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Abstract
   The impact of dietary high-quality protein on optimal health continues to be explored. Recent studies have shown that high-quality 
protein intake is linked to longevity by avoiding premature deaths. Animal proteins provide the nine essential amino acids, easily 
absorbable iron, and vitamin B12, while plant-based protein sources offer additional nutrients such as dietary fiber, polyphenols, 
and unsaturated fats. Although protein quality can be defined by the well-known amino acid score (AAS), the protein digestibility 
corrected AAS (PDCASS) and digestible indispensable AAS (DIAAS) have some limitations for practical use. The mechanistic/
mammalian target of rapamycin complex 1 (mTORC1) signaling pathway, which plays a crucial role in cell growth and proliferation, 
is activated by amino acids and has an impact on cancer development and progression. Compared to animal-based proteins, plant-
based proteins are likely to be favorable for reducing cancer development risk from the perspective of the mTORC1 pathway. Plant 
protein sources optimal for cancer development risk, including methionine restriction, need to be explored, considering age, dietary 
preference, and cultural differences. 
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The impact of dietary high-quality protein on optimal health 
and healthy aging continues to be explored, with an acceptable 
macronutrient distribution range for protein of 10-35% of energy 
for adults established by the Institute of Medicine [1]. Initially, the 
emphasis was placed on the effects of high-protein diets, includ-
ing weight loss, fat mass reduction, and muscle mass preservation, 
leading to favorable metabolic outcomes due to sustained sati-
ety and increased energy expenditure [2-5]. Recent studies have 
shown that high-quality protein intake is linked to longevity by 
reducing premature deaths from cardiovascular diseases, stroke, 
and cancer [6,7].

As the choice of protein sources influences other components 
of foods, including macronutrients, micronutrients, and phyto-
chemicals, the amount and type of protein can have specific effects 
on health outcomes [7,8]. In this minireview, we will focus on as-
sociations between protein intake and cancer development risk, 
describing traits of animal and plant proteins, the mechanistic/
mammalian target of rapamycin (mTOR) signaling pathway sens-
ing amino acids, and clinical studies on their associations.

Differences between animal and plant proteins
In general, animal proteins (such as meat, eggs, milk, and fish) 

are considered more nutritious and easily absorbed by the human 
body compared to plant proteins (such as legumes, cereals, and 
nuts). This is because animal proteins provide the nine essential 
amino acids, easily absorbable iron, and vitamin B12, which is not 
naturally sourced from plants [9]. On the other hand, plant-based 
protein sources offer additional nutrients such as dietary fiber, 
polyphenols, and unsaturated fats [10].

Protein quality can be defined by the well-known amino acid 
score (AAS). The AAS is determined by the first limiting indispens-
able amino acid content in the tested protein, and the protein di-
gestibility corrected AAS (PDCAAS) has been adopted as the pre-
ferred measurement of protein value in human nutrition [11]. 
Currently, the Food and Agriculture Organization of the United 
Nations (FAO) has recommended the digestible indispensable AAS 
(DIAAS) to replace the PDCAAS for the protein quality assessment 
[12]. PDCAAS and DIAAS are calculated as follows [13]
•	 ASS = (mg of limiting amino acid in 1g the dietary protein)/

(mg of the same amino acid in 1g the reference protein)
•	 PDCAAS = AAS × true fecal protein digestibility
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•	 DIAAS = (mg of digestible dietary indispensable amino acid 
in 1g of the dietary protein)/(mg of the same indispensable 
amino acid of 1g of the reference protein)

Table 1 shows AAS, PDCAAS, and DIAAS in some animal- and 
plant-based foods reported elsewhere [11,13,14]. As expected 
from Table 1, plant-based proteins are generally low in lysine 
and/or methionine content [15] and are accompanied by antinu-
tritional factors, such as dietary fiber and polyphenolic tannins, 
leading to lower absorbability compared to animal-based proteins 
[16]. Consequently, plant-based foods like legumes that have high 

Animal proteins AAS (%) Limiting AA PDCAAS (%) DIAAS (%)
   Beef, dried 100 Val 99 112

   Milk, powder 100 Trp 100 116
Egg, powder 100 His 100 113

Plant proteins AAS (%) Limiting AA PDCAAS (%) DIAAS (%)
  Wheat, flour 53 Lys 48 40

Barley, dried 70 Lys 53 47
Rice, ground 58 Lys 53 57

Soybean, isolate 100 Met + Cys 100 100

Table 1: Protein Digestibility Corrected Amino Acid Score (AAS, PDCAAS) and Digestible Indispensable AAS (DIAAS) in certain animal- 

and plant-based foods.

AAS, with the limiting AA, was calculated from the protein digestibility of the target food and its PDCAAS shown in the article [11].  
DIAAS was obtained from distinct articles [13,14].

indispensable amino acid content need to be consumed in greater 
amounts to meet the recommended requirements [14,15].  Among 
Japanese people, the quality of proteins generally consumed from 
the diet has been considered good, since average values, which 
were calculated from the National Health and Nutrition Examina-
tion Survey, of AAS, recommended by the FAO/World Health Or-
ganization (WHO) in 1973, PDCAAS, recommended by the FAO/
WHO/United Nations University (UNU) in 1985, and PDCAAS, rec-
ommended by the FAO/WHO/UNU in 2007, were all above 100% 
[17]. However, PDCAAS and DIAAS are indicated to have some limi-
tations for practical use [12,15,18].

