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Executive summary

Performance nutrition begins with enough total energy, fluid, carbohydrate, protein, fat, and
micronutrients to support training and health. NIH’s Office of Dietary Supplements summarizes typical
athlete needs as roughly 3-10 g/kg/day of carbohydrate and 1.2-2.0 g/kg/day of protein, with fat generally
20-35% of total energy. These are broad ranges, not individualized targets. [1]

Supplements can have a small, context-specific role, but they do not replace a nutritionally adequate diet
or sound training. NIH notes that only a limited number of ingredients have enough evidence for certain
performance uses, that studies are often small and concentrated in young healthy men, and that multi-
ingredient products create additional uncertainty. [1][2]

Safety and sport eligibility are separate from efficacy. In the United States, dietary supplements
generally are not approved by FDA for safety and effectiveness before marketing. [3][4] Competitive
athletes also face strict liability under anti-doping rules: WADA’s 2026 Prohibited List is mandatory
under the World Anti-Doping Code, and contamination or undisclosed ingredients can create risk even
when a product is marketed as “natural.” [7][8]

Intended audience and questions addressed

Audience. Recreational and competitive athletes, coaches, fitness professionals, parents of older teen
athletes, and readers evaluating sports-nutrition claims.

¢ What should come before supplements in a performance-nutrition plan?

e How should carbohydrate and protein ranges be interpreted?

e Which questions separate a credible supplement decision from a marketing shortcut?
e How do FDA regulation, independent testing, and anti-doping rules differ?

1. The foundation: fuel the work you are actually doing

Performance nutrition is a matching problem: intake has to support the amount, intensity, and timing of
training while also supporting normal physiology. Under-fueling can coexist with a diet that looks
“clean” or high in protein. Conversely, adding supplements to an already adequate diet may add cost
and risk without solving the real constraint.

NIH ODS cites typical daily carbohydrate needs of about 3-10 g/kg body weight and protein needs of
about 1.2-2.0 g/kg for athletes, with fat generally 20-35% of total energy. The span is intentional: an
endurance athlete during high-volume training, a strength athlete in a lower-volume phase, and a
recreational exerciser do not have identical requirements. [1] [1]
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Figure 1. Broad daily carbohydrate and protein ranges for athletes

Athlete macronutrient ranges are broad by design
Carbohydrate - 3e 10

Protein - 1-2-2-0
0 2 4 6 8 10
Typical daily intake range cited by NIH ODS (g/kg body weight/day)

Ranges depend on training load, sport, goals, energy availability, and individual needs. Fat is generally 20-35% of total energy, which is not directly comparable on this axis.

Source: NIH Office of Dietary Supplements, health-professional fact sheet [1]. Units: grams per kilogram of body
weight per day. These are broad typical ranges cited by ODS, not individualized prescriptions.

Takeaway: The range is the message: training load and context determine where an athlete might sit;
more is not automatically better.

2. Food first is a sequencing principle, not a purity rule

A food-first approach means solving the largest, best-established needs before reaching for specialized
products. It does not mean that every athlete must avoid sports foods or supplements. The Australian
Institute of Sport describes supplements and sports foods as potentially playing a small but important
role in high-performance nutrition while emphasizing three questions: Is it safe? Is it permitted? Is there
evidence that it works? [5] [5]

Practical sports foods can be useful when ordinary food is inconvenient - for example, during long
competition, travel, or immediately around training. The decision should be based on function,
tolerance, and need rather than the assumption that a branded powder is intrinsically superior to food.
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Figure 2. The food-first performance nutrition pyramid

THE FOOD-FIRST PERFORMANCE NUTRITION PYRAMID

1. FOUNDATION
Enough energy, fluids, carbohydrate, protein, fat, vitamins/minerals

2. SPORT-SPECIFIC PLAN
Timing, travel, heat, event duration, Gl tolerance

3. SUPPLEMENT QUESTION
Is there a clear need and credible evidence?

4. RISK CONTROL
Permitted? third-party tested? interactions?

Original FitPulseNews infographic synthesizing NIH ODS and Australian Institute of Sport guidance [1][5][6].

Takeaway: Supplements belong near the top of the decision pyramid: first establish adequate intake
and a sport-specific plan, then ask whether a particular product solves a defined problem with
acceptable evidence and risk.

3. Supplements: separate “works” from “safe” from
“permitted”

A supplement can be effective for a narrow performance outcome and still be inappropriate for a
particular person. It can be legal to sell and still be prohibited in sport. It can be permitted by WADA and
still cause side effects or interact with medication. These are separate questions and should be
documented separately.

In the United States, FDA generally does not approve dietary supplements for safety and effectiveness
before they reach the market. Manufacturers are responsible for safety and truthful, non-misleading
labeling, while FDA can take action against unsafe or unlawful products after marketing. “Natural” is not
a safety guarantee. [3][4] [31[4]

NIH ODS also warns that many performance products combine multiple ingredients, while research
often studies single ingredients. Results from a study in trained young men may not apply to women,
adolescents, older adults, different sports, or a multi-ingredient proprietary blend. [1] [1]

4. Anti-doping adds a second layer of consequence

WADA updates its Prohibited List annually; the 2026 list has been in force since 1 January 2026.
Competitive athletes subject to anti-doping rules need to check current status rather than rely on an old
label, a coach’s memory, or a retailer’s “WADA compliant” marketing phrase. [7] [7]

USADA maintains a high-risk supplement resource and emphasizes that its list is not exhaustive.
Products may be flagged because labels advertise prohibited substances, testing reveals prohibited
4
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substances, or regulators have identified unlawful ingredients. A product’s absence from a high-risk list

is therefore not proof that it is safe or permitted. [8] [8]

Third-party certification can reduce risk but cannot make it zero. USADA recommends NSF Certified for
Sport for athletes choosing supplements, while explicitly noting that certification reduces rather than
eliminates the chance of a positive test. [9] Athletes remain responsible for what enters their bodies
under applicable anti-doping rules. [9]

Table 1. Supplement decision matrix

Question

Do I have a defined
need?

