAANAQ KOADIITEL TIC AVAYKEC TOV ATOUWV EVOC LY TANBvouoL uag
OUYKEKPIUEVNC NAIKIOKTC OUAOAC KAl (PUAOV

Ex@padletal wc % el TG OUVOAIKNC TTPOCAAUPAVOUEVTIC EVEPYELAC
AlaBeolueg Tipeg ya:

[Tpwteivee, voatavOpakeg, Almog

AmtapaitnTa Aumtapa oea: AtlVEAATKO, A-ATVOAEVIKO



Dietary Reference Intakes (DRIs): Acceptable Macronutrient Distribution Ranges
Food and Nutntion Board, National Academies

Range (percent of energy)
Macronutrie nt Children, 1-3 y Children, 4-18 y Adults
Fat 3040 25-35 20-35
n<6 polyunsaturated fatty acids® (hnoleic acid) 5-10 5-10 5-10
n-3 polyunsaturated fatty acids’ (a-linolenic 0.6-1.2 0.6-1.2 0.6-1.2
acid)
Carbohydraie 45-65 45-65 45-65
Protein 5-20 10-30 10-35

“Approximately 10 percent of the total can come from longer-chain n-3 or n-6 fatty acids.
SOURCE: Dietary Reference Intakes jor Energy. Carbolvdrate, Fiber. Fat, Fatty Acids, Cholesterol. Protein, and Amino Acids (20022005). The report may be accessed via
www.nap.edu.



EKTIMOMENH ENEPIEIAKH AMNAITHZH (EER)

H peon EER n omtola mpoPAemetal va 01aTnpnoel TNV EVEPYELAKT) 100PPOTTIA O
EVA VYLEC ATOLO CUYKEKPILUEVOL (PUAOV, NAIKIAC, fapoug, VYPOoVE KAl ETMITEOO
(PLOTKNC OPACTNPIOTNTAC
Ye Bpepn, maowa ko e@rfouvg n EER cvumeptaaupPaver emmmAeov tnyv evepyela
yia feAtiotn avénon, mwpluoTnTa Kal avatuén vylovg COUATIKOV Papoug Kat
OVOTAOTC CWUATOC
Ye eykveg kal OnAalovoec n EER ovumepriaaufavel emmtAeov tnyv evepyeia yia

avénomn TV 10TV TS UNTEPAC KAl TOV EUPPLOV KAl TNV TAPAYWYT YOAAKTOC
avTioTorYa

H EER vmoAoyiletan pe e€lowoeig mpofPAeyng kat dev exel RDA ovte UL



Table 2. Equations to Estimate Energy Requirements for Children at Healthy Weights

Age Estimated Energy Requirement (EER) (keald) = Total Energy Expenditure + Eneray Deposition

0-3mo EER = [89 x weight (kg) - 100] + 175

46 mo EER = [89 x weight (kg) - 100] + 56

712 mo EER = [89 x weight (ko) - 100] + 22

13-35mo EER = [89 x weight (kg) - 100] + 20

38y Boys: EER = 88.5 - 61.9 x age (y) + PA x [26.7 X weight (kg) + 903 X height (m)] + 20
Girls: EER = 135.3 - 30.8 x age (y) + PA x [10 x weight (k) + 934 X height (m)] + 20

318y Boys: EER = 88.5 - 61.9 x age (y) + PA x [26.7 x weight (kg) + 903 X height (m)] + 25

Girls: EER = 135.3 - 30.8 x age (y) + PA x [10 x weight (kg) + 934 X height (m)] + 25

Source: ref 175.



