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Kosten ernährungsabhängiger Krankheiten in 
Deutschland im Jahre 1990 (Mill. DM)

Herz-Kreislauf-Krankheiten, insges.

Bösartige Neubildungen, insges.

Diabetes mellitus

Gicht

Fettstoffwechselstörungen

Übergewicht

Struma

Anämien

Alkoholismus

Karies

Darmdivertikel

Osteoporose

übrige Erkrankungen

Alle ernährungsab. Krankheiten
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Kohlmeier et al 1993



Prospektive        
Kohortenstudien

Interventionsstudien

Querschnitt
untersuchungen

Ökologische oder 
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Global Strategy on Diet, Physical Activity and Health

Diet, nutrition and the prevention of chronic
diseasesReport of the joint WHO/FAO expert
consultationWHO Technical Report Series, No. 916 (TRS 916)This 

report examines the science base of the relationship between diet and 

physical activity patterns, and the major nutrition-related chronic

diseases. Recommendations are made to help prevent death and 

disability from these diseases. These population nutrient intake and 

physical activity goals should contribute in the development of regional 

strategies and national guidelines to reduce the burden of nutrition

related diseases: obesity, diabetes, cardiovascular disease, several

forms of cancer, osteoporosis and dental disease.The

recommendations contained in this report are based on the examination

and analysis of the best available evidence and the collective

judgement of a group of international experts, brought together by WHO 

and the UN Food and Agriculture Organization (FAO). The report was 

formally launched in Rome on 23 April 2003, by WHO Director General 

Dr Gro Harlem Brundtland, and FAO Director General Jacques Diouf.



Überzeugend

Wahrscheinlich

Möglich

Unzureichend
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Abstufungen der Evidenz , WHO 2003



Dietary factor Goal (% of total energy)

Total fat 15--30%

Saturated fatty acids <10%

Polyunsaturated fatty acids (PUFAs) 6--10%

n-6 Polyunsaturated fatty acids (PUFAs) 5--8%

n-3 Polyunsaturated fatty acids (PUFAs) 1--2%

Trans fatty acids <1%

Monounsaturated fatty acids (MUFAs) By difference

Total carbohydrate 55--75%

Free sugars <10%

Protein 10--15%

Cholesterol <300 mg per day

Sodium chloride (sodium) <5 g per day (<2 g per day)

Fruits and vegetables >400 g per day

Total dietary fibre from foods > 25g/ d¹

Non-starch polysaccharides (NSP) from foods > 20g / d²
__________

¹ ,² if  >400 g fruit & veg. / d + whole grain

Diet, nutrition,,, [www.who.int/dietphysicalactivity/publications/trs916] 2003
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Tremblay 1989



Astrup et al. (2001)



Copyright restrictions may apply.

Mozaffarian, D. et al. JAMA 2006;296:1885-1899.

Relationship Between Intake of Fish or Fish Oil and Relative Risks of CHD Death in Prospective 
Cohort Studies and Randomized Clinical Trials
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Sacks et al 2001
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Dawson-Hughes et al 1997



Nährstoffversorgung von Männern 25-<51 J. in % der 

DACH-Referenzwerte (Ernährungsbericht 2004)
*ohne Eigensynthese durch UV-Bestrahlung;**ohne Zufuhr über Jodsalz
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Nährstoffversorgung von Frauen 19-<25 J. in % der 

DACH-Referenzwerte (Ernährungsbericht 2004)
*ohne Eigensynthese durch UV-Bestrahlung;**ohne Zufuhr über Jodsalz
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Figure 1. Relative risk for colorectal cancer according to dietary fibre intake  Bingham et al 2003
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- 36- 43Relatives

Risiko (%)

4,64,3Intervention

7,27,4Kontrolle

Personen - Jahre

Konversion zu Diabetes
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Lindstrom et al 2006



0.79 (0.73-0.86)Dairy Products

0.95 (0.78-1.16)Purine-rich Vegetable

1.07 (1.02-1.12)*Seafood

1.37 (1.08-1.58)Total Meat Intake

Relative Risk/additional 
daily serving

_______

* per week

RR: New Cases of Gout by Intake of Purine-rich Foods

Conclusions Higher levels of meat and seafood consumption are associated with an increased risk of 
gout, whereas a higher level of consumption of dairy products is associated with a decreased risk. 

Moderate intake of purine-rich vegetables or protein is not associated with an increased risk of gout.

Choi et al 2004)



Qualifiziernde Disqualifizierende

N-3 Fettsäuren               Gesamtfett

Ballaststoffe                   Ges. Fettsäuren

Calcium + Vit.D t-Fettsäuren

Folat Zucker

Kochsalz

Purine

Inhaltstoffe
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Legenden zu Folien Vortrag Barth 
 

Folie  
Nummer 
 

7:  Empfehlung der WHO (2003) für 
Nahrungszusammensetzung 
 
C = The term ‘‘free sugars’’ refers to all monosaccharides and 
disaccharides added to foods by the 
manufacturer, cook or consumer, plus sugars naturally present in 
honey, syrups and fruit juices. 
 
8: Noack, Karst, Gerrstmann und Barth (unveröffentlicht) 
 
10: Differences in weight loss ( change in intervention minus 
change in control; kg) with 95% confidence intervals for 19 
studies included in meta-analysis.  
 
13: The Effect on Systolic Blood Pressure (Panel A) and 
Diastolic Blood Pressure (Panel B) of Reduced Sodium Intake 
and the DASH Diet 
 
14: Calciumsupplementation bewirkt Erhöhung des 
Mineralstoffgehalts im proximalen Unterarm.  
Frauen innerhalb  5 Jahren nach Sistieren der Menses, 1000 mg 
Calcium habituell. Supplementation mit 2000 mg Ca / d. 
 
15: Cumulative Percentage of All 389 Subjects with a First 
Nonvertebral Fracture. 
Geschlossene Kreise=Supplement mit 17,5 µg Vit D + 500 mg 
Calcium /d. 
 
19: Prevention of type 2 diabetes mellitus by changes in life-
style in subjects with impaired glucose tolerance. 
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20: Nachhaltige Verhinderung der Diabetesmanifestation bis 7 
Jahre, auch 3 Jahre nach Ende der 4-jährigen 
Lebensstilintervention. 
 
22: Tabellarische Zusammenfassung 
 
 
 
 




