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Abstract
This review hypothesizes that evidence-based dietary interventions play a fundamental, rather than auxiliary, role in
maintaining health and managing disease, particularly in the context of cancer care. It highlights the critical importance of
nutrition as a modifiable factor in determining health and disease. The review examines how dietary habits impact
systemic inflammation and body composition, two factors that significantly influence cancer risk, treatment tolerance, and
patient outcomes. Evidence suggests that pro-inflammatory nutritional patterns, such as the Western diet, are associated
with elevated inflammatory biomarkers and an increased risk of disease. Conversely, anti-inflammatory diets, including
the Mediterranean and Dietary Approaches to Stop Hypertension (DASH) diets, promote metabolic homeostasis and
improved clinical outcomes. Nutrition also regulates body composition, helping to mitigate sarcopenia and obesity in
cancer patients, both of which influence prognosis and quality of life. To integrate nutritional care into oncology practice
effectively, early nutritional screening, personalized diet planning, and the inclusion of registered nutritionists within
multidisciplinary teams are essential. Future research should aim to elucidate the molecular pathways linking diet to
cancer progression and to refine individualized nutrition strategies in standard oncologic care.
Keywords: Cancer Care, Dietary interventions, Metabolic homeostasis, Nutritional Screening, Sarcopenia,
Highlights:

 Diet directly modulates systemic inflammation, as indicated by a 39% higher odds of elevated CRP associated
with a high Dietary Inflammatory Index score.

 Nutrition is a primary regulator of body composition, playing a crucial role in combating sarcopenia and obesity
in cancer patients.

 Dietary interventions are therapeutic in oncology, improving treatment efficacy, reducing side effects, and
enhancing quality of life.

 Success requires early nutritional screening, personalized plans, and the involvement of nutritionists in
multidisciplinary teams.