DRIs — ZHMEIA NMPOZOXHX

Ta DRIs avagepovtal o€ vy atoua/ tAnbvouovg

O amtartnoelg oe O umopel va 01a@ePOLV A0 ATOUO O ATOLO, AAAQ KAl va
aAAQCOVV OTO 1010 ATOUO, EEAPTWUEVEC ATTO

aoBeveleg, KAMVIOUA, EYKVUOGUVT] KATT

Aaupfavovv vtown OTL 1 TTPOCANWPT) LITOPEL VA O1APEPEL ATTO LEPA O LEPA KAL Y1
TOV AOYO aVTO £Yovv Tefel oe apkeTd LYNAA ETLTEOA, WOTE VA KAAVWPOLV TIC
AVAYKEC O€ TEPLOOOVC AVETTAPKOVC TIPOCANYPNC



XPHXH DRIs YXTHN AZEIOAOTHXH ATOMON KAI
ITAHOYXMQON - XYTKENTPQOQTIKA

AvtnTikn T Atopo ITAnBuouog

avapopag

EAR IMBavomTa n cuvnOng TPdcAnYn va eivan Xpnowevel yia Vv EKTIUNOoT) EMMITOAATLOV
AVETAPKNG AVENAPKDOV TPOCTANPEDV

RDA ITpocAnyn o€ AQUTV 1] TAVE ATO AVTHV TNV TN A€ XPNOOTOIEITAL Y1 T SranTn Tk
£xel eAnotn mlavotta va eivan averapkng. a&loAoynon opadag atopwv
Xpnouevel wg oTOX0g OToV aYXetaouo
Swantoloyiov

Al Mukpr) mOavomta n tpdoAnyn oe avtod 1) H péon ovuvnOng mpdéoAnyn oe avto 1)
VYPNAOTEPO £TTINTEGO va Etvan AVETTAPKIG VYNAOTEPO etintedo vrodnAwver Lkpo

EMITOAQOUO AVETIAPKMV TTPOCANYEWV

UL ZuviOng TPOCANYN TAVE AO ALTO TO eNedo  XPNOWWOTOIEITAL V1A VA EKTIUTTEL TO
pmopel va B£oet To atopo o xivéuvo 0C00TO TOL TANBLCLOVL oV BpiokeTan O
TAPEVEPYEIDV AOY® LItEPBoAIKTIG TPOGANYNG mOavo kivéuvo To§ikotag



EKTIMHZH AIAITHTIKHZ MPOZAHWHZ ENOz ATOMOY

ITote Oev ava@epovue Le AmOAVTN OTyovpld OTL 1] O1ALTNTIKN TPOCANYN B elvan ETAPKNC T
QAVETTAPKIG
EvaAAOKTIKA, KAOADTEPA EIVAL VA AVAPEPOVLE OTL OTAV 1] LECT] TPOCANYPT evog O eival
> RDA, toTe elvat pe peyain Pepfoariotnta emapkng
< RDA ka1 > EAR, etval mOavov emapkrg kol eVOEXOUEVOC VA Xpe1adeTal Hia HKpn
BeAtiwon
< EAR*, etvan mBbavotata avemapkng kal Yperaldetal PeATioon
> Al = mBavov emapkng

H epunveia mpooAnpewv < Al yperaletal emumpoofeta dedoueva (KAvika, Broynuika kat
avOpwoueTpika) ya 1o kabe atouo
*H Srontnmikn) tpOCAMPn evOg ATOUOV O€ eva O HITOpEL va VAL APKETA YAUNAOTEPT AITO TO
EAR ka1 Ou®m¢ T0 ATOUO VA KAADTTITEL TIC AVAYKEC TOV



["eviKa onuEia TTPOCOX NG YIA TIC TIMEG AVAPOPAG

O dtantnTikeg TIuEG avagopag Pacidoval og EMOTNUOVIKA EVPTUATA EPEVVMOV KAl
epapuolovtal HOvo o€ vyl atoud 1) TAnbvouo

Agv elval KataAAnAeg yia aSloAoynon Tne emapkelag IpocANYPng acOevav 1 ATouwyv
ue petaPoAikec avwuaiieg

O1 TiuEC avapopag mC ATTOAVTEC TIUES OLV AVTITTPOCHOITEVOVV ATOUIKEC ATTOTNOELC
oc OX

ITapoAo 7oV 01 TIUEC AVAPOPAC EKPPALOVTAL WE TJUEPT)OIES TTPOCANPELC, WOTOOO
AVTITPOOMITEVOVV HETEC TTPOCANYELC o€ PaBog ypovov. I'a tov Aoyo avto 6 Oa
TIPETTEL VAL CLYKPIVOVTAL UE TOV LECO OPO ALYOTEP®V TV 3 NUEPWV

