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Serving Sizes for Peanut Products

Type of Peanut Product Serving Size

Peanuts 1 oz / 28 grams

Peanut Butter 2 Tablespoons

Peanut Powder 1 oz / 28 grams

Peanut Oil 1 Tablespoon

USDA FoodData Central: https://fdc.nal.usda.gov/fdc-app.html#/food-
details/172430/nutrients

https://fdc.nal.usda.gov/fdc-app.html
https://fdc.nal.usda.gov/fdc-app.html


Nutrient Daily Value
(Adults and Children >4 yrs)

Value in Dry Roasted Peanuts 
(1 oz serving)

Protein 50 g/d 6.9 g 

Carbohydrate 275 g/d 6.03 g

Fat 78 g/d 14.08 g

Vitamin A 900 ug/d 0 ug

Vitamin C 90 mg/d 0 mg

Calcium 1300 mg/d 16 mg

Iron 18 mg/d 0.45 mg

Vitamin D 20 ug/d 0 ug

Vitamin E 15 mg/d 1.79 mg (gamma); 1.40 mg (alpha); 
0.17 mg (delta)

Vitamin K 120 mcg/d 0  ug

Thiamin 1.2 mg/d 0.043 mg

Riboflavin 1.3 mg/d 0.056 mg

Niacin 16 mg/d 4.07 mg 

Vitamin B6 1.7 mg/d 0.132 mg

Folate 400 ug/d 27 ug

Vitamin B12 2.4 mcg/d 0 ug

Biotin 30 ug/d 4.91 ug 

Pantothenic acid 5 mg/d 0.287 mg

Phosphorus 1250 mg/d 103 mg

Iodine 150 mcg/d N/A

Magnesium 420 mg/d 50 mg 

Zinc 11 mg/d 0.79 mg

Selenium 55 mcg/d 2.6 ug

Copper 0.9 mg/d 0.121 mg 

Manganese 2.3 mg/d 0.5 mg 

Chromium 35 mcg/d N/A

Molybdenum 45 mcg/d 14.21 mcg 

Chloride 2300 mg/d N/A

Potassium 4700 mg/d 180 mg

Choline 550 mg/d 18.3 mg

Nutrients in a 
Serving of Peanuts 

Compared to the Daily 
Value for Adults and 
Children Four and 

Above

Food and Drug Administration, Reference Guide: Daily Value for 
Nutrients. From: https://www.fda.gov/food/nutrition-facts-

label/daily-value-nutrition-and-supplement-facts-labels. ; USDA 
FoodData Central: https://fdc.nal.usda.gov/fdc-app.html#/food-

details/172430/nutrients; Staggs CG, Sealey WM, McCabe BJ, 
Teague AM, Mock DM. Determination of the biotin content of 

select foods using accurate and sensitive HPLC/avidin binding. J 
Food Compost Anal. 2004 Dec;17(6):767-776. doi: 

10.1016/j.jfca.2003.09.015. PMID: 16648879; PMCID: PMC1450323.

https://www.fda.gov/food/nutrition-facts-label/daily-value-nutrition-and-supplement-facts-labels
https://www.fda.gov/food/nutrition-facts-label/daily-value-nutrition-and-supplement-facts-labels
https://fdc.nal.usda.gov/fdc-app.html
https://fdc.nal.usda.gov/fdc-app.html


Gallbladder Conditions
Condition Description

Can Peanut 
Products Be 

Included?
How Peanuts May Impact Gallbladder Conditions Key Nutrients In 

Peanuts            Considerations

Cholecystitis Inflammation of 
the gallbladder 

occurring because 
of trapped bile.

It depends. Peanut 
consumption may 

reduce risk for 
gallstone disease 

in men and 
cholecystectomy 

in women. 

For all 
symptomatic 
gallbladder 
conditions, 

peanuts and 
peanut butter may  

need to be 
restricted in 

context of daily fat 
allowance or 

avoided until diet 
is liberalized.

Peanut powder 
may be suitable in 

symptomatic 
conditions due to 
low fat content.

Low-fat dietary plans are recommended for patients 
currently suffering from symptomatic gallstones. While 

peanuts are fat-dense, intake of whole peanuts may support 
increased fecal fat excretion in context of fiber-rich dietary 

patterns.

A large prospective study found a strong inverse association 
between increasing levels of peanut consumption and risk 
of gallstone disease in men. The highest intake group (five 

or more 1-oz/28.6-g servings per week) had significantly 
lower risk compared to those with the lowest level of intake 

(<1 serving per month).

A large prospective study found a strong inverse association 
between increasing levels of peanut consumption and 

eventual need for cholecystectomy in women. The highest 
intake group (five or more 1-oz/28.6-g servings per week) 
had significantly lower risk compared to those with the 

lowest level of intake (<1 serving per month).

In chronic cholestatic liver disease with biliary obstruction, 
copper and manganese toxicity can become a concern. 

Peanuts are a rich source of both minerals.

After surgery, some patients develop frequent, loose watery 
stools. Low-fat, fiber-rich foods may improve digestion and 

reduce the likelihood of diarrhea. Peanut powders often 
meet this profile.

Protein

Carbohydrate

Unsaturated 
Fats

Copper

Manganese

Fiber

Ensure that all foods 
fit into the patient’s 

daily fat requirement. 
Some patients may 

need to follow a low-fat 
diet, such as those with 
gallstones.  For lower-
fat needs, limit fat to 
less than 30% of daily 

calories and 3g per 
serving.

Regular peanut 
consumption in non-

symptomatic men may 
confer gallstone-

prevention benefits.

Regular peanut 
consumption in non-
symptomatic women 

may confer 
cholecystectomy-

prevention benefits.

Cholelithiasis

(Gallstones and/or 
Bile duct stones)

Hardened deposits of 
cholesterol, bilirubin, 
and/or calcium salts 
that have formed in 

the gallbladder.

Cholestasis The reduction or 
halting of bile flow.

Cholecystectomy Surgery to remove the 
gallbladder.

Krause and Mahan's Food and the Nutrition Care Process 15th Edition Mahan, L. K. & Swift, K. M. p.596-599; A review of the effects of nuts on appetite, food intake, metabolism, and body weight: https://doi.org/10.3945/ajcn.113.071456
Frequent nut consumption and decreased risk of cholecystectomy in women. https://doi.org/10.1093/ajcn/80.1.76
Academy of Nutrition & Dietetics Nutrition Care Manual - Gallbladder Disease, Disease Process. https://www.nutritioncaremanual.org/topic.cfm?ncm_toc_id=268380#
Academy of Nutrition and Dietetics Nutrition Care Manual Gallbladder Nutrition Therapy Client Education https://www.nutritioncaremanual.org/client_ed.cfm?ncm_client_ed_id=1
A prospective cohort study of nut consumption and the risk of gallstone disease in men. https://doi.org/10.1093/aje/kwh30
Nutritional Management of Cholestasis. Send, S. https://doi.org/10.1002/cld.865
Nutrition & Diagnosis-related Care. Ninth edition. Sylvia Escott-Stump p. 676-679
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Atherosclerosis
Coronary Artery Disease/Ischemic Heart Disease

Condition Description

Can Peanut 
Products 

Typically Be 
Included?

How Peanuts May Impact Atherosclerosis
Key 

Nutrients In 
Peanuts Considerations

Atherosclerosis
The buildup of 

plaque in and on 
artery walls via a 

complex 
inflammatory 

process involving 
injured endothelial 
cells, immune cells, 

LDL particles, 
oxidized cholesterol, 

and cell-adhesion 
molecules.

Yes Nitric oxide (NO) promotes healthy vascular function by 
dilating arteries, thereby decreasing cardiac workload. Studies 

also support NO's role in attenuating atherosclerotic 
aggregation and adhesion pathways. Hypertension  and 

hypercholesterolemia, common preconditions of 
atherosclerosis, decrease the availability of NO. Peanuts are a 
good source of arginine, a conditionally-essential amino acid 

that increases production of NO.

Diets high in MUFAs and PUFAs, and low in saturated and 
trans fats, are associated with decreased levels of total plasma 

cholesterol and LDLs, factors in atherogenesis. The primary 
types of fat found in peanuts are MUFAs and PUFAs.

Shifts to a Mediterranean diet with high MUFA ratio, or to a 
whole food plant-centered diet with low-fat dairy, or an 

entirely plant-based diet, may improve cardiac blood flow and 
parameters of coronary artery disease progression beyond 
cholesterol improvement. Peanuts are a whole food, while 

peanut butter and peanut powders are minimally-processed 
foods suitable in Mediterranean and plant-centered diets.

