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Abstract: The year 2026 represents an important transition in nutritional science, 
characterized by efforts to modernize dietary recommendations in response to 
evolving lifestyles and emerging evidence. This paper provides a critical appraisal 
of the 2025–2030 U.S. Dietary Guidelines and the updated Mediterranean Diet 
(MD) model proposed by the Italian Society of Endocrinology (SIE) and the Italian 
Society of Dietetics and Clinical Nutrition (ADI), highlighting both convergences 
and divergences. While the U.S. framework emphasizes population-level 
applicability, nutrient thresholds, and public health impact, the revised MD model 
proposes a more integrative paradigm incorporating chrononutrition, chronotype, 
and lifestyle determinants such as sleep and physical activity. Both approaches 
converge on the promotion of nutrient-dense, minimally processed, predominantly 
plant-based dietary patterns and the reduction of added sugars, sodium, and ultra-
processed foods. However, key differences emerge in the treatment of food 
processing, protein and fat quality, and especially the temporal dimension of eating, 
which is systematically addressed only in the MD model. The integration of 
circadian biology into dietary recommendations represents a significant conceptual 
advancement, supporting a shift toward personalized, physiology-driven nutrition. 
Rather than opposing frameworks, these models may be viewed as complementary, 
operating along a continuum from standardized public health guidance to 
individualized, systems-based approaches. Bridging these paradigms may facilitate 
the development of adaptive, multidimensional dietary strategies capable of 
addressing both global and individual determinants of health. 

 Keywords: mediterranean diet; dietary guidelines for Americans; chrononutrition; 
chronotype; ultra-processed foods; precision nutrition; circadian rhythms 

1. Introduction 

The year 2026 has begun with a renewed effort to revisit and modernize long-standing nutritional 
recommendations, offering perspectives that are more closely aligned with contemporary lifestyles and firmly 
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grounded in principles readily translatable into practice. On one hand, influential scientific documents from across 
the Atlantic have reshaped the landscape of American nutrition [1,2], a system long regarded as a major contributor 
to the global rise in obesity and related comorbidities. These updated guidelines have addressed the longstanding 
question of whether it is sufficient to consider the quantity of food consumed, or whether the quality of intake must 
also be accounted for. On the other hand, in Europe, renewed attention has been directed toward re-evaluating the 
foundational principles of the Mediterranean Diet (MD), the most extensively studied and widely recognized 
dietary pattern worldwide, consistently characterized as health-promoting [3,4]. In this context, the central 
question has shifted toward whether dietary recommendations should focus solely on what is consumed or also on 
the timing of consumption. Accordingly, an official document endorsed by two leading Italian scientific societies 
has introduced a revised graphical representation of the MD pyramid, emphasizing contemporary concepts such 
as meal timing, chronotype, and, more broadly, chrononutrition [5]. 

The publication of these documents represents a major milestone in clinical nutrition research, challenging 
the traditional view of nutrition as a uniform system characterized by predictable outcomes. Instead, the emerging 
paradigm conceptualizes nutrition as a complex puzzle, comprising pieces of varying sizes with precise 
interconnections that must be strategically aligned to achieve an optimal configuration. This evolving framework 
underscores a shift toward individualized nutrition, in which individual biological and behavioral characteristics 
must be comprehensively integrated into dietary strategies. 

Despite clear areas of convergence between the American and Italian perspectives, particularly with respect 
to the overall quality of dietary patterns, notable divergences remain. In light of these considerations, the present 
paper aims to provide a critical appraisal of recent U.S. and Italian dietary recommendations, with the goal of 
identifying shared principles as well as potential avenues for mutual refinement. Ultimately, such an effort may 
contribute to the development of globally applicable dietary guidelines, thereby transcending a strictly country-
specific approach to the promotion of healthy and sustainable nutrition. 