H Tiun ;tov mapovotadetal wg T ava@opag O1ALTNTIKN S TIPOCANYNC EVOC O
TPOVMOOETEL OTL O1 AVAYKEC 0€ evepPyeLld, KAOWE Kal TwV LITOAOUTWY O £xovv
KaAv@Oel



["eviKG onuEia TTPOCOXNG YIA TIC TIMEG AVAPOPAG

[Ipokertan yia TIUES IOV KATA HETo 0po Ba mpemel va mpooAaufavovtal kabnuepiva
'Exovv Stauop@ndet AaupPavovtag vmtown 0Tl 1] IPOCAPT] LWITOPEL VA S1APEPEL ATTO
LEPA O€ UEPA KAL Y1 TOV AOYO AUTO €XoLV Tebel oe apKeTa VPNAA EMITEOA, WOTE VA
e€ao@aAL{ovV 0T 01 cwUATIKES amoOnkeg Oa etvatl oe B€om va KAAVWPOLV TIC AVAYKEC OE
TTEPLOOOVE AVETTAPKOVC TIPOCANYPNG, TTOV LUITOPEL VA OLAPKECOLV 1 e 2 UEPEC YIA KATTO1
OX 1) uEXPL KA1 1 UE 2 UNVEC Y1 KATTo1a AAAQ

O1 aToKES AmaITnoelg oe O UIToPEL va S1a@PEPOLYV ATTO ATOUO O€ ATOUO, AAAA KAl VA
aAAQOVV OTO 1010 ATOUO, EEAPTOUEVEC ATTO TTAPAYOVTEC OTIWC acOevela, kamvioua,

YopTopayla



AAAEX ATAOGOEXIMEY TIMEX
ANADOOPAX



O1 tiuéc avapopdc and tov Maykéouio Opyaviouo Yyeiacg:4
Zuviotwpevn MpdéoAnyn BpentikoU fuotatikoUu (Recommended Nu-
trient Intake, RNI): Eival n kaenuepivh npdoAnyn, onwc KaBopiZetal
and tnv EktiywueVN MEon MpdoAnyn NPooBETOVTAC 2 TUNIKES Ano-
KAIOEIG, KAl N onoia KaAUNTEl TIC avAyKEC OE BPENTIKA CUOTATIKG OXE-
S0V 6AWV (97,5%) TWV QAIVOUEVIKA UYIKV ATOMWY OE Hia KaBOPIoUE-
vn, ava nAikia kar euno, oudada.

World ,Hea!lth Exuu@uevn Méon Anaftnon (Estimated Average Requirement, EAR):

Organization Eival n uéon kaenuepivi npGoANYN evoc BPENTIKOU CUCTATIKOU Mou
KaAUMTEl TG aVAYKEG TOU 50% TWV «UyIdV» aTOUMYV, VI Wia Kaop!-
OMEVN NAIKIAKN oudda kal euno.

Avatato Opio MpdoAnyng (Upper Level, UD): MpdoAnyin evac BpeNTIKOU OUCTATIKOU MoU £XEl BEOTI-
OTEl YIa OPIOUEVA MIKPOBPENTIKA OUOTATIKG KAl OPIZETAl WE TO AVATATO ENMESO npéoAnyYng and td
TPOYINA, TO VEPD Kal TA CUUNANPWUATA, Nou eV ival meavs va ONUIOUPYNOE! KivOUVO SUCUEVWY
OUVENEIWV VIO TNV UYEIQ OTO OUVOAO0 OXEBOV (97,5%) TWV QAIVOUEVIKG UYIGVY atéuwy, yia pia kabo-
pPIougvN nAKIaKA oudda kal @Uno. MePIOOOTEPESG NANPOYOPIEC BISOVTAl KAl OTO Kepanaio 5.