Peanuts are an excellent source of Vitamin E. Adequate intake 
of Vitamin E likely supports vascular health by mitigating the 

accumulation of oxidative damage through a variety of 
mechanisms beyond its role as an antioxidant.

Arginine

MUFAs

PUFAs

Vitamin E

Ensure that all foods fit into calorie and fat 
requirements for patients following the 

NIH Therapeutic Lifestyle Changes dietary 
pattern to reduce cholesterol. <7% of daily 
calories from saturated fat with a range of 

25-35% of daily calories from fat.

Regular intake of peanut butter, peanuts, 
and other nuts and seeds in context of 

adherence to the Portfolio dietary pattern 
may be associated with primary 

prevention of cardiovascular disease, 
coronary heart disease, and heart failure, in 

postmenopausal women.

High MUFA Mediterranean, low-fat whole 
foods vegetarian (included low-fat dairy), 

and vegan dietary patterns have 
independently and respectively been 

associated with increased flow-mediated 
dilation and improvement to vascular 

homeostasis, no progression or regression 
of stenosis and angina improvement, and 
lowered high-sensitivity C-reactive protein 

compared to the standard AHA diet in 
patients with CAD.

Coronary Artery 
Disease / 

Ischemic Heart 
Disease

A build-up of 
atherosclerotic 

plaque that narrows 
the coronary 

arteries and leads to 
reduced blood flow 
in parts of the heart 
muscle distal to the 

blockage. Angina 
with exertion is a 

symptom.

Present Knowledge in Nutrition, 10th edition, Atherosclerotic Cardiovascular Disease, Holligan, S. D. et al. p. 745-748; Nutrition Therapy & Pathophysiology. Fourth edition. Nahikian-Nelms, M. & Sucher, K. p. 323-325; The antihypertensive effect of arginine: 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2728371; Common pathways of hypercholesterolemia and hypertension leading to atherothrombosis: the need for a global approach in the management of cardiovascular risk factors: 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2291342/;  USDA FoodData Central: https://fdc.nal.usda.gov/fdc-app.html#/food-details/172430/nutrients;  The degree of unsaturation of dietary fatty acids and the development of atherosclerosis (review): https://doi.org/10.1016/S0955-
2863(02)00294-2;  Present Knowledge in Nutrition, 10th edition, Vitamin E, Traber, M. p. 224 Vitamin E: Where Are We Now in Vascular Diseases? Garg, A. & Lee, J.C.: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8874674/;  National Cholesterol Education Program Expert Panel 
Third Report on Detection, Evaluation, and Treatment of High Blood Cholesterol in Adults: https://www.nhlbi.nih.gov/files/docs/guidelines/atp3xsum.pdf; Academy of Nutrition and Dietetics Nutrition Care Manual Heart-Healthy Nutrition Therapy Client Education: 
https://www.nutritioncaremanual.org/client_ed.cfm?ncm_client_ed_id=107;  Relationship Between a Plant-Based Dietary Portfolio and Risk of Cardiovascular Disease: Findings From the Women's Health Initiative Prospective Cohort Study: 
https://www.ahajournals.org/doi/10.1161/JAHA.121.021515;  Mediterranean diet and endothelial function in patients with coronary heart disease: An analysis of the CORDIOPREV randomized controlled trial. Yubero-Serrano, E. et al.: https://pubmed.ncbi.nlm.nih.gov/32903262/; 
Intensive Lifestyle Changes for Reversal of Coronary Heart Disease. Ornish, D. et al.: https://jamanetwork.com/journals/jama/fullarticle/188274; Anti-Inflammatory Effects of a Vegan Diet Versus the American Heart Association–Recommended Diet in Coronary Artery Disease Trial - 
Shah, B. et al.: https://www.ahajournals.org/doi/10.1161/JAHA.118.011367#d1e784; A strategy to arrest and reverse coronary artery disease: a 5-year longitudinal study of a single physician's practice - Esselstyn, C et al.: https://pubmed.ncbi.nlm.nih.gov/7500065/
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https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2728371
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2291342/
https://fdc.nal.usda.gov/fdc-app.html
https://doi.org/10.1016/S0955-2863(02)00294-2
https://doi.org/10.1016/S0955-2863(02)00294-2
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8874674/
https://www.nhlbi.nih.gov/files/docs/guidelines/atp3xsum.pdf
https://www.nutritioncaremanual.org/client_ed.cfm?ncm_client_ed_id=107
https://www.ahajournals.org/doi/10.1161/JAHA.121.021515
https://pubmed.ncbi.nlm.nih.gov/32903262/
https://jamanetwork.com/journals/jama/fullarticle/188274
https://www.ahajournals.org/doi/10.1161/JAHA.118.011367


Heart Failure

Condition Description

Can Peanut 
Products 

Typically Be 
Included?

How Peanuts May Impact Heart 
Failure Key Nutrients In 

Peanuts Considerations

Heart Failure
A chronic, progressive 

condition in which 
the ventricles of the 

heart muscle are 
unable to pump 

adequate blood to 
meet the body’s 

needs.

 Yes Cachexic malnourishment is common in HF 
patients; peanuts and peanut butter 

respectively provide 161 and 170 kcals per 1-
oz serving.  Undernourished patients are 

encouraged to eat six small meals per day, 
peanuts or peanut butter can be a 
convenient, nutritious small-meal 

component.

 Sodium-restricted diet plans are common. 
Depending on the level of sodium 

restriction, low-salt peanuts and peanut 
butter are suitable options.  

To minimize thirst stimulation for patients 
with fluid restriction, low-salt products may 
be an option. Most snack peanuts contain 

140 mg or less of sodium.

 Calorie Density  Considerations to cap sodium at 2,000 
mg/day and strive for <140 mg of 

sodium per serving should be thought 
of in context of obtaining a detailed 

food & beverage record to verify level of 
sodium intake; applying a restriction 
may not be necessary if the patient is 

not consuming adequate nourishment.

Undernourished patients should be 
encouraged to eat more calories while 

maintaining prescribed level of sodium-
restriction.

Nutrition Therapy & Pathophysiology. Fourth Edition. Nahikian-Nelms, M. & Sucher, K. p. 326-330                                 Academy of 
Nutrition and Dietetics Nutrition Care Manual: Heart Failure Nutrition Therapy For The Undernourished: https://www.nutritioncaremanual.org/client_ed.cfm?ncm_client_ed_id=355                                                                                
Relationship between Sodium Intake and Water Intake: The False and the True, Bankir, L. et al.: https://www.karger.com/Article/FullText/463831#ref; Leshem M. Does salt increase thirst? Appetite. 2015 Feb;85:70-5. doi: 10.1016/j.appet.2014.11.014. Epub 2014 Nov 15. 
PMID: 25447020.; https://www.peanut-institute.com/download/materials/materials_11_2722028706.pdf 
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Hypertension

Condition Description

Can Peanut 
Products 

Typically Be 
Included?

How Peanuts May Impact Hypertension Key Nutrients In 
Peanuts Considerations

Hypertension
Prolonged, elevated 

force of blood against 
artery walls at a level 
that, if left untreated, 
will lead to vascular 

and multi-organ 
damage increasing 

the risk of stroke, 
heart disease, and 
premature death.

Yes
Focusing on low-fat foods as a key strategy to reduce energy 

intake for weight loss is less effective at reducing blood 
pressure (BP) compared to encouraging a hypocaloric low-

sodium DASH dietary pattern. The DASH dietary pattern 
encourages 4-5 weekly servings of nuts, seeds, dry beans, and 

peas for a 2000 kcal diet. Peanuts and peanut butter are 
typically low-sodium foods that can help patients meet the 

intake recommendation in this food category.

 In alignment with DASH recommendations, to avoid 
exacerbating the already increased risk of stroke or heart 

attack present with hypertension, patients should be 
encouraged to increase intake of unsaturated fats and 

decrease intake of saturated and trans fats. The primary types 
of fat found in peanuts are mono- and polyunsaturated.

Adequate dietary potassium intake has been inversely 
correlated with BP. Adequate calcium intake of at least 800 

mg/d has also been shown to reduce BP  in patients with 
hypertension. A positive effect of dietary magnesium on BP is 

less clear. Patients should be encouraged to meet the DRIs 
for all three minerals. Though peanuts are not primary source 
foods for calcium or potassium (2% and 6-8% DV per serving, 
respectively), they are a good source of magnesium (12-15% 

DV) and contribute to meeting the DRIs for all three minerals.

Nitric oxide (NO) promotes healthy vascular function by 
dilating arteries, thereby decreasing cardiac workload. 

Hypertension is a state in which availability of NO is 
decreased. Peanuts are a good source of arginine, a 

conditionally-essential amino acid that increases the 
production of NO.

