
Nutrition plays an important role when it comes to enjoying life, maintaining positive health outcome, and reducing the risk of diet-related diseases. Nutritional requirements differ between individuals age, gender, level of physical activity and life stages. To understand the importance of maintaining a balanced diet and adequate energy and nutrient intake, this essay will define the dietary reference values estimates and briefly explain the consequences of not following the guidelines. In addition, it will discuss the nutrient requirements for a group of adults between 19-64 years old. 
Second part of this essay will examine how Dietary Reference Values (DRVs) have developed over the years in the United Kingdom. Moreover, it will identify the role of Scientific Advisory Committee on Nutrition (SACN). 
As well as the recommended Dietary Reference Values (DRVs), this essay will also look at the role of the Eat Well Guide and how it has evolved over the years.
According to Gibney (2009, p.4) there is a huge connection between well balanced nutrition and positive outcome on health, well-being and quality of life. Additionally, inadequate intake of nutrients can result in health concerns and illnesses and can be linked to malnutrition. Furthermore, Gibney (2009, p.2) describes nutrition as a process where necessary nutrients are absorbed by the body and used to determine health. 
In order for people to enjoy positive health, DRVs has been designed to provide greater understanding for establishing dietary needs for groups of healthy individuals and can be used for dietary planning or food labelling (Lean, Combet, Barasi, 2017). Nutritional requirements vary between individuals and are affected by age, gender, level of physical activity, disease status, life stages or even insufficiency of other nutrients (Lean, Combet, Barasi, 2017). Moreover, DRVs consist of three main types of estimates including Estimated Average Requirements (EAR) presenting average requirement for energy, protein, vitamin or mineral intakes and it is estimated that half of the group usually need more and half less of the EAR. Reference Nutrient Intake (RNI) includes the amount of protein, vitamins and minerals that is enough to prevent deficiency for 97% of the group and Lower Reference Nutrient Intake (LRNI) gives nutrient recommendations for the smaller group of people with lower needs (Department of Health, 1991). Additionally, Department of Health (1991, p.3) describes an additional term called a safe intake which is used for some nutrients where there is not enough information to set DRVs and it is set to prevent deficiency. As mentioned above, malnutrition can occur if there are insufficient intakes of energy and nutrients by individual. DRV requirements help with preventing undesirable health outcomes. Gibney (2009, p.4) explains that malnutrition is caused by food insecurity including fear starvation and people living with hunger. The consequences of the unsatisfactory nutritional situation can result in many noncommunicable diseases such as cardiovascular diseases, cancers or chronic respiratory disease characterised by overnutrition of macronutrients and undernutrition of micronutrients. 
To maintain positive health condition throughout the life, adults should follow government energy and nutrients recommendations. Table 1 shows the results based on the Committee on Medical Aspects of Food Policy (COMA) and the Scientific Advisory Committee on Nutrition (SACN) evaluation for healthy adult population age 19-64 (Public Health England, 2016). 
Table 1: Government recommendations for energy and nutrients for males and females aged 19-64. 
	Age 19-64
	Males
	Females

	Energy 
MJ/day 
Kcal/day
	
10.5
2500
	
8.4
2000

	Macronutrients 
        Protein g/day
        Fat g/day (less than)
        Saturated fat g/day (less than)
Polyunsaturated fat g/day        
Monounsaturated fat g/day
        Carbohydrate g/day (at least)
        Free sugars g/day (less than)
	
55.5
97
31
              18
  36
333
33
	
45.0
78
24
         14
         29
267
27

	Salt 
g/day (less than)
	
6.0
	
6.0

	Dietary fibre
g/day
	
30
	
30

	Vitamins 
        Vitamin A µg/day
        Thiamin mg/day
        Riboflavin mg/day
        Niacin equivalent mg/day
        Vitamin B6 mg/day
        Vitamin B12 µg/day
        Folate µg/day 
        Vitamin C mg/day
        Vitamin D µg/day 
	
700
1.0
1.3
16.5
1.4
1.5
200
40
10


	
600
0.8
1.1
13.2
1.2
1.5
200
40
10

	Minerals 
        Iron mg/day


        Calcium mg/day
        Magnesium mg/day
        Potassium mg/day
        Zinc mg/day
        Copper mg/day
        Iodine µg/day
        Selenium µg/day
        Phosphorus mg/day
        Chloride mg/day
        Sodium g/day
	
8.7


700
300
3500
9.5
1.2
140
75
550
2500
2.4
	
14.8 (19-50y)
8.7 (50-64y)