AvTtiotolyeg
TPOTELVOUEVEC TIUEG
ava@opag yua UK
kot Evpwan -
mapaderyua

Meyann Bpstavia

Eup®dnn

MpdoAnyn Avapopdc- Reference
Nutrient Intake (RNI)

OpiZetal ¢ n npdoAnyn nou Bpiokstal
KaTa U0 TUNIKEC anokAIoEIC NAvw and
TO EAR Kal IKQvonolgi TIC avaAykeg oxeddv
0wV TV atduwv (97,5%) uiac ouddac
atéuwv Tou NANBUCUOU.

MpéoAnyn Avapopdc Nanbuouou-
Population Reference Intake (PRI)
Anotenei to eninedo npdoAnYNe nou &ival
ENAPKEC yIa oxedOv 6na ta Gtoua (97,5%)
€vOC NANBUOUOU. H TIuA auth NPOKUNTE!
ano tnv Npdobeon GUO TUNIKWVY anokAi-
OEWV OTN JEON anaitnon Ttou NANBUCOUOU.

Extiuwuevn Méon Anaitnon- Estimated
Average Requirement (EAR)

OpiZetal w¢ n npdoAnYNn NOU IKAVo-
NOIE( TIC avAYKEG Tou 50% piag opadag
atéuwV Tou NANBUOUOU JUE TNV UNOBEDN
ATl N KATavoun gival KavovikN.

Mé&on Anaitnon- Average Requirement (AR)
Anotenei to eninedo npdoAnYNng nou €ival
ENAPKEC YIa TOV KOO apiBuod atouwyv evOg
nANBuopoU, uE SeS0PEVO OTI N NPACANYN
TOU OUYKEKPIUEVOU BPEMTIKOU CUCTATIKOU
otov NANBUOUO aKONOUBEI Kavovikn
Katavoun.

Ao@adnic Mpéonnyn- Safe Intake
KaB0opIoTNKE YIa OPICUEVA BpenTIKG OU-
oTaTIKG GTav SEV UNAPXAV ENAPKN OTOI-
xeia yia tn 8€omion EAR, RNI kal LRNI.
AnoTtenei éva enNeEGO npéoAnyYNng evog
BpeNTIKOU ouotatikou, To onoio &gV Eni-
PEPEI KIVOUVO avendpkelac n

TOEIKOTNTAC.

Enapknic Mpdonnyn- Adequate intake (Al)
‘Otav dev unApxouv ENAPKN OTOIXEIa yia va
opiotel n MpdoAnyn Ava@opdc NANBuoPoU,
gival To YEOO eninedo NPOoANYNC €VOG
BpeNTIKOU OUCTATIKOU ano UYIEIC
nANBUOUOUG.
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DRV Finder

The DRV Finder is an interactive tool that gives quick and easy access to
EFSA’s DRVs for nutrients. It is intended for end users of these values, such
as nutrition and health professionals, risk managers, policy-makers, food
manufacturers and scientists.

Dietary reference values (DRVs) are science-based nutrient reference values
for healthy populations. They vary by life-stage and gender. They have many
purposes, such as assessing the nutritional quality of diets of individuals or
groups, designing diets (e.g. school meals), creating nutrition guidelines;

dietary counselling, setting reference values for food labelling, and for the

| DRVs are not nutrient goals or recommendations for individuals. I

Do you want to find DRVs per “Population” or per “Nutrients”?

TARGET POPULATIONS NUTRIENTS
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Nutrients Populations

INFANTS CHILDREN AND ADULTS PREGNANT WOMEN LACTATING WOMEN ALL POPULATIONS
7-11 months ADOLESCENTS =18 years
1-17 years
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KatevOvvtnpleg oratpo@ikeg oonyleg
g€ EMUTEOO TPOPIUDV