Unsaturated 
Fats

Minerals

Arginine

Even modest weight loss for 
patients in excess of 115% IBW, 
including those receiving drug 

therapy for HTN, can be expected to 
reduce blood pressure.

DASH diet guidelines recommend 
no more than 2,300 mg sodium/day; 

1500 mg sodium/day can further 
reduce blood pressure. Patients 

should choose foods that have <300 
mg sodium per serving.

Other components of the DASH diet 
plan include limiting alcohol intake 

and increasing exercise.

Present Knowledge in Nutrition, 10th Edition. Hypertension. Sanders, T. p. 721-723                                              
Dietary Fiber, Atherosclerosis, and Cardiovascular Disease, Soliman, G..: https://pubmed.ncbi.nlm.nih.gov/31126110/                                                                                                                   
USDA FoodData Central: https://fdc.nal.usda.gov/fdc-app.html#/food-details/172430/nutrients                                                                                                 
NIH National Heart, Lung, and Blood Institute DASH Eating Plan: https://www.nhlbi.nih.gov/education/dash-eating-plan Krause and Mahan’s Food & the Nutrition Care Process, 15th edition, p. 690-691                      
Academy of Nutrition & Dietetics, Hypertension: Executive Summary of Recommendations: https://www.andeal.org/topic.cfm?menu=5285&cat=5583                                                                                                               
The antihypertensive effect of arginine: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2728371                                                                                                         
AND NCM Hypertension Nutrition Therapy: https://www.nutritioncaremanual.org/client_ed.cfm?ncm_client_ed_id=99
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Liver conditions: Hepatitis & Cirrhosis

Condition Description

Can Peanut 
Products 

Typically Be 
Included?

How Peanuts May Impact Hepatitis & Cirrhosis Key Nutrients In 
Peanuts Considerations

Hepatitis
The inflammation 

of the liver.
Yes Peanuts and peanut products can support high-calorie, high-

protein diets in patients with malnutrition, and support diets for 
which protein source may be relevant to optimize branched-

chain amino acids to aromatic amino acid (BCAA:AAA) ratio and 
reduce risk of cognitive effects or liver failure. Peanuts, other 

sources of plant protein, and dairy are lower in AAAs compared to 
meat sources of protein.

Peanut powder may be suitable in cases of steatorrhea. For 
patients following a higher-calorie diet plan, whole peanuts or 

peanut butter are good options.

Adequacy of vitamins A, D, E, K should be monitored with Vitamin 
E intake encouraged given its ability to mitigate oxidative 

damage and support vascular health. Thiamin, niacin, pyridoxine, 
folate, B12, iron, magnesium, phosphorus, and zinc may also be 

depleted. Peanuts are an excellent source of vitamin E, and 
contain thiamin (B1), folate (B9), and pyridoxine (B6).

For patients with sodium restriction, individualize suggestions for 
appropriate substitutions; considerations of flavor and palatability 
may lead to improved dietary adherence. Peanuts, peanut butter, 
and peanut powders are naturally low in salt and may be suitable 

options.

To reduce the risk of bleeding for patients with esophageal 
varices, avoid peanuts and opt for creamy peanut butter or 

peanut powders used in soft foods.

Peanuts are a low-glycemic index nutrition option with minimal 
impact on blood glucose and their consumption may also 

contribute to improved insulin sensitivity.

Calorie Density

Branched 
Chain Amino 
Acid (BCAA): 

Aromatic 
Amino Acid 
(AAA) Ratio

Vitamin E

Thiamin

Folate

Vitamin B6

Nutrition considerations for 
patients with hepatitis or cirrhosis 

may vary based on symptoms. 
Malnutrition is possible due to 

poor oral intake, nutrient 
malabsorption and losses, 
increased resting energy 

expenditure, and increased 
protein catabolism.

Patients with ascites following a 
low-sodium diet should consume 
no more than 2,000 mg sodium 

per day.

Hyper- and hypoglycemia are 
both possible in patients with 

cirrhosis; insulin resistance can be 
present. Adequate carbohydrate 

spread across multiple small 
meals is recommended to 
stabilize blood sugar and 

minimize muscle catabolism. 
Encouraging calorie density and 

protein for the morning meal and 
a snack before bed may help 
stabilize glucose fluctuations.

Cirrhosis The end-stage 
fibrosis of the liver 

that occurs 
because of many 
different forms of 
liver diseases and 

conditions. The 
resulting 

hepatocyte 
destruction and 

blood-flow 
impairment 

decreases liver 
function.

AND NCM Hepatitis Nutrition Therapy: https://www.nutritioncaremanual.org/client_ed.cfm?ncm_client_ed_id=5                                                                                                                           
Nutrition Therapy and Pathophysiology. Fourth edition. Nahikian-Nelms, M. & Sucher K. p. 452, 459-460                                                                                          Nutrition 
& Diagnosis-related Care. Ninth Edition. Escott-Stump, S. p. 638-644                                                            AND 
NCM Cirrhosis - Nutrition Intervention: https://www.nutritioncaremanual.org/topic.cfm?ncm_category_id=1&lv1=5522&lv2=275019&lv3=275031&ncm_toc_id=275031&ncm_heading=Nutrition%20Care                                             
Krause and Mahan’s Food & the Nutrition Care Process. 15th edition. Raymond, J. L. & Morrow, K. p. 592                       
Vitamin E: Where Are We Now in Vascular Diseases? Garg, A. & Lee, J.C.: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8874674/                                                                                                        
USDA FoodData Central: https://fdc.nal.usda.gov/fdc-app.html#/food-details/172430/nutrients                                                                                                 
The effect of nuts on markers of glycemic control: a systematic review and meta-analysis of randomized controlled trials. Tindall, A. et al.: https://pubmed.ncbi.nlm.nih.gov/30722007/                                                                                                                   
Glycemic index of foods: a physiological basis for carbohydrate exchange. Jenkins, D.J. et al.: https://pubmed.ncbi.nlm.nih.gov/6259925/
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Liver Conditions: Non-alcoholic Fatty Liver Disease 
(NAFLD)/Non-alcoholic steatohepatitis

Condition Description

Can Peanut 
Products 

Typically Be 
Included?

How Peanuts May Impact NAFLD Key Nutrients In 
Peanuts Considerations

Non-alcoholic 
Fatty Liver 

Disease (NAFLD) / 
Non-alcoholic 

steatohepatitis

A condition in 
which excess fat 
accumulates in 

the liver.

Yes Patients with NAFLD that are currently on a 
caloric deficit diet may benefit from the 

consumption of peanuts. Nut consumption 
has been associated with better weight 

management for NAFLD patients.

Both fiber and unsaturated fatty acids which 
are found in peanuts, reduce serum 

cholesterol and improve insulin resistance.

Cardiovascular disease is the major cause of 
mortality among NAFLD patients.  Peanuts 
contain phenolic compounds that contain 

antioxidant properties and can act on vascular 
function through the modulation of the 
production of nitric oxide.  Also, regular 

consumption of nuts can reduce circulating 
levels of pro-inflammatory markers associated 

with the risk of cardiovascular disease.

Fiber

Mono-unsaturated 
fats

Poly-unsaturated 
fats

Phenolic compounds

Lifestyle and dietary interventions 
associated with weight loss of around 
7-10% of the patient's baseline weight 

are recommended for treatment of 
the disease.

The Mediterranean diet consisting 
mainly of dietary fibers, fish, seafood, 

olive oil, and nuts is recommended as 
the best dietary pattern for NAFLD 

patients. The Mediterranean diet has 
been evidenced to reduce hepatic fat 

content as well as nonalcoholic 
steatohepatitis severity.

Peanuts and peanut butter can be 
beneficial for patients to consume.

Plaz Torres, M. C., Bodini, G., Furnari, M., Marabotto, E., Zentilin, P., & Giannini, E. G. (2020). Nuts and Non-Alcoholic Fatty Liver Disease: Are Nuts Safe for Patients with Fatty Liver Disease?. Nutrients, 12(11), 3363. https://doi.org/10.3390/nu12113363 
Sui, J., Yang, W., Ma, Y., Li, T. Y., Simon, T. G., Meyerhardt, J. A., Liang, G., Giovannucci, E. L., Chan, A. T., & Zhang, X. (2019). 
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Celiac Disease

Condition Description

Can Peanut 
Products 

Typically Be 
Included?

How Peanuts May Impact 
Celiac Disease Key Nutrients In 

Peanuts Considerations

Celiac Disease An autoimmune 
disease in which the 

small intestine of 
genetically 

predisposed 
patients is 

hypersensitive to 
gluten.