2. The 2025–2030 U.S. Dietary Guidelines 

The joint analysis of the Scientific Report of the 2025 Dietary Guidelines Advisory Committee [2] and the 
Dietary Guidelines for Americans (DGA) 2025–2030 [1] reveals a substantial evolution in the contemporary 
nutritional paradigm, characterized by the integration of methodological rigor, epidemiological evidence, and their 
translation into actionable public health recommendations. Both documents framed within a highly concerning 
epidemiological context, in which diet-related chronic diseases constitute the leading determinants of morbidity, 
mortality, and healthcare expenditure [1,2]. The report of the Dietary Guidelines Advisory Committee describes 
epidemiological scenario in which diet-related chronic diseases represent one of the leading causes of morbidity 
and mortality in the United States. The high prevalence of overweight, obesity, and prediabetes observed in both 
adults and adolescents underscores the clear need for targeted and effective dietary interventions [2]. In parallel, 
the operational guidelines highlight the substantial healthcare burden associated with chronic diseases, reinforcing 
the central role of dietary patterns as key modifiable risk factors [1]. 

The report of the Dietary Guidelines Advisory Committee is notable for its adoption of an integrated 
methodological framework combining dietary intake analyses, systematic reviews of the literature, and dietary 
pattern modeling, while also incorporating innovative approaches such as diet simulations [2]. Within this 
framework, the concept of health equity emerges as central, defined as the opportunity for every individual to 
achieve optimal health regardless of socioeconomic status. This perspective entails a systematic consideration of 
the social determinants of health, highlighting how factors such as income, education, and cultural context 
profoundly influence both diet quality and clinical outcomes [2]. The operational guidelines implicitly adopt this 
framework, emphasizing the need to ensure broad access to nutrient-dense foods and to reorient the food system 
toward higher nutritional quality, distilled into a concise yet impactful message: “eat real food,” alongside the 
imperative to shift the entire food system toward high-quality dietary inputs [1]. 

Collectively, the documents converge in identifying a marked misalignment between current dietary patterns 
and nutritional recommendations. The scientific report documents a widespread underconsumption of nutrient-
dense foods (including vegetables, fruits, whole grains, legumes, fish, and dairy products) alongside excessive 
intake of sodium, added sugars, saturated fats, and refined grains [2]. Similarly, the guidelines identify highly 
processed foods, rich in refined carbohydrates, sugars, and additives, as a major contributor to the deterioration of 
population-level metabolic health [1]. This shared analysis leads to a common recommendation: to shift the focus 
from individual nutrients to overall dietary patterns based on minimally processed foods. The resulting dietary 
model is characterized by high nutrient density and a predominance of plant-based foods, including vegetables, 
fruits, legumes, and whole grains, complemented by high-quality protein sources and unsaturated fats. The 
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scientific report links this pattern with a significant reduction in the risk of cardiovascular disease, type 2 diabetes, 
obesity, and certain cancers, while also suggesting potential protective effects against cognitive decline [2]. The 
operational guidelines translate these findings into practical recommendations, such as the daily consumption of 
approximately three servings of vegetables and two servings of fruit, along with two to four servings of whole 
grains within a standard 2000 kcal dietary framework [1]. 

Despite the significant progress made toward recommendations based on overall dietary patterns, the DGA 
framework still retains a certain reliance on a nutrient-centric logic, making extensive use of quantitative thresholds 
for saturated fat, sodium, and added sugars. While this approach facilitates standardization and the communication 
of public health messages, it may fail to fully capture the complexity of food matrices or the metabolic effects 
associated with the degree of food processing and eating habits. At the same time, although behavioral factors are 
receiving increasing attention, the temporal dimension of eating and the role of circadian rhythms in metabolism 
remain only minimally incorporated into current recommendations, representing a potentially important area for 
the future development of dietary guidelines. 

A point of partial divergence, yet also interpretative complementarity, concerns the role of proteins and fats. 
The scientific report emphasizes the importance of source quality, highlighting the benefits of replacing saturated 
fats with plant-derived unsaturated fatty acids and recommending a reduction in red and processed meat 
consumption [2]. In contrast, while maintaining the 10% threshold for saturated fat intake, the operational 
guidelines place greater emphasis on increasing total protein intake, suggesting a range of 1.2–1.6 g/kg/day from both 
animal and plant sources [1]. This apparent discrepancy reflects a broader transition from a purely restrictive approach 
to a functional framework supporting muscle mass, metabolic health, and overall physiological resilience. 

