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Protein by the numbers
Despite this need, there’s a good 

chance some people aren’t getting 
their optimal daily protein intake,
especially if they also are cutting 
calories to lose weight.

The Recommended Dietary Al-
lowance (RDA) of protein is 0.8 
gram per kilogram of body weight,
or about 0.36 gram per pound. For a 
180-pound person, that is approxi-
mately 65 grams of protein per day.

According to many experts, most
Americans meet and even exceed
this amount. Still, some estimates 
suggest that approximately 10% to
25% of older adults consume less
than the RDA.

A review of current research pub-
lished in the June 2023 issue of The 
Journals of Gerontology: Series A
suggested older adults may benefit 
from consuming 1 to 1.6 grams of 
protein per kilogram of body weight 
daily (about 82 to 130 grams for a 
180-pound person) to help increase
muscle strength.

However, according to Hu, you 
should be careful about consum-
ing very high amounts per day — 2 
grams per kilogram of body weight 
or more.

“Some studies have shown that
too much protein is associated with 
an increased risk of chronic diseases 
and mortality,” he says.

The best sources
The first step to merging protein 

with strength training is to get a real-
istic estimate of how much protein you 
consume daily.

“People tend to over- or underes-
timate how much they actually eat,”
Hu says. He suggests tracking
your protein intake with each 
meal for a week to get a daily
average. “Make sure to read la-
bels and assess your protein per
serving as accurately as possible, 
and don’t guess at amounts.”

Once you have a general idea
of your usual intake, you can 
increase it as needed. Hu rec-
ommends that your protein
should focus on high-qual-
ity food sources, such as lean 
poultry, fish, dairy and plant-
based foods, such as soy, le-
gumes, nuts and whole grains.

Some people might need to avoid 
common high-protein food sources
such as meat, eggs or dairy due to 
health concerns or dietary restrictions.

Here are some examples of how
much protein you can get from typical
servings of high-quality protein foods:

3.5 ounces lean chicken (31 grams)
3.5 ounces salmon (24 grams)
1 cup cooked beans (about 18
grams)
6 ounces plain yogurt (17 grams)
1 cup skim milk (9 grams)

¼ cup nuts 
(7 grams)
1 egg
(6 grams)

Another option is 
whey protein powder 

or vegan powders made 
from soy, peas or brown rice. The exact 
amount of protein per serving varies
by brand. Powders are a useful choice if 
you have trouble getting enough pro-
tein from foods. They can be added to
oatmeal and smoothies or stirred into 
a glass of water.

“Because powders come with mea-
suring scoops, they can help you track
how many protein grams you add to
your daily diet,” Hu says.

POWER
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MATTHEW SOLAN  | Harvard Health Publishing

A
ge-related muscle loss, called sarcopenia, is 
a natural part of aging. On average, adults
can lose 4 to 6 pounds of muscle per decade.

Strength training and protein are two
ways to build muscle mass and combat 
sarcopenia. With strength training, many 

experts recommend progressive resistance training, 
where you gradually amp up your workout volume — 
weight, reps and sets — as your strength and endurance 
improve.

This constant challenge builds muscle and helps pre-

vent plateaus where you start losing the gains. (Enlist a 
personal trainer to help you set up a detailed sequence
and supervise your initial workouts to ensure you per-
form the exercises safely.)

Muscles also need fuel, and that’s where protein
comes in. The body breaks down dietary protein into 
amino acids, which it uses to build muscle.

“(People) need adequate protein in their diet to in-
crease and maintain muscle mass as well as assist their 
body when it must recover from surgery or injuries,”
says Dr. Frank Hu, a professor of nutrition and epidemi-
ology with Harvard’s T.H. Chan School of Public Health.

Fight back against age-related muscle loss with nutrition and strength training

DR. MARIUS STAN
Mayo Foundation for Medical

Education and Research

D ear Mayo Clinic: My
friend was just diagnosed 
with Graves’ disease, but I 

don’t know much about it. I want 
to be supportive and educate my-
self. What is Graves’ disease, and 
how does it affect the body? How
is it treated?

Answer: Graves’ disease is a 
condition of the immune system
that leads to an overactive thy-
roid. It is caused by antibodies
attacking the thyroid by mistake. 
The thyroid and the hormones it
produces are the gas pedal for the 
body. When someone produces
too much thyroid hormones, the
body goes into overdrive. Your
pulse increases, you overheat, 
you lose sleep — these symptoms
make people feel so unwell that
they seek medical attention. This 
is what leads to additional test-
ing and the diagnosis of Graves’ 
disease.

In overdrive, muscle strength
is lost, and the heart beats faster,
adding extra wear and tear. Much 
like a car running at a high RPM
(revolutions per minute) for an 
extensive period of time, that’s 
not good for the engine. The goal 
is to treat this overactive phase
when treating Graves’ disease.

The main complication of 
Graves’ disease is thyroid eye 
disease. Inflammation and bulg-
ing of the eyes occur in a third of 
people diagnosed with Graves’
disease. 

Managing thyroid eye disease 
requires an endocrinologist to 
address the thyroid and oph-
thalmologists who deal with eye
changes. Ear, nose and throat 
specialists are occasionally in-
volved in surgeries related to the
eye disease, as well.

All these specialists operate 
together in a Thyroid Eye Disease
Clinic at Mayo Clinic. The benefit 
of this system is that a patient’s
analysis can be done in one day.
Also, the number of clinical trials
is increasing, with more available
choices forecasted for patients in
the near future.

Research and innovation sur-
rounding Graves’ disease is an-
other area of focus for the future.
The ability to create molecules
that hit a specific target has in-
creased tremendously over the
past few years. With thyroid eye
disease, the main complication 
of Graves’ disease, we know the
receptor we aim to block. There
have been a number of clinical 
trials that we are a part of that 
aim to block that receptor, im-
prove the eye disease and, for
some of these drugs, also treat 
Graves’ disease at the same time.

Targeting some of these ar-
eas has resulted in noticeable 
improvement in eye disease in 
the past several years. Further-
more, we are seeing that there 
are molecules in development
that, in the next few years, will 
likely show the ability to prevent
the eye disease or reverse some of 
these changes that have already
occurred.

A closer 
look at 
Graves’ 
disease
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