Yes Since peanuts do not contain gluten, 
patients may choose either peanuts or 

peanut butter to promote satiety.

Gluten-free products that are safe to 
consume include peanuts, corn, 

legumes, seeds, and soy.

A retrospective study found that 
micronutrient deficiencies are common 

among adults in the United States at 
the time of diagnosis. Zinc, copper, iron, 
and serum folate, which are all found in 
peanuts, were found to be deficient in 

patients.

Deficiency in Vitamin B6 is also 
common among newly diagnosed 

patients. Peanuts, peanut butter, and 
peanut flour are all sources of vitamin 

B6.

Low fiber intake is associated with an 
increased risk of gastrointestinal 
symptoms commonly present in 

patients. Peanuts are a fiber-rich plant 
food that can be incorporated into a 

gluten-free diet.

Zinc

Copper

Iron

Folate

Vitamin B6

Fiber

Consumption of gluten-containing 
foods can result in damage to the 
small intestine, which can affect a 

patient's digestive abilities, and could 
lead to malabsorption.

Patients may avoid oats 
unnecessarily due to concern of oats 

triggering an immune response 
similar to that in celiac disease. 

Evidence suggests intake of certified 
gluten-free oats in normal quantities 

does not generate an immune 
response in a majority of people with 
celiac disease. Oats are a great source 
of nutrients including iron and fiber, 

which may be lacking in a gluten-free 
diet.

Food labels and ingredient lists 
should be carefully read to ensure 

that products are free of wheat, 
barley, and rye. Other terms 

indicating the presence of wheat 
include flour, farina, and semolina.

AND NCM Celiac Disease Nutrition Therapy. https://www.nutritioncaremanual.org/client_ed.cfm?ncm_client_ed_id=162             
National Institute of Diabetes and Digestive and Kidney Diseases - Celiac Disease. https://www.niddk.nih.gov/health-information/digestive-diseases/celiac-disease Celiac Disease Foundation Oats and the Gluten-free Diet. https://celiac.org/about-the-foundation/featured-
news/2014/12/oats-and-gfd/ Micronutrient Deficiencies Are Common in Contemporary Celiac Disease Despite Lack of Overt Malabsorption Symptoms. https://doi.org/10.1016/j.mayocp.2018.11.036                                                                                                                             
Vitamin and Mineral Deficiencies Are Highly Prevalent in Newly Diagnosed Celiac Disease Patients. https://doi.org/10.3390/nu5103975                                                                                                                          
Nutritional Imbalances in Adult Celiac Patients Following a Gluten-Free diet. https://doi.org/10.3390%2Fnu13082877

7

https://doi.org/10.1016/j.mayocp.2018.11.036


Diverticular Conditions: Diverticulosis 
& Diverticulitis

Condition Description

Can Peanut 
Products 

Typically Be 
Included?

How Peanuts May 
Impact Diverticular 

Conditions

Key 
Nutrients In 

Peanuts                    Considerations

Diverticulosis
The formation 
of diverticula: 
tiny bulges or 

pockets of 
weakened areas 
in the lining of 
the colon wall.

Yes It was once believed that 
patients with diverticulosis or 
history of diverticulitis should 
avoid nuts, corn, popcorn, and 
other foods with seeds: this is 
not supported by evidence. 

Peanut powder provides 
almost 5 g fiber per 1-oz 
serving and meets the 

definition of a high-fiber food 
(>4 g fiber/serving) that can 

support patients to meet 
regular fiber intake goals in 

the recommended fiber-rich 
dietary pattern.

 Fiber in peanuts may help to 
reduce inflammation by acting 

as a substrate for bacteria in 
the colon that produce short-

chain fatty acids (SCFAs). 
SCFAs have both anti-
inflammatory and anti-

microbial effects. 

Some patients may benefit 
from a low-fat diet during an 
inflammatory state. Peanuts 
and peanut butter are rich 

sources of fat.

Fiber

Fat

The etiology of diverticulosis is multifactorial with inadequate intake of dietary 
fiber and high intake of red meat as major nutrition pattern components 

thought to increase risk.

Depending on the severity of diverticulitis symptoms, NPO, possibly with TPN, 
followed by a clear liquid diet may be ordered to allow for bowel rest and 

resolution of rectal bleeding or diarrhea. Surgical intervention may be 
necessary in some cases.

Though evidence is lacking to support the benefit of a low-fiber diet during 
and immediately following a bout of diverticulitis, protocols generally guide 

patients to limit fiber intake to <10-15 g/d when transitioning back to PO 
intake.

Once symptoms have subsided, fiber intake can be gradually increased over 
subsequent weeks (as tolerated) to meet the DRI for women (28 g) and men 

(35 g) as part of a fiber-rich dietary pattern. Fluid intake should be adequate to 
support increases in fiber intake (particularly for patients increasing their 

typical level of fiber consumption), and to reduce risk of constipation.

An overall high-fiber dietary pattern rich in whole grains, fruits, and 
vegetables is recommended in contrast to a "Western" dietary pattern (rich in 
meats, high-fat dairy, and refined grains) when patients are not experiencing 

acute diverticulitis.

Maintaining a pattern of adequate fiber intake may reduce the likelihood of 
diverticulitis in patients with diverticulosis, and may also reduce chance of 

recurrence for patients who have experienced diverticulitis. 

Diverticulitis Inflammation 
and infection in 

one or more 
diverticula.

Likely no 
during acute 

inflammation.
Peanuts and 

minimally 
processed 

peanuts are 
likely ok once 
diet advances 

to allow 
increased 

fiber intake.
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NIH National Institute of Diabetes and Digestive and Kidney Diseases - Definition & Facts for Diverticular Disease: https://www.niddk.nih.gov/health-information/digestive-diseases/diverticulosis-diverticulitis/definition-facts
USDA FoodData Central: https://fdc.nal.usda.gov/fdc-app.html#/?query=peanut%20powder
Health aspects of peanuts as an outcome of its chemical composition. Banku, R. & Yu, J.: https://dx.doi.org/10.1016/j.fshw.2019.12.005
The role of short-chain fatty acids in health and disease. Tan, J., McKenzie, C., Potamitis, M. et al.: https://doi.org/10.1016/b978-0-12-800100-4.00003-9
AND NCM Gastrointestinal Disease>Diverticular Conditions>Nutrition Intervention
https://www.nutritioncaremanual.org/topic.cfm?ncm_category_id=1&lv1=5522&lv2=275035&lv3=275046&ncm_toc_id=275046&ncm_heading=Nutrition%20Care
Nutrition & Diagnosis-related Care, Ninth Edition, Escott-Stump, S. p. 564.
USDA FoodData Central: https://fdc.nal.usda.gov/fdc-app.html#/food-details/172430/nutrients
Nutrition Therapy & Pathophysiology, Fourth Edition, Nelms, M. & Sucher, K.: Chapter 15 Diseases of the Lower Gastrointestinal Tract, p. 424
Diverticulitis – An Update from the Age Old Paradigm. Hawkins, A., Wise, P., Chan, T. et al.: https://doi.org/10.1016/j.cpsurg.2020.100862



Inflammatory Bowel Disease (IBD)
Condition Description

Can Peanut Products 
Typically Be Included? How Peanuts May Impact IBD

Key 
Nutrients In 

Peanuts               Considerations

IBD The condition 
in which chronic 
inflammation of 

the 
gastrointestinal 
(GI) tract occurs, 

consisting of 
two diagnoses: 

ulcerative colitis 
and Crohn’s 

disease. 
Ulcerative colitis 
is characterized 
as the mucosal 
disease of the 

large intestine in 
which the entire 

bowel is 
inflamed, 

including the 
rectum. Crohn’s 
disease is a type 
of chronic IBD in 

which 
inflammation 
may occur in 

segments of the 
GI tract. Crohn’s 

disease 
commonly 

affects the distal 
ileum and colon.

Yes, with 
consideration for 

avoidance of 
whole or chopped 

peanuts, along 
with other 

partially or fully 
intact nuts and 

seeds, during an 
active flare.

Following a low-FODMAP diet may reduce symptoms of IBD. 
Peanuts are a low FODMAP option.

 For IBD patients in the remission or maintenance phase of the 
inflammatory process, higher fiber foods may be better tolerated, 

and a diverse, nutrient-dense diet is encouraged to minimize 
future risk of disease. ~53% of CHO (~2.4 g) in a 1-oz serving of 
peanuts is from dietary fiber. Insoluble fiber may increase gut 

transit rate and reduce the time available for bacterial 
fermentation of non-digestible CHO. An analysis found the ratio of 

insoluble:soluble fiber in roasted peanut kernels to be ~9:1, 
indicating the majority of fiber/serving of peanuts is the insoluble 
form. Consuming whole peanuts with skins provides additional 

insoluble fiber. 