The report and the guidelines also converge strongly on the need to substantially limit added sugars and 
sugar-sweetened beverages. The scientific report identifies a moderate association between consumption of sugar-
sweetened beverages and increased risk of obesity and type 2 diabetes [2], whereas the operational guidelines 
explicitly recommend avoiding such products and propose a practical limit of approximately 10 g of added sugars 
per meal, stating that no level of added sugar intake can be considered optimal [1]. Similarly, both sources align 
in recommending a sodium intake limit of approximately 2300 mg/day for adults, while acknowledging the 
challenges posed by the high sodium content of industrially processed foods [1]. 

A distinctive feature of the scientific report is its focus on eating behaviors and environmental determinants. 
Portion size is identified as a critical driver of energy intake, with robust evidence demonstrating systematic 
increases in caloric consumption in response to larger portions. In addition, factors such as meal frequency and 
timing are examined, with more pronounced effects observed in children and adolescents compared to adults [2]. 
The operational guidelines partially incorporate these aspects, emphasizing portion control, hydration, and overall 
diet quality [1]. 

Particular importance is attributed to nutrition across the life course. Collectively, the documents emphasize 
the role of exclusive breastfeeding during the first six months of life, followed by the gradual introduction of 
complementary foods around six months, while maintaining breast milk or formula as the primary nutritional 
source up to 12 months [1,2]. Early-life dietary exposures are recognized as critical determinants of future food 
preferences and eating behaviors. In later stages, recommendations are adapted to specific physiological needs, 
including increased energy, protein, and micronutrient requirements during adolescence, nutritional support during 
pregnancy and lactation, and maintaining high nutrient density in older adults [1,2]. 

An additional area of integration concerns the gut microbiota, explicitly addressed in the operational 
guidelines, which recognize that diets rich in fiber, fermented foods, and plant-based products promote microbial 
diversity, whereas ultra-processed foods have detrimental effects [1,6]. This concept is fully consistent with the 
broader framework outlined in the scientific report, which emphasizes the primacy of overall dietary patterns over 
isolated nutrient effects [2]. 

Overall, the integration of these two documents delineates an advanced nutritional paradigm in which the 
most robust scientific evidence supports a dietary model centered on minimally processed, nutrient-dense, 
predominantly plant-based foods, with substantial reductions in added sugars, sodium, and ultra-processed 
products. While the effectiveness of such patterns in preventing chronic diseases is well established, areas of 
uncertainty remain regarding the role of specific nutrients, meal distribution, and the optimization of 
recommendations for distinct population subgroups. The resulting framework integrates nutrition, behavior, and 
social determinants of health, representing a substantial evolution beyond traditional dietary models. 
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3. The 2026 SIE-ADI Mediterranean Diet Pyramid 

The recent joint position paper by Barrea et al. (2026), endorsed by the Italian Society of Endocrinology 
(SIE) and the Italian Society of Dietetics and Clinical Nutrition (ADI), proposes a conceptual and operational 
revision of the MD pyramid. It introduces a highly innovative element of major pathophysiological relevance: the 
integration of chronobiology and individual chronotype into the dietary model. The stated objective is to overcome 
the limitations of traditional representations of the MD, which have historically focused on food quality and 
frequency without accounting for meal timing or interindividual variability in circadian rhythms [5]. 

The theoretical rationale underpinning this work rests on the central role of circadian rhythms in regulating 
metabolic functions. These rhythms are governed by an integrated system of central and peripheral clocks. They 
modulate a wide range of physiological processes, including hormonal secretion, glucose and lipid metabolism, 
appetite regulation, and energy expenditure [7–9]. Food intake itself represents a primary zeitgeber, directly 
influencing the alignment between the biological clock and peripheral metabolic processes [10,11]. Within this 
framework, the concept of chrononutrition emphasizes not only what is consumed but also when, with evidence 
indicating that energy intake concentrated earlier in the day is associated with more favorable metabolic outcomes 
compared with late or irregular eating patterns [12]. 