1. Introduction
Nutrition has evolved from being a fundamental need to sustain life to becoming an integral part of modern therapeutic
and preventive practices. The latter transformation is especially apparent in the administration of chronic illnesses, where
dieting habits are being viewed as a highly significant risk factor and supplement to traditional care. In this perspective,
cancer is an excellent target of nutritional interventions, due to strong evidence that involves dietary habits and the risk of
cancer and disease progression. The interaction between dietary intake, systemic inflammation, and body composition
supports this relationship. Specific nutrients can either slow down or decelerate disease mechanisms. The Mediterranean
and Dietary Approaches to Stop Hypertension (DASH) diets, characterized by a high content of fruits, vegetables, and
healthy fats, have demonstrated a practical ability to lower inflammation and promote a healthier body composition
(Botero et al., 2019). On the contrary, the typical Western diet (a plethora of processed food and sugars) is known to
trigger chronic inflammation, thus being part of the poor health outcomes.
This knowledge in oncology has made nutrition not an adjunct to patient care, but a primary component of care. Optimal
nutrition has the potential to improve the quality of life, reduce comorbidities associated with cancer, such as sarcopenia,
and even enhance treatment tolerance and survival (Botero et al., 2019). A cancer diagnosis will therefore offer a
significant opportunity to help patients adopt sustainable, healthy diet habits. The only way to take advantage of this
opportunity is by utilizing an interdisciplinary, collaborative model that incorporates the services of registered dietitians
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into oncology teams and tailors the education to address the specific needs of a patient group and their respective cultures
(Hersberger et al., 2020). The importance of the clinical imperative can also be supported by the susceptibility of certain
groups in the population to nutritional deficiencies, such as older adults and individuals undergoing chemotherapy.
Screening for nutritional risk is thus an essential part of geriatric and oncologic models of care, which facilitates the
identification of individuals at risk and the implementation of targeted interventions to improve nutritional status and
clinical outcomes (Hersberger et al., 2020).
Furthermore, the emphasis on body composition, specifically maintaining lean muscle mass and reducing adipose tissue,
is of the utmost importance. It has also been demonstrated that individualized nutritional plans are effective in preserving
muscle mass and facilitating fat reduction in chronically ill patients, including those with cancer, which is directly linked
to improved functional outcomes and reduced complications (Ford et al., 2022; Brinksma et al., 2020). Muscle synthesis,
body composition, and protein intake further support the need for personalized dietary plans in this group of people (Ford
et al., 2022). The clinical practice is becoming more aware of the increased vulnerability of certain groups of people,
namely older adults, and other groups, such as people undergoing chemotherapy, to nutritional deficiencies (Azeem et al.,
2025). Therefore, the concept of nutritional risk screening has become an integral part of geriatric and oncologic care
frameworks, enabling the identification of patients at risk and the implementation of targeted interventions to improve
their nutritional state and clinical outcomes (Botero et al., 2019; Hersberger et al., 2020).
Additionally, the focus on body structure, particularly lean muscle mass and the rigidity of adipose tissue, is of utmost
importance. The results of empirical studies suggest that neutral nutritional interventions are effective in preserving
muscle mass and reducing adiposity in chronically ill individuals, including those with cancer. These results are directly
linked to improved functional performance and a decrease in complications (Ford et al., 2022; Brinksma et al., 2020). The
specified connection between protein consumption, muscle protein synthesis, and body composition is another factor that
confirms the need for individualized diet plans in this population (Ford et al., 2022).
The health status of the population is also a very important factor. Dietary patterns have been noted as one of the critical
factors in the trend of noncommunicable diseases, such as cardiovascular disease and various forms of cancers, and
lifestyle behaviors significantly influence the trend. The correlation between the Mediterranean diet and fewer cases of
chronic illness, as well as improved prognosis outcomes, justifies the implementation of community-based nutrition
programs aimed at reducing the burden of diet-related morbidity (Blake et al., 2021; Lv et al., 2022). The recent outbreak
of COVID-19, along with other global health crises, has widened the health gap and highlighted how malnutrition impairs
the body's ability to resist infectious diseases, thereby prompting a renewed focus on effective nutrition programs to
improve population health(Mackay et al., 2025; Barazzoni et al., 2022). In such facilities, modern professional norms are
now defined by the urgency of a holistic approach to nutrition to achieve excellent clinical outcomes (Barazzoni et al.,
2022; Seid et al., 2023).
Although the evidence base is growing, significant gaps remain. Future studies should aim to elucidate the precise
molecular mechanisms linking dietary exposures to carcinogenesis, as well as the individualization of nutritional regimens.
An increased role in nutrition education, as part of the social policy of health and clinical practice, is urgently needed to
ensure that all people have access to evidence-based dietary recommendations. Therefore, the primary focus of this review
is to examine the evidence linking specific nutritional habits to the regulation of systemic inflammation and to explain
their resultant effects on cancer pathogenesis and progression. It also aims to elucidate the critical role of nutrition in
controlling adipose tissue and determine its importance in the functional and clinical outcomes of cancer patients. To
debate the practice of evidence-based nutritional screening regimes and individualized dietary interventions in
interdisciplinary cancer care models.
1.1. Nutritional Determinants of Inflammation
The inflammatory state of an individual is directly linked to the diet. Considering the factors of the Healthy Eating Index,
empirical studies have repeatedly shown a significant relationship between dietary habits and inflammatory biomarkers
(Yang et al., 2024). These studies have shown that although certain meals can increase the body's levels of specific
inflammatory markers, certain diets can help regulate the body's inflammatory response. Additionally, it is worth noting
that the Western diet, characterized by high levels of processed foods, refined sugars, and saturated fats, is associated with
higher levels of inflammation and increased rates of obesity, diabetes, and cardiovascular disease, underlining the
negative impact of the Western diet paradigm. (Mohammadi et al., 2023). The studies by Laclaustra et al. (2020) and
Samadi et al. (2021) clarify the mechanism under the influence of dietary lipids and sugars, and prove the idea that a diet
with high inflammatory potential is correlated with an increased rate of acquiring chronic illness.
Eating habits enriched in fruits, vegetables, and whole grains have been linked to a decrease in levels of inflammatory
biomarkers. The articles by Taku et al. (2025) present strong evidence of the anti-inflammatory effect of nutrient-rich
diets. To illustrate, Taku et al., (2025) found that there was a positive relation between low C -reactive protein (CRP)
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levels and berry intake. Foods rich in antioxidants have the potential to regulate the overall health of the immune system
and cytokine levels (Mohajeri et al., 2021). These findings underscore the importance of a diet rich in fruits and
vegetables in promoting long-term health, suggesting that such foods can be effective in managing inflammation and
chronic diseases.
This effect is acute, associated with the anti-inflammatory properties of omega-3 fatty acids, which are characteristic of
fatty fish (Fang et al., 2024). These components are hallmarks of an anti-inflammatory diet, which is graphically
contrasted against a pro-inflammatory diet in Figure 1. The intake of such fatty acids may help inhibit pro-inflammatory
cytokines and, in the long term, prevent inflammation (Mohajeri & Aghapoor, et al., 2024). The Mediterranean diet,
which includes omega-3 fatty acids, whole grains, and a variety of fruits and vegetables, has been shown to have a
substantial impact on systemic inflammation and metabolic health (Su et al., 2023; Samadi et al., 2021). Essentially, this
paper highlights the significance of food composition in maintaining our health and the reason why we should include
more anti-inflammatory foods on our dinner plates.