Glutamine is an influential amino acid in gut physiology. 
Research investigating the potential for benefit of glutamine 

supplementation (0.75, 20, 40, 41.7 g/kg BW) on intestinal diseases, 
including IBD, remains unsettled. Benefit of supplementation on 
the gut mucosa has been shown in vitro and in murine models. A 
PRISMA review of seven clinical studies in humans found current 
evidence does not support glutamine supplementation for IBD. 

Nevertheless, it's worth noting, as a percentage of total protein per 1 
oz serving of peanuts, glutamine contributes ~21% (1.53 g glutamic 

acid/7.31 g protein) of the amino acid profile. Smooth peanut butter 
is a source of glutamine that can be included in the dietary pattern 

during a flare-up.

Resveratrol, of which peanuts contain 0.01-0.26 mg per 1 cup 
serving, is a bioactive compound that may regulate or minimize the 

symptoms of IBD. A study investigating the effects of oral 
resveratrol supplementation on colonic inflammation found that 

dosages of 10 mg/kg BW/day administered over a one week period 
among colitis-induced mice suppressed  essential factors of colonic 

inflammation including leukocyte infiltration and inducible nitric 
oxide synthase (iNOS) expression.

Fiber

Glutamine

Resveratrol

A low-FODMAP diet may 
be detrimental in the long-

term as the restriction of 
high-FODMAP foods may 
result in alterations to the 
bacterial makeup of the 

gut, ultimately worsening 
digestive issues and overall 
intestinal health in patients.

Standard guidance 
recommends consuming a 

protein food or dairy 
product at every meal or 

snack if tolerated.

If the patient is actively 
suffering from diarrhea or 
abdominal pain, they may 
want to avoid whole nuts 
and opt for no or low-fiber 

protein foods such as 
tenderized meats cooked 
without added fat, eggs, 

smooth peanut butter, or 
tofu.

For patients not 
currently suffering 

symptoms of abdominal 
pain or diarrhea, higher 

fiber foods may be suitable 
including whole wheat 

pasta, fruits and vegetables, 
and whole nuts.

Nutrition & Diagnosis-related Care, Ninth Edition, Escott-Stump, S. p. 569-577.; AND NCM IBD: Crohn's Disease and Ulcerative Colitis Nutrition Therapy https://www.nutritioncaremanual.org/client_ed.cfm?ncm_client_ed_id=181; AND NCM - Low-FODMAP Nutrition Therapy: 
https://www.nutritioncaremanual.org/client_ed.cfm?ncm_client_ed_id=422; The gut microbiome: linking dietary fiber to inflammatory diseases. Medicine in Microecology. Zhang, F. et al.: https://doi.org/10.1016/j.medmic.2022.100070; USDA FoodData Central: 
https://fdc.nal.usda.gov/fdc-app.html#/food-details/172430/nutrients; Dietary fiber and prebiotics and the gastrointestinal microbiota. Gut Microbes. Holscher, H.: https://doi.org/10.1080%2F19490976.2017.1290756; Dietary Fiber Content of Italian Fruit and Nuts, J. Food Compos. 
Anal. 5:146–151. Lintas, C. & Cappelloni, M.: https://doi.org/10.1016/0889-1575(92)90030-N; Peanut skins-fortified peanut butters: Effect of processing on the phenolics content, fibre content and antioxidant activity. Food Chemistry. Ma, Y. et al.: 
https://doi.org/10.1016/j.foodchem.2013.08.125; The Roles of Glutamine in the Intestine and Its Implication in Intestinal Diseases https://doi.org/10.3390/ijms18051051; Effects of Glutamine Supplementation on Inflammatory Bowel Disease: A Systematic Review of Clinical Trials. 
Clinical nutrition ESPEN, 42, 53-60. Severo, J. S. et al.: https://doi.org/10.1016/j.clnesp.2020.12.023; Oregon State University, Linus Pauling Institute, Micronutrient Information Center, Resveratrol: https://lpi.oregonstate.edu/mic/dietary-factors/phytochemicals/resveratrol; Resveratrol 
and resveratrol nano-delivery systems in the treatment of inflammatory bowel disease https://doi.org/10.1016/j.jnutbio.2022.109101; Crohn’s and Colitis Foundation - Diet & Nutrition: What Should I Eat? https://www.crohnscolitisfoundation.org/diet-and-nutrition/what-should-i-eat; 
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https://www.nutritioncaremanual.org/client_ed.cfm?ncm_client_ed_id=181
https://www.nutritioncaremanual.org/client_ed.cfm?ncm_client_ed_id=422
https://doi.org/10.1016/j.medmic.2022.100070
https://fdc.nal.usda.gov/fdc-app.html
https://doi.org/10.1080%2F19490976.2017.1290756
https://doi.org/10.1016/0889-1575(92)90030-N
https://doi.org/10.1016/j.foodchem.2013.08.125
https://doi.org/10.3390/ijms18051051
https://doi.org/10.1016/j.clnesp.2020.12.023
https://lpi.oregonstate.edu/mic/dietary-factors/phytochemicals/resveratrol
https://doi.org/10.1016/j.jnutbio.2022.109101


Gout

Condition Description

Can Peanut 
Products 

Typically Be 
Included?

How Peanuts May Impact Gout Key 
Nutrients In 

Peanuts
              

Considerations

Gout
A painful 

inflammatory arthritis 
often, but not always, 

manifesting in the 
large toe when 

monosodium urate 
crystal deposits form 

in synovial fluid 
surrounding joints 

and trigger an 
immune response. 

While hyperuricemia 
is a prerequisite for 

developing gout, it's 
possible to have 

elevated serum uric 
acid levels and not 
experience gout.

Yes Peanuts and nuts in general are low in purines and therefore are usually 
suitable for inclusion in the low-purine dietary pattern that is a key part 

of patient dietary recommendations.

While a large meta-analysis of U.S. adults with European ancestry initially 
found that peanuts (and seven other foods) were associated with 

reduced serum urate in men, after adjusting for dietary pattern, the 
association was attenuated after adjustment of other diet scores. 

Another large 17-year prospective population study of Chinese adults 
found significant inverse association between non-soy legume intake 
and risk of gout. Peanuts are a non-soy legume; however, in this study 
peanuts were likely included in the "nuts" category. No association was 

found for nut intake and risk of gout though it's worth noting that, in the 
region of China from which study participants were recruited, peanuts 
are commonly served as accompaniments when drinking beer. Due to 

high purine concentrations and evidence implicating alcohol 
consumption in gout flares, restricting alcohol, including beer, is another 

key feature of gout-related dietary guidance.

One study in mice found that concentrated resveratrol injected at 5 
mg/kg prevented induced "gouty arthritis". While peanuts are a dietary 
source of resveratrol, an equivalent resveratrol dose in a 75-kg human 

equates to 375 mg. For perspective, raw peanuts provide 0.01-0.26 mg of 
resveratrol per cup and boiled peanuts provide a slightly higher amount: 

0.32-1.28 mg per cup (slightly more than 1 cup of red grapes provides).

Further research is needed to detect if contexts exist in which peanut 
consumption may impact serum uric acid levels and/or risk of gout.

Low in 
purines

Resveratrol

Besides limiting alcohol, 
low-purine 

recommendations 
deemphasize meat, fish, 

and refined 
carbohydrates (especially 

fructose). Notably, 
purine-rich plant foods, 
including soy and non-

soy legumes, have found 
to be protective.

Despite any impact 
specific dietary 

components may have 
on hyperuricemia and 

risk of gout, genetic and 
physiological factors 

impacting endogenous 
(hepatic) production and 

excretion (renal or 
intestinal) of uric acid 
may play a larger role 

compared to diet.