KATEYOYNTHPIEX AIATPO®IKEX OAHI'IEX XE
EIIITEAO TPOOIMON

Ta DRIs ka1t aAAeg TIUES AVAPOPAC ATTOTEAOVV TIC PACEIC TTAV® OTIC

omolec oTnpilovTal 01 CLOTAOELC Y1a L0 .0OPPOTNUEVT Statpo@n

Ta otoryela yia Ti¢ O1aTpo@PIKEC CVOTAOELC TIPOEPYETAL ATTO OLAPOPEC

ninyeg m.x. EOvikoc Atatpogikog Oonyoc kat WHO ovotaoerc



Dietary Reference Intakes (DRIs): Additional Macronutrient Recommendations
Food and Nutrition Board, National Academies

Macronutrient Recommendation

Dretary cholesterol As low as possible while consuming a nutntionally adequate diet
Trans fatty acids As low as possible while consuming a nutntionally adequate diet
Saturated fatty acids As low as possible while consummg a nutntionally adequate diet
Added sugars® Limit to no more than 25% of total energy

“Not a recommended intake. A daily intake of added sugars that individuals should aim for to achieve a healthiul diet was not set.
SOURCE: Dietary Reference Intakes for Energy, Carbohvdrate, Fiber. Fat, Fatty Acids, Cholesterol, Protein, and Amino Acids (2002/2005). The report may be accessed via
www.nap.edu.

Dietary Reference Intakes (DRIs): Chronic Disease Risk Reduction Intakes
Food and Nutrition Board, National Academies

Nutrient Population Group Recommendation

Sodium Children, 1-3 v Reduce intakes if above 1,200 mg/day*
Children, 4-8 y Reduce intakes if above 1,500 mg/day*
Children, 9-13 y Reduce intakes if above 1,800 mg/day”
Children, 14-18 y Reduce intakes 1f above 2,300 mg/day”
Adults, 19+ y Reduce intakes if above 2,300 mg/day

“Extrapolated from the adult Chronic Disease Risk Reduction Intake (CDRR) based on sedentary Estimated Energy Requirements (EER ).
SOURCE: Dietary Reference Intakes for Sodium and Potassium (2019). The report may be accessed via www.nap.edu.



KATEYOYNTHPIEX ATATPO®IKEX OAHI'IEX XE
EIIIIIEAO TPO®IMQN

* 2VVOAO CUOTACEWV OYETIKA LLE TN O1ATPOPT KAl TOV TPOITO (WTC

» Baoidovtal oe oUyYpova ETOTNUOVIKA OTOTYELA OYETIKA LE TNV VYEIA KAl T O1aTPOPT)
KO £XOVV OXEOIAOTEL IPOKEIUEVOD VA TTPOAYOVV TNV VYELA KAL TNV TIPOANYPT T®WV
VOOT|LATWV

* Avave®vovTtal 0€ TAKTA XPOVIKA O100THUATA

American Cancer Society Guidelines On Nutrition

And Physical Activity For Cancer Survivors

> Achleve and maintain a healthy welight.

- T overweight or obese, limit consumption ofr
high-calorie foods and beverages and increase physical
activity to promote weight loss.

American

Cancer

> Engage In regular physical activity.

? Society®

- Avoid inactivity and return to normal daily activities
as soon as possible following diagnosis.

- AIm to exercise at least 150 minutes per week.

- Include strength training exercises at least
2 days per week.

> Achleve a dletary pattern that Is high In vegetables,
frults, and whole grains.

- Follow the American Cancer Society Guidelines on
Nutrition and Physical Activity Tor Cancer Prevention.

e~ American
Heart /
Association.

SOURCE: Nuenition and Physical Actimity Guidefines for Cancer Survivars (2012)




KATEYOYNTHPIEX AIATPO®IKEX OAHI'IEX XE
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EvOappvuvovuv:

Tnv katavaAmwon HeyaALTEP®YV TTOCOTITWV PPOVT®WYV, AAYOAVIK®V, ONUNTPIOUK®V
OAIKTC AAEOTC, (PUTIK®OV VOV, YOAAKTOKOUIK®WV LLE XOAUNAT TTEPIEKTIKOTNTA O
Agtapa

Tov mep1oplono KATAVAA®WONC KOPESUEV®V AUTAP®YV, ATTOPULYT) trans AUtapwy
KO TNV EMAOYT PAPIOV, ATAYX®V KPEATWV KAl TTOVAEPTK®V