Evidence to look for

Diet/training review;
symptom or
performance problem
clearly specified

Red flags

“Everyone needs this”;
vague “optimization”

Decision

If no defined need,
stop.

Does the ingredient
work for this goal?

Replicated human
studies; authoritative
sport-nutrition review;
appropriate
population/dose

One tiny study;
testimonials;
mechanistic claims
presented as outcomes

Proceed only if
evidence matches the
use case.

Is it safe for me?

Known dose,
interactions,
contraindications,
qualified professional
review when needed

Proprietary blend;
stimulant stacking;
disease-treatment
claims

Avoid or seek
professional review.

rgy claims

Is it permitted in my Current WADA/league | “WADA approved” Do not use until status
sport? rules; substance status | claim without is clear.
checked for 2026 verifiable basis
Is product quality Reputable third-party No lot/batch details; Prefer lower-risk
controlled? batch testing; lot extreme verified options if use is
verification muscle/weight-loss/ene | justified.

Can food or routine
solve it?

Portable meals/snacks,
hydration plan, timing
changes

Supplement used to
compensate for chronic
under-fueling

Fix the foundation first.

Original FitPulseNews matrix based on NIH ODS, FDA, AIS, WADA, and USADA sources [1]-[9].

Takeaway: A good supplement decision survives all five tests: need, evidence, personal safety, sport
permission, and product quality.

5. Common claim traps

“Clinically proven” is incomplete unless the claim identifies what was studied, in whom, at what dose,
against what comparison, and with what outcome. Evidence for an ingredient is not automatically
evidence for a branded product containing a different dose or a mixture. A statistically significant
change is not necessarily a meaningful performance advantage.
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“Natural” is a description, not a toxicology result. FDA specifically advises consumers not to assume that

natural means safe. [3] Likewise, “plant-based,” “clean,” “detox,” and “biohacking” can be marketing
categories without standardized performance meaning. [3]

Disease-treatment claims are another warning sign. Dietary supplements are not permitted to be
marketed as products that diagnose, treat, cure, or prevent disease in the way approved drugs are. A
performance product that implies prescription-like treatment deserves regulatory and medical scrutiny.
[1][4] [1][4]

6. Practical examples

Example A - long endurance session: the athlete’s problem is inability to consume enough carbohydrate
and fluid while moving. A sports drink, gel, or bar may be a logistical tool if the formulation and amount
fit the session and gastrointestinal tolerance. The value comes from solving a fueling problem, not from
the product being “advanced.”

Example B - strength trainee buying a multi-ingredient pre-workout: the label contains a proprietary
blend, multiple stimulants, and claims of “pharmaceutical strength.” Even before efficacy is debated, the
inability to see doses and the marketing language create safety and anti-doping concerns. A simpler,
transparent alternative - or no supplement - may be the lower-risk choice.

Example C - competitive athlete considering a familiar vitamin product: the ingredient itself may be
permitted, but anti-doping risk also depends on contamination and manufacturing controls. Verification
of the exact batch and consultation with the athlete’s sport nutrition/medical support are more useful
than relying on category familiarity.

Reader decision checklist

e [JHave I established adequate total energy, hydration, carbohydrate, protein, fat, and micronutrient
intake before adding a supplement?

e [JCan/I state the exact problem the product is supposed to solve?

e [1Does evidence match my sport, population, dose, and outcome rather than just the ingredient
name?

e [JHaveI checked interactions, contraindications, and total intake from other products?

e [JIfI compete under anti-doping rules, have I checked the current 2026 status and my governing
body’s rules?

e [JCanIverify third-party testing and the exact batch/lot where relevant?

e [JAmIavoiding products with hidden/proprietary doses, prescription-like claims, or extreme
weight-loss/muscle/energy promises?

e [1Would a food, scheduling, sleep, hydration, or training change solve the same problem with less
risk?

Conclusion

Sports nutrition works best as a hierarchy: meet fundamental needs, tailor intake to training, then
consider specialized products only when they solve a defined problem. Supplement marketing often
collapses efficacy, safety, legality, and anti-doping status into one vague promise. Responsible decision-
making separates those questions and accepts that uncertainty remains, especially for multi-ingredient
products and rapidly changing formulations.
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Research method and limitations

This narrative evidence synthesis prioritized NIH ODS, FDA, Australian Institute of Sport, WADA, and
USADA materials. Source checks were completed on 12 September 2026.

Limitations: requirements vary by sport, body size, training phase, climate, sex, age, medical status,
goals, and total energy availability. The macronutrient ranges shown are broad educational ranges, not
individualized prescriptions. Regulatory information in this paper is primarily U.S.- and international-
sport oriented; local food/supplement law may differ.

Publisher disclosure: FitPulseNews publishes this educational paper. It does not represent product
testing, sponsorship, dietetic care, anti-doping legal advice, or endorsement of any supplement,
certification body, sports organization, or brand.

Appendix: chart data

Appendix table Al. Data used in Figure 1

Nutrient Typical athlete range cited by  Unit/context
NIH ODS
Carbohydrate 3-10 g/kg body weight/day
Protein 1.2-2.0 g/kg body weight/day
Fat 20-35 % of total energy (not plotted on
g/kg axis)

Source: NIH Office of Dietary Supplements, health-professional fact sheet [1].

Takeaway: Ranges are intentionally broad and should be interpreted in context rather than treated as
one-size-fits-all targets.
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