Figure 1: A comparison between a pro-inflammatory diet and an anti-inflammatory diet
A measurement currently accepted to assess the inflammatory potency of various food patterns is the Dietary
Inflammatory Index (DII). Bakirhan et al., (2022) state that significant Dietary Inflammatory Index (DII) scores are
associated with an increased predisposition to the development of chronic diseases, which supports the relationship
between dietary preferences and health outcomes (Farpour et al., 2023). This literature indeed highlights the necessity of
creating awareness among people about the subject of diet, as the long-term consequences of the food we consume can
severely affect our health. To support this opinion, note that diets can impact the control of obesity and, consequently,
have therapeutic potential in combating the chronic disease associated with inflammation (Taku et al., 2025).
Recent meta-analytic studies can provide more insightful information regarding the implications of an inflammatory diet.
In a study conducted by Mohammadi et al. (2023), a positive relationship was established between nutritional
interventions characterized by low levels of fruit and vegetable intake and higher levels of saturated fat, refined
carbohydrates, and elevated C-reactive protein (CRP). The analysis found that individuals in the highest DII category had
39% higher odds of elevated CRP (Pooled OR: 1.39) compared to those in the lowest category, and each one-unit increase
in the DII score was associated with a 10% increase in odds (OR: 1.10). These results are consistent with the existing
literature, and they outline the key role of food in the regulation of inflammation. The mediation of this process can be
achieved through the availability of antioxidants, which can either enhance or weaken the impacts of inflammation based
on the amount consumed (Liu et al., 2025). Combined, these findings provide support to the significance of anti-
inflammatory dietary interventions in health prevention and promotion. Since the interactions between diet, inflammation,
and health are inherently complex, there is an urgent need to discover effective dietary interventions in the context of
preventing and managing chronic inflammatory diseases. Promoting healthy eating habits based on empirically supported
models, such as the Mediterranean or DASH diets, provides systematic patterns that favour nutrient-dense food
consumption, which is beneficial to health (Moludi et al., 2022). The new evidence emphasises the importance of focusing
on whole food as compared to processed foods, which further substantiates the correlation between nutrition and
inflammatory health complications (Weldegebriel et al., 2023). Such healthy dietary behaviours should be encouraged and
would greatly help people overcome the harmful impact of inflammation as well as the associated health risks.
Nutritional education. Specialized nutrition education can empower various populations to make high-quality food
choices, especially in the context of a pro-inflammatory food culture that has persisted in the long-term Western context
(Cavdar et al., 2025). Dietary habits are influenced by cultural, economic, and environmental factors, making tailored
nutrition interventions crucial for optimizing population health outcomes (Montero-Salazar et al., 2022). Mohajeri et al.,
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(2021) provide evidence that localized solutions, which consider both food networks and personal preferences, increase
adherence to healthier diets and ultimately reduce inflammation at the community level.
1.2. Body Composition and Nutritional Influence
Extensive research has been conducted on the relationship between body composition and nutrition. Different eating
habits have an impact on body fat distribution and BMI. Notably, the Mediterranean diet, characterized by a high
consumption of olive oil, fish, fruits, and vegetables, has consistently been associated with lower obesity rates and a lower
percentage of body fat in various societies. According to Guzeldere et al. (2025), individuals with greater nutritional
knowledge are also more likely to adopt this dietary paradigm, which consequently improves health outcomes. Other
research has also contributed to the positive effect of the Mediterranean diet on body composition, but this was not
mentioned in the original text (Dandin et al., 2023; Guzeldere et al., 2025). On the same note, the DASH diet, which is
rich in whole grains, fruits, vegetables, and low-fat dairy, has been shown to have a positive effect on body composition.
Pathak et al. (2022) reported significant weight reduction and improved metabolic well-being among individuals
following the DASH regimen.
Considering every nutrient separately, macronutrients play a central role in preventing obesity and controlling weight.
Dietary fiber is found to increase satiety and metabolism. However, other recent research by Xicota et al., (2020) and
Bakirhan et al. (2022) did not explicitly mention this effect. The growing evidence, however, suggests that high-fiber diets
lead to caloric restriction and gastrointestinal well-being, resulting in positive changes in body composition. These
benefits are foundational to established healthy eating patterns, such as the Mediterranean and DASH diets, which are
systematically linked to improved body composition outcomes, as illustrated in Figure 2.

Figure 2: Healthy eating patterns
Inflammatory conditions and body mass are also controlled by nutrition. Yang et al. (2023) have found a strong inverse
relationship between the Healthy Eating Index, a composite measure of dietary adherence to healthy trends, and systemic
inflammation. Such findings, supported by Zawieja et al., (2024), highlight the association between a better diet and a
reduction in inflammatory biomarkers.
On the contrary, the Western diet, characterized by high consumption of saturated fats, refined sugars, and processed
foods, has also been recognized as a causative factor of inflammation and the etiology of chronic diseases, including
cardiovascular disease and diabetes. Ramos et al. (2022) and Wrzosek et al. (2021) reported high levels of inflammatory
markers in individuals who consume this type of diet. The distinct impacts of these different dietary patterns on
inflammation and body composition are systematically compared in Table 1, which summarizes the evidence-based
effects of the Mediterranean, DASH, and Western diets.
Table 1: Different dietary patterns and their effects on body composition and inflammation.

Dietary
Patterns Effect on Body Composition Effect on Inflammation References

Mediterranean
Diet

Inversely linked to obesity rates and body fat
percentages, it is associated with better

health outcomes.

Implied to be anti-inflammatory, but not
explicitly stated in this context

Güzeldere et al., 2025;
Dandin et al., 2023

DASH Diet
Associated with favorable body composition
outcomes; significant improvements in body

weight and metabolic health.

Implied anti-inflammatory, but not
explicitly stated in this context Pathak et al., 2022

Western Diet Implied contribution to obesity
Exacerbates inflammation and is linked to
chronic diseases, such as cardiovascular

disease and diabetes.