Tnv emAoyr TpoPwV TAOVOIWV 0 O KAl TNV ATTOPUYT TPOPOV PTWYWV 0 OX
Tov mtepropiopo e dayapne

Tov mepropiouo tov vatpiov

Tn ocwpatikn aoknon

Tnv e&oopponnoq ™mg avepyeloucng ﬂpoo)\mpng LLE TNV EVEPYELAKT OQITavn,
WOTE VA O1ATNPEITAL EVA VYIEC COUATIKOV APOVC



EGNIKOX AIATPO®IKOX OAHI'OX I'TA ENHAIKEX

’ Tpodpnv PROLEPSIS

IvouroUto MpoAnnukng, MepiBarhovukng
Kat Epyaowakng latpikng

MOIOI EIMAZTE AIATPODIKOI ZOMATIKH TO YAIKO MAZ
APASTHPIOTHTA

http://www.diatrofikoiodigoi.gr/default.aspx?page=home
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| Naxavika

DpouvuTa

Anunrpiaka

W (ka1 NaTarsc)

. NMaia &
NMAaKToOKOMuIKA

KokkIivo Kpgag
NEUKO KpEQaCg

Auya

Wapia &
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MpooTiBeusva
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&= £npoi kapnoi
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OivonveEuparwon
norTa

EONIKOX ATATPO®IKOX OAHI'OX I'TA ENHAIKEX

v Opada Tpodpipwv

v TUuoTaon
4 pepideg/nMuéEpa
(1 pepida: 150-200 ypappapia Hayeipepeva ry wpa)

'3 pepibec/nuépa
(1 pepida: 120-200 ypappapia)

5-8 pepideg/nNuEpa

(1 pepida: 1 peTa Ywpi, 2 pAirdavi payeipeplevo pudy/dupapiko K.Aa.)
EK TV ONoiwv, Nartarseg nepinou 3 pepideg/sSopada

(1 pepida: 1 narara payeipepevn, 120 -150 ypappapia)

2 pepideg/NuEpa
(1 pepida: 1 noTrpl yaAa, 1 yiaoupTl, 30 ypappapia okANpo Tupi K.Aa.)

HEXP! 1 pepida/seBSopada
(1 pepida: 120-150 ypappapia HAayeipepevo)

1-2 pepideg/epdopada
(1 pepida: 120-150 ypappapia payeipepevo)

‘Ewg 4/sBSopada
(1 pepida: 1 auyo)

2-3 pepideg/epdopada
(1 pepida: 150 ypappapia HayeipepEvo)

TouAayiorov 3 pepideg/sdopada
(1 pepida: 150-200 ypappapia payeipepeva orpayyicopeva)

4-5 pepideg/nNUEpa
(1 pepida: 1 kouTaAia TnNG counacg €Aaia r] Ainn,10-12 A£G,
1 xoudTa ENpoi kapnoi)

8-10 noTrjpia uypwv/MIHEpa
(ek TV OnNoiwv, Ta 6-8 va sival vepo)

EQv KQTaQVaAMWVETE OIVONVEULIATWSN NoTA, KaTavaAWoTE HEXPI:
2 noTa/nNuEPa yia TouG Avspeg
1 NoToO/MNKHEPAQA yiA TIC yuvaikeg




AxXTPODIKEC OUOTACELS KAL EVOEIKTIKES NMPOTEIVOUEVES ReEpideg yia mawbua xat ednfoug, avaloya pe v nAlkia Toug.
Tk S1aTPOGUKEC WTYRES TRV TSIV KOt TV ePNianw SIa@opoiTotouvTaT avaAOY JIf TG GTOMLNE YOPaRINAICTIAG Kon 1SiaiTepa avaAoya pe To @uddo, Tnv lixia, To ewinedo
CLAROTIKT, SOMOTIEIGTITIN KO TO OTGHMO ovwamTulng.