A central component of the proposed model is chronotype, defined as the individual predisposition toward 
specific timing of daily activities and food intake [13]. Individuals with a morning chronotype typically exhibit 
greater adherence to the MD, more regular meal patterns, and a more favorable metabolic profile [14]. In contrast, 
evening chronotypes are more likely to delay meals, skip breakfast, and consume energy-dense foods in the 
evening. Such behavioral patterns have been associated with increased risk of obesity, insulin resistance, and 
cardiometabolic dysfunction [15–19]. This misalignment, often exacerbated by “social jetlag”, is also linked to 
elevated inflammatory markers and a reduced response to nutritional interventions [20,21]. 

Equal emphasis is placed on the interplay between nutrition, sleep, and appetite regulation. The SIE–ADI 
framework highlights how both sleep duration and quality significantly influence the secretion of key hormones 
involved in energy balance, such as leptin and ghrelin. Conversely, sleep deprivation is associated with increased 
consumption of energy-dense foods and decreased insulin sensitivity [5]. Accordingly, sleep is conceptualized as 
a fundamental determinant of the effectiveness of dietary interventions, equivalent in importance to dietary 
composition itself. From an applied perspective, the model advocates for personalized nutritional strategies based 
on chronotype assessment using validated tools (e.g., MEQ, rMEQ, MCTQ) [7,20,22], and proposes gradual 
realignment strategies for individuals with delayed eating patterns, including progressive advancement of meal 
timing and stabilization of eating schedules [5]. This approach reflects a broader transition toward precision 
nutrition, in which dietary recommendations are tailored to individual biological characteristics. Importantly, the 
strength of evidence supporting the various components of this chronobiology-based framework is not entirely 
uniform. As reported, robust evidence currently supports the role of circadian alignment and meal timing in the 
regulation of glucose metabolism, insulin sensitivity, and overall metabolic homeostasis. Similarly, substantial 
evidence links sleep disruption and circadian misalignment with adverse cardiometabolic outcomes. By contrast, 
the relationship between chronotype and long-term dietary behaviors, although increasingly supported by 
observational studies, remains less firmly established and may be influenced by environmental and sociocultural 
factors. Furthermore, while personalized chrononutrition strategies represent a promising translational perspective, 
their feasibility, long-term adherence, and large-scale implementation within public health systems still require 
further investigation. 

Moreover, although it is grounded in well-established physiological principles, the real-world adoption of 
nutritional approaches tailored to individual chronotype may face multiple practical challenges. In clinical settings, 
reliable chronotype assessment requires both the use of appropriately validated tools and active patient 
engagement, conditions that are not always feasible in routine clinical practice. From a public health perspective, 
additional limitations arise from structural factors. These include rigid work schedules, night or rotating shift work, 
limited institutional autonomy in managing meal timing (for example, in schools or hospitals) and socioeconomic 
disparities, all of which can substantially reduce the feasibility of dietary recommendations centered on meal 
timing. Therefore, for chrononutrition to fully realize its potential as a tool for personalized nutrition, it will be 
necessary to develop flexible and scalable implementation strategies capable of adapting to variability across 
individual and social contexts, rather than relying on standardized time-based prescriptions. 

The updated Mediterranean pyramid is thus structured around the integration of food quality and temporal 
nutrient distribution. Circadian modulation of nutrient intake is proposed, whereby complex carbohydrates and 
fiber-rich foods (e.g., whole grains, legumes, fruits) are preferentially consumed in the morning and early part of 
the day (when insulin sensitivity is generally higher). Evening meals emphasize protein and plant-based foods with 
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a lower glycemic load [5]. This approach is consistent with evidence demonstrating that nutrient timing influences 
key aspects of metabolic regulation, including mitochondrial function and metabolic flexibility [23–25]. Metabolic 
flexibility, defined as the organism’s ability to adapt substrate oxidation according to nutrient availability and 
energy demands [26], represents another central concept within this framework. The MD, due to its richness in 
bioactive compounds (e.g., polyphenols, monounsaturated fatty acids, and dietary fiber), has been shown to enhance 
mitochondrial function and oxidative capacity, contributing to the prevention of metabolic diseases [27,28]. 
Integration of chrononutrition further amplifies these effects by optimizing metabolic processes in alignment with 
circadian rhythms. 

