Dietary reference values (drvs) provide essential guidelines for the intake of nurtatians to promote health prevent deficiencies and reduce the risk of chronic diseases these values are designed for individuals based on ages and gender also the activity level also makes a impact Aswell as the physiological conditions such as pregnancy or lactation for adults drvs help in matianing balanced nutrition by outlining the optimal intake for energy macronutrients and micronutrients 
ENERGY REQUIREMENTS 
For adults energy needs typically range from 2,000 to 2,500 kcal per day men generally require 2,500 kcal while women need about 2.000 kcal with adjustments based on active levels sedentary adults may require fewer calories while highly active individuals may need significantly more energy intake is influenced by BASEL METABOLIC RATE (BMR) which varies based on muscle mass age and other factors and physically activity levels (institute of medicine 2002)  
Macronutrient Recommendations

Micronutrient Recommendations  fig one 
	Vitamins

		Vitamin
	Men (19-50)
	Women (19-50)
	Role

	Vitamin A
	900 µg/day
	700 µg/day
	Vision, immunity, reproduction.

	Vitamin D
	15 µg/day
	15 µg/day
	Bone health, calcium absorption.

	Vitamin C
	90 mg/day
	75 mg/day
	Antioxidant, immune function.

	Vitamin E
	15 mg/day
	15 mg/day
	Protects cells from oxidative damage.

	Folate (B9)
	400 µg/day
	400 µg/day
	DNA synthesis, red blood cell formation.

	Vitamin B12
	2.4 µg/day
	2.4 µg/day
	Nerve function, red blood cell production.




	Minerals

		Mineral
	Men (19-50)
	Women (19-50)
	Role

	Calcium
	1,000 mg/day
	1,000 mg/day
	Bone and teeth health, muscle function.

	Iron
	8 mg/day
	18 mg/day
	Oxygen transport, red blood cells.

	Magnesium
	400-420 mg/day
	310-320 mg/day
	Muscle and nerve function, bone health.

	Potassium
	3,400 mg/day
	2,600 mg/day
	Blood pressure regulation, muscle contraction.

	Sodium
	<2,300 mg/day
	<2,300 mg/day
	Blood pressure regulation (limit).

	Zinc
	11 mg/day
	8 mg/day
	Immune system, cell division.




	Tolerable Upper Intake Levels (ULs)

	While essential, excessive nutrient intake can be harmful. Adults should avoid exceeding the following ULs:

		Nutrient
	UL
	Possible Effects of Excess

	Vitamin A
	3,000 µg/day
	Liver damage, birth defects (in pregnancy).

	Vitamin D
	100 µg/day
	Hypercalcemia, kidney damage.

	Iron
	45 mg/day
	Gastrointestinal distress, organ damage.

	Calcium
	2,500 mg/day
	Kidney stones, impaired kidney function.