Ramos et al., 2022;
Wrzosek et al., 2021
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Conversely, a higher intake of fruits, vegetables, and whole grains has been associated with lower levels of systemic
inflammation. The rich, nutritious content of berries may explain why eating them appears to significantly lower levels of
C-reactive protein (CRP) and other inflammatory markers. The anti-inflammatory effect of these foods is supported by
Cahyanillah et al. (2024). Additionally, these dietary ingredients are highly effective in preventing systemic inflammation,
which can be beneficial in preventive health practices (Kholdebarin et al., 2024).
Omega-3 fatty acids are also recognized to have anti-inflammatory properties when consumed regularly. The impact of
omega-3 fatty acids on pro-inflammatory cytokines and metabolic balance is demonstrated by Pam et al., (2019) and
Cahyanillah et al., (2024). Reducing consumption of pro-inflammatory foods and increasing intake of foods rich in
omega-3 fatty acids can help regulate inflammatory status and enhance overall health and body composition.
The interaction of nutrition, body composition, and inflammation is relevant to the activities of public-health, educational
programs, and policy-making. Healthier diets may be promoted through educational programs that lead to nutrition
literacy. Guzeledere et al. (2025) hypothesize that the greater the nutrition knowledge, the greater the dietary adherence,
and believe that properly designed nutrition education can enhance health outcomes in the community and make
appropriate interventions possible. Bakirhan et al. (2022) and Brook et al. (2021) argue that community-based nutrition
education can maximize health outcomes and facilitate intervention.
The diet is also a significant factor in the development of overweight and the accumulation of adiposity over time.
Bakirhan et al. (2022) state that a healthy diet with a wide variety of foods is necessary to ensure that it meets the required
intake of vitamins and minerals, and helps the immune system prevent infections (Brook et al., 2021). The results of this
study underscore the importance of adopting a holistic approach to dietary management, encompassing body composition,
particularly in situations of physiological stress. Obesity is defined by changes in diet and metabolic functions that require
specialized nutritional intervention. Compared with high-carbohydrate diets, a comparison of high-fat diets in males who
trained on strength training showed that the body composition changes were similar when compared to the changes in
body composition in the high-carbohydrate diets, despite the difference in the ratios between macronutrients, indicating
that the macronutrient proportions were not the main factors that determined the body composition.
1.3. Cancer Care: Dietary Modifications as Therapeutic Interventions
The nutrition changes are essential treatment measures in the course of oncology treatment. A nutritious diet can enhance
the effectiveness of therapy, alleviate symptoms, and even improve patient survival (Wang et al., 2024). The importance
of nutrition care at every stage of the cancer journey cannot be overstated, as the connection between nutrition and
oncological outcomes is becoming increasingly evident (Fu et al., 2025). Customized nutrition regimens have been shown
to improve patients' quality of life and change the way doctors treat them (Gomes et al., 2021). Early detection of
nutritional risk is the most crucial component of effective diet management in oncology. When a person is undergoing
cancer treatment, regular screening should be conducted, as recommended by Botero et al. (2019). The screening can be
used to predict and prevent nutritional risk (Botero et al., 2019). Early patient referral to dietitians may be used to design
unique therapeutic alternatives that meet the needs of patients and enhance health outcomes (Celik and Koksal et al.,
2025). Ji et al. (2022) show evidence that individual nutritional interventions have the potential to prevent some of the
adverse treatment-related effects, including weight loss and muscle atrophy.
Forslund et al. (2019) demonstrate that the value of nutritional interventions in patients undergoing radiotherapy for
prostate cancer is substantial. According to the authors, men who were counseled by a dietitian on the details of nutrition
had significantly less weight gain (median 1.0 compared to 3.5 in the control group) and a 50% lower percentage of
patients who gained 5% or more. This evidence suggests that dietary support can be successfully implemented to mitigate
the side effects of treatment and, consequently, enhance patient outcomes. The diagnosis of cancer is a transformational
experience that has the potential to trigger a temporal shift in dietary behavior, which in the long term can lead to healthier
lifestyles (Rashidinejad et al., 2024). When patients are informed of the advantages that may be achieved through the
course of treatment, they are usually encouraged to modify their diets. This is relevant to the inclusion of dietetic care in
oncology practice (Aytekin -Sahin et al., 2023).
Antioxidants also have a significant role in suppressing cancer inflammation. Pam et al. (2024) indicated that the
inflammatory indices of diet and antioxidant capacity were associated with the presence of inflammatory markers in
children with acute lymphocytic leukemia (Veronese et al., 2019). Foods rich in antioxidants and anti-inflammatory
factors are encouraged to facilitate the reaction to treatment and help maintain the patient's better health (Pourreza et al.,
2022). Body composition has an effect on cancer. Ji et al. (2022) emphasized the significance of obesity and adiposity in
responding to the treatment (Kumar et al., 2024). The percentage of visceral fat and body fat must be checked on a regular
basis. Sarcopenic obesity should be identified to implement specific dietary treatment to maintain a standard body
structure. Nutrition has been found to enhance the treatment response and survival by increasing obesity and lean muscle
mass (Tajik et al., 2019).
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Kisighii et al., (2022) pointed out that the dietary interventions should be adjusted to the Tanzanian setting. The World
Health Organization and the World Cancer Research Fund's evidence was used to develop evidence-based
recommendations. Culturally specific nutritional interventions lead to better adherence and more favorable outcomes
(Pam et al., 2024). A decreased ratio of cancer death has been linked to the Mediterranean diet. A negative correlation
between this diet and death of prostate cancer was reported by Bagheri et al. (2019). In this regard, consuming fruits,
vegetables, and whole grains more frequently reduces the risk of many cancers (Wu et al., 2019).
It has been demonstrated that when patients participate in the development of the diets, they are more likely to adhere to
them (Kacar et al., 2020). According to Liu et al. (2023), plans' efficacy is a matter of opinion. A sense of control over
one's food plan boosts adherence, which can improve quality of life and prognosis (Leao et al., 2024). Nutrition education
for patients is crucial. Hospitalised patients' energy intake deficit and related eating patterns exacerbate their discomfort
and exhaustion (Makhlouf et al., 2019). To avoid jeopardising treatment, it is crucial to keep a significant amount of
energy balance during the dietary intervention (Jiang et al., 2025).
Nutrition may also counteract side effects, especially during chemoradiotherapy. Yang et al. (2024) outline the changing
processes through which this advantage is becoming increasingly tangible. Blake et al. (2021) emphasize the importance
of creating pre-treatment dietary frameworks to support patients undergoing this type of treatment. Pre-treatment nutrition
support can also enhance the overall outcome, as it can be used to control the symptoms at the earliest stage.
Interdisciplinary cooperation is increasingly crucial. According to Gambescia et al. (2025), collaboration is one of the
elements. I believe the introduction of nutritionists to the care team is a sound initiative that can improve nutritional
knowledge and consumption among cancer patients (Mayr et al., 2022). Interdisciplinary cooperation is indeed a
guarantee of the holistic approach that will fulfill the needs of patients in the treatment process.
Conclusion
The growing evidence highlights a paradigm shift in oncology, aligning nutrition as a fundamental component of cancer
care. Dietary patterns have a significant impact on systemic inflammation and body composition, which, in turn, affect
treatment tolerance and survival. Anti-inflammatory and nutrient-balanced diets, such as the Mediterranean and DASH
patterns, support improved clinical outcomes and patient quality of life. Integrating early nutritional assessment,
individualized dietary plans, and dietitian-led interventions within multidisciplinary oncology teams is essential for
effective and holistic management. Future directions should focus on elucidating molecular mechanisms linking diet and
cancer, advancing personalized nutrition protocols, and strengthening nutritional education among healthcare providers
and patients. Empowering individuals with evidence-based dietary strategies will enhance cancer prevention, treatment
response, and long-term survivorship.
Acknowledgement
We extend our heartfelt appreciation to our academic mentors and colleagues whose knowledge and valuable
contributions have greatly enriched this review paper. In particular, we express our gratitude to Prof. Dr. Tauseef Sultan
(Bahauddin Zakariya University, Multan), Dr. Umair Ilyas (University of the Punjab), Prof. Dr. Aslam Khan (University
of the Punjab), and Dr. Imran Pasha (University of Agriculture, Faisalabad) for their guidance and scholarly support. We
also acknowledge our respective institutions: the National Institute of Food Science and Technology, University of
Agriculture, Faisalabad; COMSATS University Islamabad; the University of the Punjab; Pir Mehr Ali Shah Arid
Agriculture University, Rawalpindi; and the Islamia University of Bahawalpur, for providing the academic foundation and
resources that made this work possible. Our sincere thanks are also extended to the many researchers whose pioneering
studies in nutrition science formed the evidence base of this review. Finally, we would like to express our sincere
gratitude to our families and friends for their patience, understanding, and unwavering encouragement throughout this
endeavor.