A particularly innovative feature of the model lies in its graphical representation. The novel MD pyramid 
incorporates circadian symbols (sun and moon) to indicate optimal timing for the consumption of different food 
groups while preserving the traditional hierarchical structure of the pyramid. Notably, the base of the pyramid 
includes not only foods but also key behavioral determinants, such as regular physical activity, adequate sleep 
duration and quality, and synchronization of meals with individual chronotype. These factors are integral 
components of the MD rather than ancillary elements [5]. 

Overall, the revision proposed by Barrea and colleagues expands the MD’s scope beyond its strictly 
nutritional dimension, integrating environmental, economic, and socio-cultural sustainability. The MD is 
reaffirmed as a sustainable dietary model characterized by a high intake of plant-based foods, moderate 
consumption of animal products, and a strong emphasis on local, seasonal, and minimally processed foods. As 
such, it contributes not only to human health but also to the reduction of environmental impact and the preservation 
of natural resources, in alignment with global challenges related to food security and climate change. Within this 
perspective, the MD is conceptualized as a complex system integrating health, environment, culture, and 
conviviality, recognized as an intangible cultural heritage of humanity [5]. This work therefore proposes an 
evolution of the MD from a static food-frequency model into a dynamic system integrating food quality, nutrient 
timing, chronotype, lifestyle, and sustainability. While the most robust evidence supports the role of circadian 
alignment and temporal nutrient distribution in improving metabolic outcomes, significant research gaps remain 
regarding optimal quantification of nutritional timing and strategies for large-scale implementation. The resulting 
model can be defined as an advanced, multidimensional framework capable of bridging physiology, clinical 
nutrition, and public health within a unified, personalized perspective. 

4. Italian and American Dietary Recommendations: A Potential Convergence or Fundamentally Opposing 
Perspectives? 

The comparative analysis between the DGA 2025–2030 [1] and the MD model, particularly in its updated 
formulation incorporating chrononutrition as proposed by SIE–ADI 2026 [5], reveals fundamental convergence 
on the core principles of healthy eating, alongside substantial structural divergences reflecting distinct cultural, 
scientific, and translational paradigms. 

The principal areas of convergence and divergence between the two frameworks are summarized in Figure 1. 
Schematic overview of the principal convergences and divergences between the 2025–2030 U.S. Dietary 

Guidelines and the updated chronobiology-based Mediterranean Diet model proposed by SIE–ADI. While both 
frameworks promote nutrient-dense, predominantly plant-based dietary patterns and chronic disease prevention, 
they differ substantially in their integration of chronobiology, food processing concepts, personalization strategies, 
and sustainability-related dimensions. 

From a conceptual standpoint, the DGA constitute a normative framework designed for large-scale public 
health implementation, tailored to a heterogeneous population, with the primary objective of reducing the burden 
of chronic disease through pragmatic and flexible recommendations. In contrast, the MD is best understood as a 
holistic, historically rooted, and culturally embedded dietary model, in which nutrition, lifestyle, conviviality, and 
sustainability form an integrated system. This philosophical divergence is directly reflected in the differing depth 
and specificity of the respective recommendations. 

