Whey Protein

A protein powder made from milk, commonly found in shake mixes, bars and ready-to-drink shakes. A
convenient way to reach a daily protein target rather than a requirement.

Supported by robust clinical literature for muscle protein synthesis, recovery, and lean mass preservation.

Key compounds: Whey proteins (mainly beta-lactoglobulin and alpha-lactalbumin), which supply all the
essential amino acids and are notably rich in leucine. Concentrate, isolate and hydrolysate differ in
processing: isolate is more filtered, so it has less lactose and fat, and hydrolysate is partly pre-digested.

Research summary: Strong evidence for supporting muscle and strength gains alongside resistance
training, with smaller benefits in older age and larger benefits in people with training experience; protein
intake beyond roughly 1.6 g/kg a day adds no further muscle gain. Emerging for fat loss when whey
replaces other calories in the diet, and for immune and cardiometabolic health.

Strongest evidence for: muscle and strength gains when combined with resistance training.

Recent athletic, nutritional, and clinical research highlights that whey protein is far more than just a
muscle-building supplement. Thanks to its rich concentration of essential amino acids (EAAs)—particularly
leucine (Luiking et al., 2014)—and fast digestion rates, it serves as a powerful functional food for muscle
growth and strength (Morton et al., 2017; Li & Liu, 2019), fat loss when it replaces other calories in the diet
(Miller et al., 2014), immune health, and cardiometabolic wellness.

Key scientific literature supports the role of whey protein in muscle protein synthesis, athletic adaptation,
and nutritional supplementation across different age groups. The benefit is smaller with increasing age and
larger in people with training experience, and extra protein beyond roughly 1.6 g/kg of body weight per
day (total intake) adds no further muscle gain (Morton et al., 2017).

Clinical trials and systematic reviews establish the physiological basis for its fast absorption kinetics, high
leucine content, and efficacy in older adults (Wilkinson et al., 2018, a study in older women).

How Much Should You Take?
Protein intake depends on your overall daily targets and per-serving thresholds:
Total Daily Protein Goals

e Active Individuals / Muscle Building: 1.6 - 2.2 g per kg of body weight daily (approx. 0.7 - 1.0 g per
Ib).

e Weight Loss / Caloric Deficit: 1.8 - 2.4 g/kg daily to protect muscle tissue.

e Sedentary / General Health: 0.8 - 1.2 g/kg daily.

Per serving:
Effective daily ranges typically scale with body weight and activity:
Standard Dosing: 20 - 40 grams per serving.

Why this range?



Research suggests that ~20-30g of high-quality whey delivers the optimal leucine threshold (~2.5-3g of
leucine) to maximize MPS, although the evidence for a leucine “trigger” is mixed and best supported in
older adults and with isolated protein sources (Zaromskyte et al., 2021). Consuming more than 40gin a
single sitting offers diminishing returns for immediate muscle synthesis, though it will still be digested and
utilized for general energy/metabolism.

Key Takeaways for Success

1. Total Daily Intake First: Hitting your total daily protein target matters far more for as the primary driver
of adaptation than precise supplement timing.

2. Distribute Evenly: Aim fo spread your total protein intake across 3 to 5 meals/shakes spaced 3-4 hours
apart throughout the day to keep muscle protein synthesis elevated.

3. Food First: Use whey protein as a convenient supplement to complement a nutrient-dense whole-food
diet, rather than replacing real meals entirely.
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