700
270
3500
7.0
1.2
140
60
550
2500
2.4



According to Public Health England (2016) adult males require 2500 kcal per day and females need 2000 kcal per day to help maintain the healthy BMI of 18.5 – 24.9 and resolve the issue connected to obesity.
Furthermore, fats play an important role in promoting and maintaining health. Some fats are essential to protect the internal organs, control temperature, provide energy, develop and repair body tissues, minimise the risk of osteoporosis by modification of reproductive hormones, provide essential omega-3 and omega-6 fatty acids and deliver satiety value (Barasi, 2007). As included in the table above, polyunsaturated fatty acids also known as PUFAs are recommended to be 18 grams for men and 14 grams for woman for the total daily intake and belong to the Omega-3 (n-3) and Omega-6 (n-6) essential fatty acids family which cannot be produced in the body and therefore must be obtained from the diet (Barasi, 2007). In addition, plant oils, oily fish, soya beans are all good dietary sources for the essential fatty acids and consuming the right amount plays an important role in preventing blood clots, protecting against heart disease and promoting normal growth and development (Department of Health, 1991). However, saturated fat found in animal sources and any solid room temperature product should be less than 31 grams for men and less than 24 grams for woman for the total daily intake to prevent high blood cholesterol and increased cardiovascular disease risk (Barasi, 2007). Additionally, total fat intake for majority of the population should be no more than 35% and of which saturated fats should be a total of approximately 11%, 13% of monosaturated fats and 6.5% of polyunsaturated fats (Department of Health, 1991).
Moreover, DRV indicates an estimate of at least 333g of carbohydrate for men a day and 267g for woman. Additionally, adults should include 30g of dietary fibre in the diet. According to Lunn and Buttriss (2007) carbohydrates and dietary fibre are both vital components of balanced and healthy diet and are key source of energy, delivering up to 50% of energy intake. Moreover, rich plant foods are a source of vitamins and minerals. Lunn and Buttriss (2007) explain that foods rich in carbohydrates are converted into glucose providing the brain with a source of immediate fuel and additionally glycogen is stored in the liver and muscles as a reserve of energy.
Another crucial component contributing to health is protein which is a part of every cell and tissues in the body and it is essential for growth, repair and development (Wu, 2016). According to Department of health (1991), daily protein intake should consist of 55.5 grams for men and 45 grams for woman providing approximately 10 to 15% of its intake. Moreover, both animal and plant sources play an important role in providing the body with essential dietary energy (Gibney, 2009). 
DRV has evolved in the United Kingdom, and it started with the Committee on Medical Aspects of food Policy (COMA) who arranged a panel studying an average amount of food energy and nutrient intake for UK healthy groups of people (Department of Health, 1991). COMA have set up four expert groups reviewing energy and protein, fat and carbohydrates, vitamins and minerals recommendations (Department of Health, 1991). Moreover, according to Department of Health (1991, p.1) the panel defined those estimates as Recommended Daily Amounts (RDAs) however, decided to change the terminology to Dietary Reference Values (DRVs) to reduce the misunderstanding in the definition and help users to interpret dietary information as estimates of reference values and not recommendations.
Scientific Advisory Committee on Nutrition (SACN) is now a body who looks at changes and informs on nutrition (SACN, 2020). Over the recent years, SACN has developed some updates regarding sugar, meat portions, fat, carbohydrate and Vitamin D. Moreover, according to SACN (2015), in order to prevent diseases such as obesity, type 2 diabetes, cardiovascular disease and colo-rectal cancer it is advised that 50% of carbohydrates and 30 grams of dietary fibre should be consumed daily by all adults. In addition, free sugars such as sucrose or glucose have been reduced by half less and it is recommended that should now not exceed 5% of overall daily intake as prevention of tooth decay (SACN, 2015). Furthermore, SACN report (2019) explains the recommendation on saturated fat measured by COMA and clarifies that it totals to 10% for all adults and children 5 years and older. The report proves that reduced saturated fat intake reduces the risk of CVD. Vitamin D intake has been considered unnecessary as it was assumed that skin exposed to sun during summer was enough to supply the body with enough vitamin for the remaining months of the year. Therefore, RNI were only set to any group that was at risk of deficiency, with limited sunlight exposure (Department of Health, 1991). However, in 2010 SACN review the statistics and concluded that everyone aged 4 years and more should consume 10µg or 400IU daily throughout the whole year (SACN, 2016). SACN (2016) explains that deficiency in Vitamin D can affect musculoskeletal health. 
To better understand the recommendations on nutrition and benefit from balanced diet, Public Health England (2016) exchanged the Eat Well plate with the Eat Well guide according to SACN latest recommendations. Moreover, the guide is based on five food groups with more detailed information. Some of the changes include adjusted food groups to reflect on current advice on dietary needs and extra information about energy requirements showing the total calorie consumption for all adults consumed from all foods and drinks per day. (PHE, 2016). 
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Figure 1: Public Health England (2016) Eat Well guide.
In conclusion, every individual should be aware of the recommendations on energy and variety of different dietary intakes in order to enjoy a healthy life. Moreover, adults should understand that inadequate intake of nutrients can lead to adverse health outcomes and can be linked to malnutrition. The government constantly updates the recommendations on DRVs and reviews the Eat Well guide in hope to improve the populations health.
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