Carbohydrates:
Carbohydrates should contribute 45-65% of daily energy intake, which translates to approximately 225-325 grams per day for a 2,000 kcal diet. The primary sources should be whole grains, fruits, vegetables, and legumes, as these provide fiber and essential nutrients. Fiber intake recommendations are 30-38 grams per day for men and 25-30 grams per day for women. Added sugars should be limited to less than 10% of total daily energy intake (World Health Organization, 2020).
Proteins:
Adults need about 0.8 grams of protein per kilogram of body weight. For a 70 kg (154 lb) adult, this equals around 56 grams of protein daily. Protein requirements may increase for those with higher physical activity levels, with athletes needing 1.2-2.0 grams per kilogram. Older adults also require higher protein intake (1.0-1.2 g/kg/day) to help prevent muscle loss (Marra et al., 2011).
Fats:
Fats should account for 20-35% of total energy intake, with an emphasis on unsaturated fats. Saturated fats should be limited to less than 10% of total energy intake, or around 22 grams per day for a 2,000 kcal diet. Trans fats should be kept to a minimum, less than 1% of total energy intake. Omega-3 and omega-6 fatty acids, essential for heart and brain health, should be consumed in adequate amounts: 1.1 g/day (women) and 1.6 g/day (men) for omega-3 (Institute of Medicine, 2005).
Micronutrient Recommendations
Vitamins and minerals are critical for various bodily functions. For example, vitamin A (900 µg/day for men, 700 µg/day for women) is important for vision and immune function. Vitamin D (15 µg/day for adults) is necessary for calcium absorption and bone health, while vitamin C (90 mg/day for men, 75 mg/day for women) serves as an antioxidant and supports the immune system (NHS, 2023).
Calcium intake should be 1,000 mg/day for most adults, increasing to 1,200 mg/day for older adults to support bone health. Iron requirements for men are 8 mg/day, while women of reproductive age need 18 mg/day due to menstruation. Magnesium intake should range from 310-420 mg/day, depending on gender and age (Food Standards Agency, 2016).
Tolerable Upper Intake Levels (ULs)
It is important to avoid excessive intake of certain nutrients. For example, excessive vitamin A (more than 3,000 µg/day) can cause liver damage, while excessive iron intake (45 mg/day) may lead to gastrointestinal issues and organ damage. Therefore, ULs are established to prevent toxicity (Institute of Medicine, 2002).
Conclusion
DRVs for adults play a vital role in ensuring that individuals meet their nutritional needs for maintaining health, preventing deficiencies, and reducing the risk of chronic diseases. By balancing the intake of macronutrients and ensuring sufficient vitamins and minerals, adults can maintain optimal health. Adjustments should be made based on factors like age, gender, activity level, and specific physiological conditions to support individualized nutrition. Dietary Reference Values (DRVs) in the United Kingdom (UK) have evolved over time to reflect advances in nutrition science and changes in population dietary habits. Initially introduced in the mid-20th century to prevent nutrient deficiencies, DRVs have become essential for public health, food labeling, and policy development. The Scientific Advisory Committee on Nutrition (SACN), established in 2000, plays a key role in advising the UK government on nutrition issues and updating DRVs based on the latest scientific evidence.
Development of DRVs in the UK
In the 1950s, the UK government began issuing guidelines aimed at preventing deficiencies like scurvy and rickets. The first comprehensive DRVs were published in 1983 by the Department of Health, focusing on energy, macronutrients, vitamins, and minerals. Over the years, DRVs have been refined based on new research about the links between diet and chronic diseases.
SACN’s Role
SACN provides independent, expert advice to the UK government on nutrition, including the development and revision of DRVs. It reviews scientific evidence on nutrient requirements and chronic disease prevention, incorporating broader dietary patterns into its recommendations. SACN has significantly influenced DRVs for sugars, vitamin D, salt, and fat.
For example, SACN’s 2015 report recommended reducing free sugars to less than 5% of daily energy intake to combat obesity and related health issues. In 2016, SACN increased the recommended daily intake of vitamin D, particularly for those at risk of deficiency.
Impact on Public Health Policies
SACN’s advice has shaped UK public health initiatives, including campaigns on reducing saturated fat and sugar intake. DRVs are also used for food labeling, helping consumers make healthier choices. The continued work of SACN ensures that UK nutrition policies remain evidence-based and aligned with the latest global health trends.
Conclusion
The evolution of DRVs in the UK reflects both advances in scientific understanding and changing public health priorities. SACN’s role in updating these values ensures that they address current nutrition challenges and promote healthier dietary patterns across the population.
The Eatwell Guide is a key resource in the United Kingdom, developed by the Department of Health and Social Care, to promote healthy eating and help individuals make balanced food choices. Introduced in 2016, the guide replaced the previous Eatwell Plate, with updated visual elements and clearer guidelines for food groups. The Eatwell Guide outlines how much of each food group should be consumed to ensure a healthy diet, reflecting the latest scientific evidence on nutrition and public health. It emphasizes a variety of foods, including fruits, vegetables, carbohydrates, proteins, dairy, and healthy fats, while recommending limited intake of foods high in saturated fats, sugar, and salt.
The guide was developed to address the growing concerns about obesity, heart disease, and other chronic conditions. It provides an accessible framework for individuals to understand the relative proportion of each food group in a healthy diet, with recommendations tailored for different age groups, lifestyles, and dietary needs.
Role of the Eatwell Guide for the Chosen Population: Older Adults
For older adults, the Eatwell Guide serves as an essential tool for maintaining health and preventing age-related conditions. As people age, their nutritional needs change, with increased importance placed on nutrients such as vitamin D, calcium, and protein to support bone health, muscle mass, and overall immunity. The Eatwell Guide encourages a balanced intake of foods while addressing these specific needs by suggesting increased portions of dairy (for calcium) and proteins (for muscle maintenance). It also highlights the need to stay hydrated, which can be challenging for older adults. By following the Eatwell Guide, older adults can reduce their risk of malnutrition, maintain healthy weight, and manage chronic conditions such as hypertension and diabetes.
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