Conflict of Interest.
The author declares no conflict of interest.
References
Aytekin-Sahin, G., Aslihan, B., Sagir, S., Somtas, A., & Ozturk, D. (2023). Relationship between nutrient

profiles, carbon footprint and water footprint of hospital menus. Nutrition & Food Science, 54(2), 319-
333.

Azeem, M., Mirza, M. S. Z., Ahmad, M., Ali, M., Ikram, M., Fatima, W., & Aslam, A. (2025). Gel Consistency in Rice:
Genetic Mechanisms, Starch Properties, and Culinary Quality–A Comprehensive Review. Pakistan Journal of
Medical & Cardiological Review, 4(3), 1536-1552.



J. Adv. Nutri. Sci. Technol. 2025

118

Azeem, M., Saleh, M., Tauqir, A., Waqas, M., Arshad, F., Fayyaz, H. M., & Khan, F. (2025). Revolutionizing Food
Product Development: Use of AI in Product Formulation, Sensory Prediction & Sustainable Scaling. Sch Acad J
Biosci, 7, 908-916.

Bagheri, A., Nachvak, S., Abdollahzad, H., & Mohammadi, F. (2019). Does alternative healthy eating index can predict
the risk of prostate cancer?. Nutrition & Food Science, 50(1), 96-104.

Bakırhan, H., Özyürek, F., Uğur, H., Pehlivan, M., Saleki, N., & Çelik, T. (2022). Metabolic risks and prognosis of covid-
19: are dietary patterns important?. Nutrition & Food Science, 53(4), 752-768.