Ouada Tpodipwv 12-24 unvawv 2-3 suv 4-8 svwv 9-13 stwov 14-18 svwv

AAXANIKA

1 pepiba wobuvopsi pe
150-200 ypoup»apo wipo n
povapepdvao Aaxavead

DPPOYTA
1 p=pida wooduvopsl pe
120-200 ypOoLgx
1 porpiow =
2 P @pouTo
Vi Dorree GruonKD XU, BOvo 1 opo
v rgstoo
TAAA KAT TAAAKTOMIKA
MPOIONTA

AHMHTPIAKA

Wespi, {upapixa, poll, NOTATEg

xTA.

1 pepida woduvapsi pe:

* 1 QcTo Yoy

e Vv gArmiow (120 mil) povapouevo

Dupopadt ¢ pGl)

e 1 navéro pETpiou peyEBous (120-150
. 0 payewepgvn)
KOKKINO & AEYXD XPEAZ

OINPIA
Ivowaon: Opoviiowr woe 1a naubud va xaravalevouy Sonpea touldyrorov pia popd v efSoudba.

El pesha (WVEDE“_E“J' CTPOYYWRIEvD 1-2 pepiSe/efSouada cwg 3 3 peplileg/epfSopaba touvAdgnotov 3 touMootov 3
oo - x - - e =
oonpa) UV e pepiSec/efSopdba pepiSeg/efSouaba pepibe /e fSouaba

40 60 ypaupapua -« ypapuapLa 90-120 ypauuapia 120-150 ypajuapuo 150200 ypapujuapea




AL TPOPIKEC OVOTAUELS KOl eviesIXTIKES NMpotewvouevesg pepideg yua nawbuér xat edniBoug, avaloya pe tnv nAxia roug.
O S TPOPIREC aVAYRE] TV S Kot Tev egiiBonw Ston@opomorouvTat aVaEAOYPS JBE TO aTOMING YOupaKTignoTing xot (Scaitepa awrAoya pe 1o @uAo, Tnv pluxia, 1o crinecdo
CupaTIxrC Spaotnpdantag xat 10 oTadw avdnruving.

Ouada Tpodijpuwv 12-24 punvwv 2-3 sTww 4-8 stwwv 9-13 sTwv 14-18 stwv

NMPOITIOEMENA AIINN, EAALA,
EATES & SHPOT KAPDOT
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Heyman and Abrams 2017
y American Academy

of Pediatrics

DEDICATED TO THE HEALTH OF ALL CHILDREN"

Fruit Juice in Infants, Children,
and Adolescents: Current
Recommendations

| . Juice should not be introduced into the diet of

Melvin B. Heyman, MD, FAAP,*® Steven A. Abrams, MD, FAAP® SE . . .

GASTROENTEROLOGY, HEPATOLOGY, AND NUTRITION, COMMITTEE ( infants before 12 months of age unless clinically
indicated.

2. Children should be encouraged to eat whole fruit
to meet their recommended daily fruit intake and
should be educated regarding the benefit of fiber
intake and the longer time to consume the same

Historically, fruit juice was recommended by pediatricians as a source
of vitamin C and as an extra source of water for healthy infants and
young children as their diets expanded to include solid foods with higher

renal solute load. It was also sometimes recommended for children with kilocalories when consuming whole fruit
constipation. Fruit juice is marketed as a healthy, natural source of vitamins compared with fruit juice.is;

and, in some instances, calcium. Because juice tastes good, children 3. Pediatricians should advocate for a reduction in
readily accept it. Although juice consumption has some benefits, it also has fruit juice in the diets of young children and the
potential detrimental effects. High sugar content in juice contributes to elimination of fruit juice in children with abnormal
increased calorie consumption and the risk of dental caries. In addition, the (pOOI’ or excessive) weight gain.

lack of protein and fiber in juice can predispose to inappropriate weight gain
(too much or too little). Pediatricians need to be knowledgeable about juice
Drs Maymar and Abrams shared responsitility for consiklering iternal

to inform parents and patients on its appropriate uses. and external reviewers' comments and suggestions and revisng and
finalzing the tatement on the basis of the feedback from the Board
ot et ee
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