An update on the genetic architecture of hyperuricemia and gout. T. Merriman. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4392805/
AND Nutrition Care Manual Low-Purine/Purine-Restricted Nutrition Therapy: https://www.nutritioncaremanual.org/client_ed.cfm?ncm_client_ed_id=11
Evaluation of the diet-wide contribution to serum urate levels: meta-analysis of population based cohorts. T. Major, R. Topless, N. Dalbeth, et al.: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6174725/
Food Sources of Protein and Risk of Incident Gout in Singapore Chinese Health Study G. Teng., A. Pan. J. Yuan, et al.: https://onlinelibrary.wiley.com/doi/epdf/10.1002/art.39115
The effect of resveratrol on the recurrent attacks of gouty arthritis. H. Chen, S. Zheng, Y. Wang, et al.: https://pubmed.ncbi.nlm.nih.gov/25451618/
Linus Pauling Institute » Micronutrient Information Center » Resveratrol. Oregon State University.: https://lpi.oregonstate.edu/mic/dietary-factors/phytochemicals/resveratrol
Krause and Mahan’s Food & the Nutrition Care Process, 15th edition. Raymond, J. L. & Morrow, K. p. 839-840.
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https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4392805/
https://www.nutritioncaremanual.org/client_ed.cfm?ncm_client_ed_id=11
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6174725/
https://onlinelibrary.wiley.com/doi/epdf/10.1002/art.39115
https://pubmed.ncbi.nlm.nih.gov/25451618/
https://lpi.oregonstate.edu/mic/dietary-factors/phytochemicals/resveratrol


Insulin Resistance
Condition Description

Can Peanut 
Products 

Typically Be 
Included?

How Peanuts May Impact Insulin 
Resistance

Key Nutrients 
In Peanuts

              Considerations

Insulin 
Resistance

A condition  in 
which muscle, fat, 

and liver cells 
don't respond well 
to insulin and are 
unable to easily 
take up glucose 
from the blood.

Yes Supplementation with peanut butter with a high-
glycemic meal can blunt the severity of the blood 

glucose spike in patients with type II diabetes and/or 
insulin resistance.

Peanut consumption was found to significantly 
reduce 60-min postprandial glucose response to 

high-glycemic load meals among healthy individuals 
throughout two acute meal studies.

Peanuts are a significant source of insoluble fiber 
which supports insulin sensitivity and helps to keep 

your bowels healthy and to maintain regular 
digestion.

Dietary magnesium intake, of which peanuts are a 
good source, has been associated with the 

attenuation of insulin resistance and has been 
evidenced to have more benefits among overweight 
and obese populations and pre-menopausal women.

Trace elements including zinc and copper, in which 
both are found in peanuts, are essential for a variety 

of biological processes and are involved in the 
pathogenesis of diabetes. High intakes of energy-

dense and highly-refined foods are frequently 
associated with insulin resistance and diabetes and 

are often accompanied by deficiencies in these trace 
elements, which are necessary for glucose 

metabolism.

Fiber

Magnesium

Copper

Zinc

Weight loss involving the reduction of 
abdominal fat mass has been evidenced to 
reverse insulin resistance that is  a result of 

long-term excessive energy intake and 
inadequate physical activity levels.

Some patients may benefit from following 
either a lower fat, plant-based dietary pattern 

or a Mediterranean-style diary pattern in 
which fat is not restricted but is comprised 
mainly of sources of polyunsaturated and 

monounsaturated fatty acids in substitution of 
saturated fatty acids and trans fatty acids.

Higher-protein diets may be helpful  as they 
have been shown to promote regulation of 
body weight through the increased satiety 

properties associated with sources of dietary 
protein. Increasing consumption of cereal 
grains could be useful to increase protein 

intake for the management of insulin 
resistance.

Both peanuts and peanut butter can be 
suitable options for patients.

A  patient may be able to add peanut butter to 
a meal with a high glycemic index.

NIH National Institute of Diabetes and Digestive and Kidney Diseases - Insulin Resistance & Prediabetes https://www.niddk.nih.gov/health-information/diabetes/overview/what-is-diabetes/prediabetes-insulin-resistance Lilly, L. N., Heiss, C. J., Maragoudakis, S. 
F., Braden, K. L., & Smith, S. E. (2019). The Effect of Added Peanut Butter on the Glycemic Response to a High-Glycemic Index Meal: A Pilot Study. Journal of the American College of Nutrition, 38(4), 351–357. https://doi.org/10.1080/07315724.2018.1519404 
Kim, Y., Keogh, J. B., & Clifton, P. M. (2017). Benefits of Nut Consumption on Insulin Resistance and Cardiovascular Risk Factors: Multiple Potential Mechanisms of Actions. Nutrients, 9(11), 1271. https://doi.org/10.3390/nu9111271 CDC - Fiber: The Carb That 
Helps You Manage Diabetes https://www.cdc.gov/diabetes/library/features/role-of-fiber.html#:~:text=Insoluble%20fiber.&text=It%20supports%20insulin%20sensitivity%20and,of%20many%20fruits%20and%20vegetables. High Dietary Magnesium Intake Is 
Associated with Low Insulin Resistance in the Newfoundland Population https://doi.org/10.1371/journal.pone.0058278 The Role of Zinc and Copper in Insulin Resistance and Diabetes Mellitus http://dx.doi.org/10.2174/0929867326666190902122155 Weickert M. 
O. (2012). Kahleova H, Petersen KF, Shulman GI, Alwarith J, Rembert E, Tura A, Hill M, Holubkov R, Barnard ND. Effect of a Low-Fat Vegan Diet on Body Weight, Insulin Sensitivity, Postprandial Metabolism, and Intramyocellular and Hepatocellular Lipid Levels 
in Overweight Adults: A Randomized Clinical Trial. JAMA Netw Open. 2020 Nov 2;3(11):e2025454. doi: 10.1001/jamanetworkopen.2020.25454. Erratum in: JAMA Netw Open. 2021 Jan 4;4(1):e2035088. Erratum in: JAMA Netw Open. 2021 Feb 1;4(2):e210550. 
Erratum in: JAMA Netw Open. 2021 May 3;4(5):e2115510. PMID: 33252690; PMCID: PMC7705596.;McMacken M, Shah S. A plant-based diet for the prevention and treatment of type 2 diabetes. J Geriatr Cardiol. 2017 May;14(5):342-354. doi: 
10.11909/j.issn.1671-5411.2017.05.009. PMID: 28630614; PMCID: PMC5466941;  Nutritional modulation of insulin resistance. Scientifica, 2012, 424780. https://doi.org/10.6064/2012/424780

11



Weight Loss/Management

Condition Description

Can Peanut 
Products 

Typically  Be 
Included?

How Peanuts May Impact Weight Loss/Management Key Nutrients In 
Peanuts         Considerations

Weight Loss 
(voluntary; 
to manage 
overweight 
or obesity)

A reduction in 
body weight 

that occurs as a 
result of 

sustained 
negative energy 

balance in 
which a 

patient's energy 
intake is less 

than their 
energy 

expenditure.

Yes Calories from whole peanuts appear to be inefficiently absorbed, 
resulting in measurable energy loss in the stool. Evidence also suggests 

that peanut consumption may increase Resting Energy Expenditure 
(REE) by 11%. Additionally, peanut consumption may decrease appetite 

throughout the day which may be associated with their high energy 
density, fiber, and protein content.

Nut consumption has been associated with lower obesity risk. Data 
collected from three large, prospective longitudinal studies 

demonstrated that consuming ½ serving of peanuts or tree nuts 
instead of red/processed meats, desserts, or french fries was associated 
with less weight gain over time compared to no dietary substitutions. 

                                
In a systematic review and meta-analysis of 55 randomized controlled 

trials, authors found that dietary patterns enriched with peanuts and/or 
tree nuts did not significantly alter body weight, BMI, or waist 

circumference. Results were independent of dietary substitutions. 

A randomized control trial concluded that a peanut-enriched weight 
loss diet had similar effects on weight loss in comparison to a traditional 
low-fat weight loss diet. Consumption of up to 70 g of peanuts daily in 

the context of an energy-restricted weight loss diet showed no adverse 
effect on weight loss over a six-month period among adults at high risk 

for type 2 diabetes.

Fiber

Protein

Fat

 Healthy weight loss is most likely to 
be achieved by changing one's 

habits and being mindful of lifestyle 
behaviors.

While exercise is an essential 
component of a weight-

maintenance program, physical 
activity accounts for only 

approximately 15-30% of total daily 
energy expenditure, while food 

consumption constitutes 100% of 
energy intake. Consequently, 
reducing energy intake is an  

important aspect to consider within 
the energy balance equation for 

weight loss.

 A nutritionally balanced diet should 
be emphasized for the promotion of 
weight loss. The Dietary Guidelines 

promotes the consumption of a 
variety of foods, while emphasizing 
whole-grains, at least 5 servings of 

fruits and vegetables daily, dairy and 
meat products in moderation, and 

limited intake of high-sugar and 
high-fat foods.

Sources of dietary fiber can help 
patients feel fuller for longer, and 

promote regular bowel movements. 