Barazzoni, R., Breda, J., Cuerda, C., Schneider, S., Deutz, N., & Wickramasinghe, K. (2022). Covid-19: lessons on
malnutrition, nutritional care and public health from the espen-who europe call for papers. Clinical Nutrition,
41(12), 2858-2868.

Blake, C., Edwards, A., Treleaven, E., Brown, T., Hughes, B., Lin, C., & Bauer, J. (2021). Evaluation of a novel
pre‐treatment model of nutrition care for patients with head and neck cancer receiving chemoradiotherapy.
Nutrition & Dietetics, 79(2), 206-216.

Botero, L., Agarwal, E., Berry, R., Gillespie, K., Isenring, E., & McCarthy, A. (2019). Nutrition risk and mortality in
older oncology patients: an exploratory study. Nutrition & Dietetics, 77(4), 449-455.

Brinksma, A., Sulkers, E., IJpma, I., Burgerhof, J., & Tissing, W. (2020). Eating and feeding problems in children with
cancer: prevalence, related factors, and consequences. Clinical Nutrition, 39(10), 3072-3079.

Brook, M., Scaife, P., Bass, J., Cegielski, J., Watanabe, S., Wilkinson, D., & Atherton, P. (2021). A collagen
hydrolysate/milk protein-blend stimulates muscle anabolism equivalently to an isoenergetic milk protein-blend
containing a greater quantity of essential amino acids in older men. Clinical Nutrition, 40(6), 4456-4464.
https://doi.org/10.1016/j.clnu.2021.01.002

Cahyanillah, D., Melani, V., Kuswari, M., Sitoayu, L., & Angkasa, D. (2024). Healthy eating index and muscle mass are
associated stronger with blood pressure than muscle strength in adolescent girls living in urban area. Nutrition &
Food Science, 54(4), 764-774.

Çavdar, M., Noğay, N., Dinçer, E., Karabulut, D., Önal, M., & Bolat, S. (2025). Synbiotic administration of d‐tagatose
and lacticaseibacillus casei atcc 393 improves hyperlipidemia in balb/c mice by modulating gut microbiota and
metabolic parameters. Food Science & Nutrition, 13(7).

Çelik, M. and Köksal, E. (2025). Individualized nutritional counseling closes growth and nutrition gaps in infants with
food protein‐induced allergic proctocolitis: 6‐month follow‐up study. Food Science & Nutrition, 13(6).

Dandin, E., Karaboga, P., Uzun, A., Taylor, K., & Kristo, A. (2023). Nutrition knowledge and diet in female college
students in turkey: youth education in nutrition initiative/nutrition education works (yeni/new)—a cross-sectional
pilot study. Dietetics, 2(4), 344-355.

Fang, M., Ma, J., Bai, Y., Ying, Y., Shen, X., & Feng, Z. (2024). Systematic exploration of the association between
vitamin a intakes and sarcopenia prevalence in american adults. Food Science & Nutrition, 12(12), 10786-10799.

Farpour, S., Soleimani, D., Moradinazar, M., & Samadi, M. (2023). The relationship of dietary inflammatory index and
dietary patterns with premenstrual syndrome among women in kermanshah: an analytical cross‐sectional study.
Food Science & Nutrition, 11(7), 4146-4154.

Ford, K., Arends, J., Atherton, P., Engelen, M., Gonçalves, T., Laviano, A., & Prado, C. (2022). The importance of
protein sources to support muscle anabolism in cancer: an expert group opinion. Clinical Nutrition, 41(1), 192-
201.

Forslund, M., Nygren, P., Ottenblad, A., & Johansson, B. (2019). Experiences of a nutrition intervention—a qualitative
study within a randomised controlled trial in men undergoing radiotherapy for prostate cancer. Nutrition &
Dietetics, 77(2), 223-230.

Fu, Q. (2025). Multi‐omics analysis reveals causal relationships and potential mediators between dietary preferences and
risk of nafld. Food Science & Nutrition, 13(6).

Gambescia, S., Aboul‐Enein, B., Keller, T., Almoayad, F., & Benajiba, N. (2025). Effectiveness of school‐based nutrition
interventions in italy: a scoping review. Food Science & Nutrition, 13(7).

Gomes, A., Gonçalves, H., Vaz, J., Kieling, C., Rohde, L., Oliveira, I., & Soares, A. (2021). Do inflammation and
adiposity mediate the association of diet quality with depression and anxiety in young adults?. Clinical Nutrition,
40(5), 2800-2808.

Güzeldere, H., Aydın, Ö., Kumbasar, A., Sinan, N., Yıldız, Z., & Lwaleed, B. (2025). Can enhanced nutrition knowledge
improve adherence to the mediterranean diet among physically active individuals? evidence from a
cross‐sectional study. Food Science & Nutrition, 13(7).

https://doi.org/10.1016/j.clnu.2021.01.002
https://doi.org/10.1002/fsn3.70266


Sajjad et al., 2025

119

Hersberger, L., Bargetzi, L., Bargetzi, A., Tribolet, P., Fehr, R., Baechli, V., & Schüetz, P. (2020). Nutritional risk
screening (nrs 2002) is a strong and modifiable predictor risk score for short-term and long-term clinical
outcomes: secondary analysis of a prospective randomised trial. Clinical Nutrition, 39(9), 2720-2729.