A first critical limitation of the American guidelines lies in the persistent ambiguity between a nutrient-based 
and a food-based approach [1]. Although the DGA have progressively incorporated the concept of dietary patterns, 
they continue to rely heavily on quantitative nutrient thresholds (e.g., <10% of total energy from saturated fats, 
limits for added sugars and sodium) [1]. While this approach serves regulatory and communicative purposes, it 
risks perpetuating a reductionist view of nutrition, in which overall food quality and the integrity of food matrices 
are subordinated to individual nutrient content. By contrast, the MD is inherently food-based: it does not prescribe 
nutrients per se but promotes specific foods and combinations (e.g., extra-virgin olive oil, whole grains, legumes, 
fish, fruits, and vegetables), acknowledging the synergistic effects of bioactive compounds within whole dietary 
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patterns [3]. A second point of divergence concerns the role of ultra-processed foods. Although the DGA implicitly 
acknowledge this issue [1], they do not explicitly incorporate the NOVA classification or the degree of food 
processing [29]. This may represent an important substantial limitation, given that a significant proportion of the decline 
in dietary quality within the U.S. population is attributable to high consumption of ultra-processed foods [30,31]. In 
contrast, the MD inherently prioritizes fresh, seasonal, and minimally processed foods [3]. The absence of explicit 
guidance on ultra-processed foods within the DGA undermines the clarity of the nutritional message and may 
generate interpretative ambiguities, particularly when industrial products meet formal nutrient thresholds but fail 
to align with the qualitative principles of the Mediterranean model. A third critical area relates to the management 
of protein and fat intake. The DGA recommend increased protein intake (up to 1.2–1.6 g/kg/day) [1], which, 
although justified for preserving muscle mass and preventing sarcopenia, is not consistently accompanied by 
sufficient emphasis on protein source quality. This may inadvertently promote greater consumption of animal-
based proteins, particularly red and processed meats, in contrast with epidemiological evidence linking such foods 
to elevated cardiometabolic risk [2]. The MD, by contrast, adopts a qualitatively oriented protein model, 
emphasizing legumes, fish, and plant-based sources, with only moderate consumption of animal products [3]. 
Similarly, while the DGA appropriately maintain quantitative limits on saturated fat intake [1], they do not 
sufficiently emphasize the promotion of monounsaturated fats, particularly extra-virgin olive oil, a cornerstone of 
the Mediterranean dietary pattern [3]. It is worth highlighting that these two perspectives, although apparently in 
contrast, may in fact coexist and be integrated. The higher protein intakes typical of the U.S. model are compatible 
with the principles of the MD, provided that the focus shifts from the quantity of animal protein toward the overall 
quality of protein sources and the nature of the foods through which they are delivered. From an operational 
standpoint, achieving recommended protein targets while prioritizing sources from typical Mediterranean foods 
(including legumes, fish, low-fat dairy products, and minimally processed plant-based proteins) allows the 
simultaneous pursuit of multiple objectives. On one hand, this approach may help in preservation of muscle mass 
and support of metabolic efficiency; on the other hand, it contributes to a long-term reduction of cardiometabolic 
risk. Such an approach would make it possible to reconcile quantitatively adequate protein intake with the 
nutritional quality and environmental sustainability criteria that characterize the Mediterranean dietary tradition. 

 

Figure 1. Convergences and divergences between the Dietary Guidelines for Americans (DGA) 2025–2030 and the 
chronobiology-based Mediterranean Diet model. Abbreviations: U.S., United States; SIE, Italian Society of 
Endocrinology; ADI, Italian Society of Dietetics and Clinical Nutrition. 

Another major divergence concerns the lack of systematic integration of meal timing within the DGA 
framework. The updated Mediterranean model explicitly incorporates chrononutrition, highlighting how the 
distribution of food intake across the day significantly influences glucose metabolism, insulin sensitivity, and 
overall energy regulation [5]. Although the DGA acknowledge behavioral aspects such as meal frequency, they 
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provide no operational guidance on nutrient timing, thereby overlooking an increasingly recognized determinant 
of metabolic health. It should be noted, however that despite evidence supporting chrononutrition continues to 
expand, its practical implementation remains strongly influenced by socioeconomic and occupational factors. 
Individuals engaged in night-shift work, fragmented schedules, multiple concurrent jobs, or long daily commutes 
often have limited autonomy in regulating meal timing and sleep patterns, resulting in chronic disruption of internal 
circadian synchronization. Similarly, populations with restricted access (due to either economic or geographic 
barriers) to minimally processed foods may face substantial difficulties in adhering to dietary recommendations 
centered on whole foods and regular meal distribution. In these cases, chrononutrition should not be viewed as a 
rigid set of universally applicable rules, but rather as a flexible and progressive approach aimed at promoting 
greater circadian regularity while accounting for the real-life conditions and social context of each individual. Even 
modest behavioral modifications (such as reducing food consumption during late evening hours, improving meal 
regularity, or shifting the main caloric intake earlier in the day whenever feasible) may translate into clinically 
meaningful metabolic improvements. Thus, future nutritional guidelines should be capable of integrating 
biological principles with feasible public health implementation strategies, ensuring that precision nutrition does 
not paradoxically become an additional driver of existing health disparities. 

Differences are also evident in the treatment of lifestyle factors. While the DGA include recommendations 
related to physical activity and hydration, these are generally framed as ancillary to dietary guidance [1]. In 
contrast, within the Mediterranean model, physical activity, sleep, conviviality, and meal timing constitute integral 
and interdependent components. Notably, the integration of sleep and circadian rhythms represents a significant 
conceptual advancement absent from the American guidelines [1]. 