Baer DJ, Dalton M, Blundell J, Finlayson G, Hu FB. Nuts, Energy Balance and Body Weight. Nutrients. 2023 Feb 25;15(5):1162. doi: 10.3390/nu15051162. PMID: 36904160; PMCID: PMC10004756.; Alper CM, Mattes RD. Effects of chronic peanut consumption on energy 
balance and hedonics. Int J Obes Relat Metab Disord. 2002 Aug;26(8):1129-37. doi: 10.1038/sj.ijo.0802050. PMID: 12119580; Liu X, Li Y, Guasch-Ferré M, Willett WC, Drouin-Chartier JP, Bhupathiraju SN, Tobias DK. Changes in nut consumption influence long-term weight 
change in US men and women. BMJ Nutr Prev Health. 2019 Sep 23;2(2):90-99. doi: 10.1136/bmjnph-2019-000034. PMID: 33235963; PMCID: PMC7664489.; Reis, C., Ribeiro, D., Costa, N., Bressan, J., Alfenas, R., & Mattes, R. (2013). Acute and second-meal effects of peanuts 
on glycaemic response and appetite in obese women with high type 2 diabetes risk: A randomised cross-over clinical trial. British Journal of Nutrition, 109(11), 2015-2023. doi:10.1017/S0007114512004217 ; Guarneiri LL, Cooper JA. Intake of Nuts or Nut Products Does Not Lead 
to Weight Gain, Independent of Dietary Substitution Instructions: A Systematic Review and Meta-Analysis of Randomized Trials. Adv Nutr. 2021 Mar 31;12(2):384-401. doi: 10.1093/advances/nmaa113. PMID: 32945861; PMCID: PMC8009751;  Effect of a Peanut-Enriched 
Weight Loss Diet Compared to a Low-Fat Weight Loss Diet on Body Weight, Blood Pressure, and Glycemic Control: A Randomized Controlled Trial. Nutrients, 14(14), 2986. https://doi.org/10.3390/nu14142986; Jackson, C. L., & Hu, F. B. (2014). Long-term associations of nut 
consumption with body weight and obesity. The American journal of clinical nutrition, 100 Suppl 1(1), 408S–11S. https://doi.org/10.3945/ajcn.113.071332; Institute of Medicine (US) Subcommittee on Military Weight Management. Weight Management: State of the Science and 
Opportunities for Military Programs. Washington (DC): National Academies Press (US); 2004. 4, Weight-Loss and Maintenance Strategies. Available from: https://www.ncbi.nlm.nih.gov/books/NBK221839/ ; U.S. Department of Agriculture and U.S. Department of Health and 
Human Services. Dietary Guidelines for Americans, 2020-2025. 9th Edition. December 2020.
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Dysphagia

Condition Description

Can Peanut 
Products 

Typically Be 
Included?

How Peanuts May Impact 
Dysphagia Key Nutrients In 

Peanuts               Considerations

Dysphagia
Difficulty swallowing 

due to problems 
forming and moving 
a bolus from the oral 

cavity to the 
esophagus or due to 

esophageal 
dysfunction. 

Dysphagia may be 
caused by many 

medical conditions.

Possibly, in 
modified 

texture form

Whole peanuts, chunky peanut butter, 
or smooth, thick/gummy peanut butter 

are not suitable for IDDSI levels 1-6.

If the patient desires the flavor, smooth 
peanut butter or peanut powder 

blended with liquid or puree to suitable 
thinness or thickness (such as in a 

smoothie, yogurt, or sauce) may be 
tolerated. Peanut products, in modified 
texture form, can be a significant source 

of dietary fat or protein to support 
patients in meeting energy and protein 

needs.

Peanut powder can be constituted with 
water to substitute for a thinner, 
liquified version of peanut butter.

Green boiled peanuts with a soft mushy 
texture could possibly be consumed as 
is customary in the southern U.S. Soft-

boiled peanuts removed from the shells 
and integrated into altered-texture 

meals may be suitable. 

Fat

Protein

Moisture Content

A dysphagia soft diet is generally recommended 
for patients experiencing trouble swallowing or 
chewing. This diet includes soft and moist foods 

and minced, diced, or finely shaved foods. 

General recommendations for adults following a 
dysphagia soft diet include: 7-10 servings of fruits 

and vegetables daily, 6-8 servings of grains daily, 2-
3 servings of milk or milk alternatives daily, and 2-3 

servings of meat or alternatives daily.

The IDDSI framework is divided into the categories 
of foods and liquids. The IDDSI liquid/drink 

category includes:  level 4- extremely thick, level 3- 
moderately thick, level 2- mildly thick, level 1- 

slightly thick, and level 0- thin. The IDDSI foods 
category includes: level 7- regular, easy to chew 

foods, level 6- soft/bite-sized foods, level 5- minced 
and moist, level 4- pureed, and level 3- liquidized. 

Speech-language pathologists are most likely to 
assess appropriate diet and liquid textures for 

patients. 

Individuals may be assigned a specific diet texture 
and tolerate some food items that don’t 

necessarily fit into the IDDSI framework. Diet 
orders must be individualized to support as liberal 

a diet as is safe and appropriate.

IDSSI Handout: https://iddsi.org/FAQ/Foods IDSSI Handout https://iddsi.org/IDDSI/media/images/ConsumerHandoutsAdult/6_Soft_Bite_Sized_Adult_consumer_handout_30Jan2019.pdf                                                                                                                             
Alberta Health Services - Dysphagia Soft Diet http://www.ibdclinic.ca/media/uploads/dysphagia_soft_diet.pdf                                                                                                                             
UF Institute of Food and Agricultural Sciences - MyPlate for Dysphagia https://edis.ifas.ufl.edu/publication/FS207; Park JW, Lee S, Yoo B, Nam K. Effects of texture properties of semi-solid food on the sensory test for pharyngeal 
swallowing effort in the older adults. BMC Geriatr. 2020 Nov 23;20(1):493. doi: 10.1186/s12877-020-01890-4. PMID: 33228540; PMCID: PMC7684931; 

13

https://iddsi.org/IDDSI/media/images/ConsumerHandoutsAdult/6_Soft_Bite_Sized_Adult_consumer_handout_30Jan2019.pdf
http://www.ibdclinic.ca/media/uploads/dysphagia_soft_diet.pdf
https://edis.ifas.ufl.edu/publication/FS207


Pancreatitis
Condition Description

Can Peanut Products 
Typically  Be Included? How Peanuts May 

Impact Pancreatitis
Key Nutrients In 

Peanuts
Considerations

Acute 
Pancreatitis 

(AP)

Inflammation occurring when 
pancreatic exocrine digestive 
enzymes activate prematurely 

leading to auto-digestion of 
pancreatic tissue and resulting 

in inhibition of normal organ 
function. Patients experience 

abdominal pain and may 
exhibit elevated serum lipid 

and amylolytic enzymes. 
Depending on the severity, 

permanent damage to 
pancreatic tissue and a wider 

systemic inflammatory 
response may result.

In the context of a low-
fat diet as tolerated, a 

small amount of 
smooth peanut butter 
or peanut powder may 

be suitable. 
‘

Whole tree nuts and 
peanuts are not 

typically 
recommended, though 

some patients may 
tolerate small amounts 
of nuts (6 small nuts as 

a serving of fat). 

Patients using  
pancreatic enzyme 

replacement therapy 
(PERT) may tolerate 
more fat (including 

from peanut products) 
provided enzyme 

dosing is titrated to the 
amount of fat in a given 
meal/snack; guidance 

must be individualized.

For mild cases of AP in which 
nausea & vomiting have 

subsided and oral nutrition has 
resumed,  a low-fat diet (<=30 g 

fat/d) is likely to be tolerated best. 
For CP, a slightly higher 30-50 g 

fat/d may be tolerated. Given 
peanut butter provides ~8 g 
fat/tbsp, a small amount of 

smooth peanut butter can fit into 
a daily fat allowance based on 

patient preference and as 
tolerated.

For patients who prefer the taste 
of peanuts but have difficulty 

tolerating the fat content of full-
fat peanut products, peanut 

powder is a low-fat alternative 
that can also support meeting 
increased protein needs with 

both AP & CP. Two tbsp of 
peanut powder provides ~6 g 

protein.

A low-fiber diet (<25 g/d) is 
generally recommended for 

patients with chronic 
pancreatitis as dietary fiber has 

been shown to interfere with the 
action of pancreatic lipase. 

Peanut powder contains ~1 g 
fiber per two tbsp. Peanuts & 

peanut butter contain ~2 g fiber 
per two tbsp.

Fat

Protein

Calories

Dietary fiber

AP is most often associated excess alcohol 
consumption, gallbladder disease, and/or 
cigarette smoking, though there are other 

known risk factors. CP is also associated with 
excess alcohol consumption and cigarette 

smoking, as well as prior episodes of AP, though 
genetic underpinnings are also thought to 

factor into the condition for some individuals.