Ji, W., Liu, X., Zheng, K., Liu, P., Zhao, Y., Lü, J., & Li, W. (2022). Thresholds of visceral fat area and percent of body
fat to define sarcopenic obesity and its clinical consequences in chinese cancer patients. Clinical Nutrition, 41(3),
737-745.

Jiang, C. (2025). Association between the dietary index for gut microbiota and frailty: mediating role of body mass index.
Food Science & Nutrition, 13(7).

Kaçar, H., Avery, A., Bennett, S., & McCullough, F. (2020). Dietary patterns and fatigue in female slimmers. Nutrition &
Food Science, 50(6), 1213-1227.

Kholdebarin, M., Pahlavani, N., Nikbaf‐Shandiz, M., Mosallaei, H., Rasaei, N., Khalse, Z., & Shiraseb, F. (2024). A
systematic review and meta‐analysis to evaluate the effects of chitosan on obesity indicators. Food Science &
Nutrition, 12(12), 10030-10048.

Kisighii, H., Raymond, J., & Chacha, M. (2022). Context-specific optimal dietary guidelines for managing cancer for
hospitalized patients in tanzania. Nutrition & Food Science, 53(2), 416-431.

Kumar, D., Shandilya, A., & Thirugnanasambantham, K. (2024). Global research landscape on specific diets and
cardiovascular diseases: assessing the current status and charting future directions. Nutrition & Food Science,
55(1), 51-72.

Laclaustra, M., Rodríguez‐Artalejo, F., Guallar‐Castillón, P., Banegas, J., Graciani, A., García‐Esquinas, E., &
López‐García, E. (2020). The inflammatory potential of diet is related to incident frailty and slow walking in older
adults. Clinical Nutrition, 39(1), 185-191.

Leão, P., Rei, M., & Rodrigues, S. (2024). Adherence to the mediterranean dietary pattern among workers: a systematic
review. Nutrition & Food Science, 54(6), 1106-1130.

Liu, K., Choi, T., Zhao, L., Teong, X., Hutchison, A., & Heilbronn, L. (2023). A qualitative exploration of behaviour
change and maintenance experience in people with overweight or obesity in a dietary intervention. Nutrition &
Dietetics, 81(3), 296-305.

Liu, M. (2025). Flavonoids in rosa roxburghii tratt fermentation broth ameliorate obesity via dnmt3a/sirt1‐mediated
epigenetic modulation. Food Science & Nutrition, 13(9), e70892.

Lv, J., Wu, Q., Li, X., Gao, C., Xu, M., Yang, J., & Zhao, Y. (2022). Dietary protein and multiple health outcomes: an
umbrella review of systematic reviews and meta-analyses of observational studies. Clinical Nutrition, 41(8),
1759-1769.

Mackay, S. (2025). Developing a food list for a new 24‐h dietary recall tool for new zealand. Nutrition & Dietetics, 82(3),
292-300.

Makhlouf, A., Kossovsky, M., Gurba, F., Pautex, S., Chikhi, M., Pichard, C., & Genton, L. (2019). Severity of pain is
associated with insufficient energy coverage in hospitalised patients: a cross-sectional study. Clinical Nutrition,
38(2), 753-758.

Mayr, H., Savill, H., Law, L., Campbell, K., Hill, J., Palmer, M., & Kelly, J. (2022). Exploring clinicians' perspectives on
the dietary management of coronary heart disease and type 2 diabetes in an australian public hospital and
community health service. Nutrition & Dietetics, 80(3), 307-319.

Mohajeri, M. and Aghapoor, B. (2024). Food-derived antioxidants intake association with serum oxidative stress markers
and lung infection symptoms in covid-19 infectious angina patients. Nutrition & Food Science, 54(7), 1322-1334.

Mohajeri, M., Ghannadiasl, F., Narimani, S., & Nemati, A. (2021). The food choice determinants and adherence to
mediterranean diet in iranian adults before and during covid-19 lockdown: population-based study. Nutrition &
Food Science, 51(8), 1299-1307.

Mohammadi, S., Hosseinikia, M., Ghaffarian‐Bahraman, A., Clark, C., Davies, I., Rad, E., & Saboori, S. (2023). Dietary
inflammatory index and elevated serum c‐reactive protein: a systematic review and meta‐analysis. Food Science
& Nutrition, 11(10), 5786-5798.

Moludi, J., Tandorost, A., Kamari, N., Abdollahzad, H., Pakzad, R., Najafi, F., & Pasdar, Y. (2022). Dietary total
antioxidant capacity and its association with renal function and kidney stones: results of a rancd cohort study.
Food Science & Nutrition, 10(5), 1442-1450.

Montero-Salazar, H., Guallar‐Castillón, P., Banegas, J., Åkesson, A., Rey-García, J., Rodríguez‐Artalejo, F., &
Donat‐Vargas, C. (2022). Food consumption based on the nutrient profile system underlying the nutri-score and
renal function in older adults. Clinical Nutrition, 41(7), 1541-1548.