From a sustainability perspective, the DGA have taken initial steps toward promoting more sustainable food 
systems, yet they retain a cautious and largely non-binding approach, likely reflecting political and economic 
constraints. The MD, by contrast, is inherently sustainable, characterized by a predominance of plant-based foods 
and a reduced environmental footprint. This dimension, now central in the scientific discourse, would warrant 
stronger and more explicit integration within the American dietary guidelines. 

5. Conclusions and Future Perspectives 

The comparative appraisal of the 2025–2030 U.S. Dietary Guidelines and the updated SIE–ADI MD model 
underscores not merely a contrast between two sets of recommendations, but the coexistence of distinct, yet 
potentially complementary, paradigms within contemporary nutrition science. While the American framework 
reflects a necessary and pragmatic response to an urgent public health crisis (prioritizing scalability, accessibility, 
and epidemiological impact), the Mediterranean model advances toward a more integrative, physiologically 
grounded approach, embedding dietary behaviors within the broader context of biological rhythms, lifestyle, and 
sustainability. Rather than representing mutually exclusive visions, these models may be more productively 
interpreted as operating along a continuum of complexity, where population-level guidance and individualized, 
systems-based strategies can be synergistically aligned. The future of nutritional science will likely depend on the 
ability to reconcile these dimensions, bridging standardization with personalization and public health priorities 
with mechanistic insights, thereby fostering the development of adaptive, multidimensional frameworks capable 
of addressing both global and individual determinants of health. It is nevertheless important to consider that the 
long-term effectiveness of these dietary models will depend not only on their physiological robustness, but also 
on their practical applicability across heterogeneous socioeconomic and occupational contexts. This highlights the 
need to develop nutritional strategies that can adapt to diverse individual realities while remaining both accessible 
and sensitive to the cultural specificities of different populations. 

In light of these considerations, several potential avenues can be outlined to align the DGA more closely with 
the Mediterranean model and with emerging scientific evidence. First, a definitive transition from a nutrient-based 
framework to a fully food-based approach would be warranted, placing greater emphasis on foods and overall 
dietary patterns rather than on quantitative nutrient thresholds. Second, the guidelines should incorporate a clear 
and operational stance on ultra-processed food consumption, explicitly distinguishing between nutritional quality 
and degree of processing. Third, protein recommendations should be refined to prioritize plant-based sources and 
fish, while more stringently limiting red and processed meats. In parallel, stronger emphasis should be placed on 
monounsaturated fats (particularly extra-virgin olive oil) as the primary source of dietary lipids. A further 
advancement could derive from the integration of chrononutrition, including specific guidance on meal timing and 
daily energy distribution, ideally tailored to individual chronotype. Finally, the DGA would benefit from adopting 
a more systemic perspective, explicitly incorporating the roles of sleep, circadian rhythms, and social determinants 
of health, while also strengthening the integration of environmental sustainability within dietary recommendations. 
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Taken together, these considerations suggest that the DGA represent a cornerstone of public health nutrition, 
grounded in robust and up-to-date evidence, yet still partially anchored in a traditional nutritional paradigm. Their 
integration with the principles of the MD, particularly in its most recent evolution, may enable a qualitative shift 
toward a more holistic, personalized, and physiologically coherent model, better suited to address the complexity 
of human biology and contemporary global health challenges. 

From a translational perspective, the convergence between these dietary paradigms may have important 
implications for both clinical practice and public health policy. For clinicians, future nutritional counseling should 
progressively move beyond isolated nutrient targets toward integrated dietary strategies that simultaneously 
consider food quality, degree of processing, meal timing, sleep patterns, physical activity, and individual circadian 
characteristics. For policymakers, the integration of chronobiology-based concepts into dietary recommendations 
may represent a relevant opportunity to improve the effectiveness of prevention strategies targeting obesity, 
cardiometabolic diseases, and other nutrition-related chronic conditions. In this context, future guidelines may 
benefit from adopting multidimensional frameworks capable of combining population-level applicability with 
increasing levels of personalization and metabolic precision. 
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