Common symptoms with pancreatitis patients 
include pain after eating, inflammation, and 

weight loss, steatorrhea. In cases of severe AP, 
enteral nutrition may be necessary and, when 
feasible, is preferred over PN to maintain gut 

mucosal integrity. 

When following a low-fat diet, pancreatitis 
patients may be able to eat 4-6 small meals 

daily, spread fat intake evenly throughout the 
day, and include protein foods during meals and 

snacks. Fruits, vegetables, whole-grains, and 
low-fat or non-fat dairy products should be 

incorporated into the daily meal plan. Alcohol 
must be avoided.

As medium-chain triglycerides do not require 
pancreatic enzymes to be broken down, they 

may be mixed into foods if patients are at risk of 
losing weight.

Chronic 
Pancreatitis 

(CP)

Recurrent bouts of pancreatic 
inflammation characterized by 

permanent damage to 
pancreatic exo/endocrine 
function that may impact 

digestion and/or regulation of 
glucose homeostasis. CP is a 
risk factor for diabetes and 

pancreatic cancer. 
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Nutrition & Diagnosis-related Care. Ninth Edition. Escott-Stump, S. p. 661-667; AND NCM Pancreatitis Nutrition Therapy: https://www.nutritioncaremanual.org/client_ed.cfm?ncm_client_ed_id=127; Krause and Mahan’s Food & the Nutrition Care Process, 15th edition. Raymond, 
J. L. & Morrow, K.  p. 597; Nutrition Therapy & Pathophysiology, Fourth Edition, Nelms, M. & Sucher, K. p. 464-469; Stanford Health Care - Nutrition Guidelines for Chronic Pancreatitis Patient Education: https://stanfordhealthcare.org/content/dam/SHC/for-patients-
component/programs-services/clinical-nutrition-services/docs/pdf-therapyforchronicpancreatitis.pdf; USDA FoodData Central, Peanut Butter, Creamy: https://fdc.nal.usda.gov/fdc-app.html#/food-details/2262072/nutrients; USDA FoodData Central, 100% Peanut Powder!: 
https://fdc.nal.usda.gov/fdc-app.html#/food-details/2119668/nutrients; Chronic Pancreatitis and Nutrition Therapy. Nutrition in Clinical Practice. O'Brien, S.J. & Omer, E.: https://doi.org/10.1002/ncp.10379; USDA FoodData Central, Peanuts, All Types, Raw: 
https://fdc.nal.usda.gov/fdc-app.html#/food-details/172430/nutrients; Nutrition Management in Acute Pancreatitis. Nutrition in Clinical Practice. Ramanathan, M. and Aadam, A.A.: https://doi.org/10.1002/ncp.10386

https://www.nutritioncaremanual.org/client_ed.cfm?ncm_client_ed_id=127
https://stanfordhealthcare.org/content/dam/SHC/for-patients-component/programs-services/clinical-nutrition-services/docs/pdf-therapyforchronicpancreatitis.pdf
https://stanfordhealthcare.org/content/dam/SHC/for-patients-component/programs-services/clinical-nutrition-services/docs/pdf-therapyforchronicpancreatitis.pdf
https://fdc.nal.usda.gov/fdc-app.html
https://fdc.nal.usda.gov/fdc-app.html
https://doi.org/10.1002/ncp.10379
https://fdc.nal.usda.gov/fdc-app.html
https://doi.org/10.1002/ncp.10386


Pregnancy/Multiple Gestation 
Condition Description

Can Peanut 
Products 

Typically Be 
Included?

How Peanuts May Impact  
Pregnancy Key Nutrients In 

Peanuts Considerations

Pregnancy

During pregnancy, a fetus 
develops inside the uterus, 

coming to full development 
at around 40 weeks. 

Pregnancy demands an 
increase in energy from the 
host’s body to carry out all 
necessary changes during 
pregnancy. This additional 
energy enables the mother 

to supply adequate 
nutrition and hydration to 
the fetus. This increase in 
calories and nutrients is 

necessary to not only 
support the growth and 

health of the fetus but the 
significant physiological 

changes the mother 
undergoes as well.

Yes Increased caloric and nutrient 
requirements are necessary to support the 

needs of a growing fetus throughout 
pregnancy. The need for calories, fat, and 

protein all increase. Peanuts are an 
affordable, convenient, calorically-dense 

source of protein and fat that can support 
meeting USDA calorie recommendations 
during pregnancy and multiple gestation. 

 Peanuts are also a natural source of folate. 
However, for optimal prevention of neural 

tube defects, pregnant women can 
consume a 400 mg supplement of folic 

acid in addition to consuming a nutritious 
diet.

Caloric intake requirements can range 
from 3,000 calories per day to 4,000 

calories per day for those pregnant with 
twins. Caloric needs may be higher for 

those with triplets or higher-order 
multiples. 

For people who are gluten-free, have 
Celiac Disease, and/or have an aversion to 
consuming foods fortified with folate such 

as cereal, rice, bread, and pasta, peanuts 
can be an easy folate-containing addition 

to the diet. 

Patients can opt for peanuts and/or 
peanut butter. One serving can provide 

between 150-200 calories. 

Protein

Fat

Carbohydrates

Folate

Calories

Calcium

Iron

For those with a healthy pre-pregnancy 
weight, it is recommended to consume an 

additional 340 calories a day during the 2nd 
trimester. For the 3rd trimester, an 

additional 452 additional calories a day.

Research on the needs of pregnant women 
over the past 20 years has been limited. 

However, available evidence suggests  that, 
like singleton pregnancies, women with 

multiples experience increased nutritional 
needs to support more than one child. It is 

recommended that weight gain for women 
with multiples is optimally achieved by a 

steady increase in calories, begins in the first 
trimester of pregnancy. 

Overall, women pregnant with multiples, 
triplets, or higher-order multiples have an 
increased intake requirement of nutrients 

iron, calcium, folate, and vitamin D. Peanuts 
are a source of iron, calcium, and folate. 

 Consuming caloric and nutrient-dense 
foods is in alignment with accomplishing a 

desired weight gain during multiple 
gestation. It is possible for people carrying 

multiples to gain excessive amounts of 
weight.  A person with an underweight BMI 

may consume a considerably higher 
amount of calories than a person who is 

overweight or obese.

Multiple 
Gestation

A pregnancy in which more 
than one fetus is carried at a 

time.
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Alberta Health Services, Nutrition Services. (2018, Oct). Nutrition Guidline Pregnancy: Multiples. Retrieved from https://www.albertahealthservices.ca/assets/info/nutrition/if-nfs-ng-pregnancy-multiples.pdf; CDC. Updated Estimates of Neural Tube Defects Prevented by Mandatory Folic Acid Fortification — United States, 
1995–2011. MMWR Morb Mort Wkly Rep. 2015: 64(01); 1-5.; Food and Drug Administration. (2022, February). Folate and Foloic Acid on the Nutrition and Supplement Facts Labels.;https://www.fda.gov/food/new-nutrition-facts-label/folate-and-folic-acid-nutrition-and-supplement-facts-
labels#:~:text=Foods%20that%20are%20fortified%20with,found%20in%20certain%20dietary%20supplements; Jouanne, M., Oddoux, S., Noël, A., & Voisin-Chiret, A. S. (2021). Nutrient Requirements during Pregnancy and Lactation. Nutrients, 13(2), 692. https://doi.org/10.3390/nu13020692; Lockitch G. (1997). Clinical 
biochemistry of pregnancy. Critical reviews in clinical laboratory sciences, 34(1), 67–139. https://doi.org/10.3109/10408369709038216.; The American College of Obstetricians and Gynocologists. (2021, February). What is a multiple preganancy.; https://www.acog.org/womens-health/faqs/multiple-
pregnancy#:~:text=A%20pregnancy%20with%20more%20than,and%20grow%20in%20the%20uterus.; USDA FoodData Central: https://fdc.nal.usda.gov/fdc-app.html#/food-details/172430/nutrients; U.S. Department of Agriculture and U.S. Department of Health and Human Services. Dietary Guidelines for Americans, 
2020-2025. 9th Edition. December 2020. Available at DietaryGuidelines.gov; Wierzejska R. E. (2022). Review of Dietary Recommendations for Twin Pregnancy: Does Nutrition Science Keep Up with the Growing Incidence of Multiple Gestations?. Nutrients, 14(6), 1143. https://doi.org/10.3390/nu14061143; U.S. 
Deptartment of Health & Human Sservices Offivce on Women’s Health. (2021, Feb 22). Stages of Pregnancy. https://www.womenshealth.gov/pregnancy/youre-pregnant-now-what/stages-pregnancy 
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