J. Adv. Nutri. Sci. Technol. 2025

120

Pam, P., Behrooz, M., Jamali, M., Ghorbani, H., Hiradfar, A., Rezamand, A., & Ghoreishi, Z. (2024). The relationships
between dietary inflammatory and antioxidant index with inflammatory markers in children with acute
lymphocytic leukemia. Nutrition & Food Science, 55(1), 205-221.

Pathak, P., Panday, S., & Ahn, J. (2022). Artificial neural network model effectively estimates muscle and fat mass using
simple demographic and anthropometric measures. Clinical Nutrition, 41(1), 144-152.

Pourreza, S., Shahinfar, H., Bazshahi, E., Gholami, F., Djafarian, K., & Shab‐Bidar, S. (2022). Association of the
mediterranean dietary quality index with handgrip strength and muscle endurance: a cross‐sectional study. Food
Science & Nutrition, 10(8), 2749-2759.

Ramos, A., Joaquín, C., Ros, M., Martin, M., Cachero, M., Sospedra, M., & Puig‐Domingo, M. (2022). Impact of covid-
19 on nutritional status during the first wave of the pandemic. Clinical Nutrition, 41(12), 3032-3037.

Rashidinejad, A. and Ahmmed, M. (2024). The influence of ripening on the nutrient composition and antioxidant
properties of new zealand damson plums. Food Science & Nutrition, 12(6), 4311-4320.

Samadi, M., Khosravy, T., Azadbakht, L., Rezaei, M., Mosafaghadir, M., Kamari, N., & Soleimani, D. (2021). Major
dietary patterns in relation to muscle strength status among middle‐aged people: a cross‐sectional study within the
rancd cohort. Food Science & Nutrition, 9(12), 6672-6682.

Seid, A., Fufa, D., Weldeyohannes, M., Tadesse, Z., Fenta, S., Bitew, Z., & Dessie, G. (2023). Inadequate dietary
diversity during pregnancy increases the risk of maternal anemia and low birth weight in africa: a systematic
review and meta‐analysis. Food Science & Nutrition, 11(7), 3706-3717.

Su, L., Wang, F., Qin, C., Wang, Z., Yang, X., & Ye, J. (2023). Association between energy‐adjusted dietary
inflammatory index and total immunoglobulin e: a cross‐sectional study. Food Science & Nutrition, 12(3), 1627-
1634.

Tajik, S., Eimeri, S., Mansouri, S., Rahimiforoushani, A., & Shab‐Bidar, S. (2019). Association between dietary
inflammatory index and kidney function in elderly population. Nutrition & Food Science, 49(3), 491-503.

Taku, T., Djikeng, F., Tambe, B., Ninying, V., & Ngandung, E. (2025). Effect of formulated edible oils from groundnut
and african walnut oils on some hematological, inflammation, and oxidative stress markers in high‐fat
diet‐induced obese wistar rats. Food Science & Nutrition, 13(4).

Veronese, N., Koyanagi, A., Stubbs, B., Cooper, C., Guglielmi, G., Rizzoli, R., & Maggi, S. (2019). Mediterranean diet
and knee osteoarthritis outcomes: a longitudinal cohort study. Clinical Nutrition, 38(6), 2735-2739.

Wang, B., Liu, C., Guo, Z., Li, R., Wang, Y., Dong, C., Sun, D. (2024). Association of dietary inflammatory index with
constipation: evidence from the national health and nutrition examination survey. Food Science & Nutrition,
12(3), 2122-2130.

Weldegebriel, S., Beyene, S., Tela, F., Gufue, Z., & Hailu, H. (2023). Maternal dietary pattern and its association with
birthweight in northern ethiopia: a hospital‐based cross‐sectional study. Food Science & Nutrition, 11(7), 3820-
3832.

Wrzosek, M., Woźniak, J., & Włodarek, D. (2021). The effect of high‐fat versus high‐carb diet on body composition in
strength‐trained males. Food Science & Nutrition, 9(5), 2541-2548.

Wu, W., Zhao, A., Szeto, I., Wang, Y., Meng, L., & Zhang, Y. (2019). Diet quality, consumption of seafood and eggs are
associated with sleep quality among chinese urban adults: a cross‐sectional study in eight cities of china. Food
Science & Nutrition, 7(6), 2091-2102.

Xicota, L., Rodríguez, J., Langohr, K., Fitó, M., Dierssen, M., & Torre, R. (2020). Effect of epigallocatechin gallate on
the body composition and lipid profile of down syndrome individuals: implications for clinical management.
Clinical Nutrition, 39(4), 1292-1300.

Yang, H., Liu, Y., Huang, Z., & Deng, G. (2024). The healthy eating index 2020 components contributed unequally to
systemic inflammatory biomarkers: a large national cross‐sectional study. Food Science & Nutrition, 12(10),
7212-22.

Zawieja, E., Podgórski, T., Zanchi, N., & Durkalec–Michalski, K. (2024). The effect of preexercise meal composition on
substrate oxidation during incremental cycling to exhaustion in recreationally active adults: randomized parallel
pilot trial. Nutrition & Food Science, 55(2), 456-471.

Received: October 20th , 2025. Accepted: November 3rd, 2025