mTOR signaling pathway sensing amino acids
The mTOR is an evolutionarily conserved and critical node 

through which cells coordinate growth signals and nutrient avail-
ability to synthesize proteins, lipids and nucleic acids [19]. As such, 
the mTOR signaling pathway is involved in an increasing number of 
pathological conditions, including cancer, obesity, type 2 diabetes, 
and neurodegeneration [20]. Figure 1 illustrates the mTOR signal-
ing pathway stimulated by growth factors and amino acids. Growth 
factors and hormones, such as insulin, insulin-like growth factor 
1 (IGF-1) and epidermal growth factor (EGF), stimulate mTORC1 
(mTOR complex 1) activity through two signaling cascades: the 
phosphoinositide 3-kinase (PI3K)/Akt and Ras/mitogen-activat-
ed protein kinase (MAPK) pathways. mTORC1 is also sensitive to 
nutrient levels, such as amino acids, particularly leucine, arginine 
and glutamine. When local concentrations of amino acids exceed 
a certain threshold, Rag GTPases adopt their active configuration 
and interact with Raptor to promote mTORC1 recruitment at the 
lysosome. By the spatial regulation at the lysosome membrane, 
mTORC1 activation is supposed to occur only when amino acids 
and growth factors are available [21]. In addition to promoting 
anabolic processes, mTORC1 activation suppresses catabolism 
through the inhibition of autophagy [22,23].

Because the mTOR signaling pathway plays a crucial role in cell 
growth and proliferation, deregulation of mTOR signaling occurs 
in up to 80% of human cancers through gain-of-function or loss-
of-function (proto-oncogene or tumor suppressor gene) mutations 
in the pathway [24]. Besides mutagenesis, it is conceivable that 
mTORC1 signaling pathway activated by amino acids has an impact 
on cancer development and progression. Among indispensable 
amino acids, methionine-induced activation of mTORC1 requires 
the methyl donor S-adenosylmethionine [23,25], synthesized from 
methionine and ATP through the methionine cycle of one-carbon 
metabolism [26]. In this connection, it is intriguing that methionine 
restriction has been reported to extend lifespan and inhibit can-
cer cell growth across different species, although the underlying 
mechanisms are not fully understood [27-29]. mTORC1 is a central 
regulator of protein synthesis, particularly at the initiation step of 
mRNA translation, by phosphorylating the translational machinery, 
including the eukaryotic initiation factor 4E (eIF4E)-binding pro-
teins and the ribosomal S6 kinases 1 and 2 (Figure 1). It should 
be noted that the initiation codon is for methionine. Thus, methi-
onine is essential for normal growth and development; however, 
methionine restriction seems to be also involved in extending lifes-
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Figure 1: Schematic representation of mTORC1 signaling pathway. Amino acids and growth factors activate mTORC1 through Rag 
GTPases and the PI3K/Akt and Ras/MAPK pathways. mTORC1 phosphorylates 4E-BP to inhibit its function of suppressing eIF4E and 
phosphorylates S6K to promote ribosome biosynthesis, resulting in increased protein synthesis. Similarly, mTORC1 also increases the 

synthesis of lipids and nucleic acids. Additionally, mTORC1 suppresses autophagy, an important process for the digestion and recycling 
of cellular organelles.

pan induced by caloric restriction [30,31]. Since leucine is a po-
tent activator of mTORC1, the restriction of dietary leucine intake 
is also expected to inhibit cancer cell growth [32,33]. However, 
such effects seem to be attenuated by leucine in degraded proteins 
through autophagy, as leucine is the most heavily used amino acid 
in the human proteome [32].

Associations between protein intake and cancer incidence or 
mortality

Table 2 shows recent relevant reports on associations between 
dietary protein or methionine intake and cancer risk. A valuable 
meta-analysis of prospective cohort studies reported by Nagh-
shi, et al. [6] revealed that intake of plant protein was associated 
with a lower risk of all-cause mortality and cardiovascular disease 
mortality, but not with cancer mortality. However, interesting data 
on the association between dietary protein and cancer mortality 
were included in two studies in this meta-analysis. One study in 
the United States reported by Song, et al. [8] showed that, as a mi-
nor finding, the substitution of 3% energy from plant protein for 
egg protein was associated with 21% lower cancer mortality. In 
another study from Japan reported by Budhathoki, et al. [34], it 
was predicted that an isocaloric substitution of 3% energy from 
fish protein or plant protein for animal or processed meat protein 
reduced cancer-related mortality (hazard risk, 0.61 or 0.50). Thus, 
from a mortality perspective, plant protein intake is considered to 
have a small but favorable effect on cancer progression or mortal-
ity compared to animal protein intake.

Regarding methionine in Table 2, a meta-analysis of published 
observational studies, reported by Wu, et al. [35], indicated an in-
verse association between dietary methionine intake and breast 
cancer risk among postmenopausal women (relative risk, 0.94), 
but not among premenopausal women. On the other hand, Khai-
ran, et al. [36] reported that higher dietary methionine intake was 
associated with an increased risk (hazard ratio, 3.45) of esophageal 
cancer among non-drinkers in Japan, where most of the non-drink-
ers were presumably women [37]. In that study, the mean methio-
nine intakes were 1.2g/day for the lowest quintile (non-drinkers, 
47%) and 2.2g/day for the highest quintile (non-drinkers, 54%). 
A prospective case study reported by Sun, et al. [38] showed that 
decreased methionine intake after breast cancer diagnosis was as-
sociated with a lower risk of all-cause and breast cancer mortality. 
It is suspected that the association between dietary methionine in-
take and cancer risk possibly exhibits a U-shaped patten [26]. In re-
lation to plant protein, it is interesting that peripheral methionine 
appearance was much lower following plant protein than animal 
protein in young males [39] and in older adults [40], probably due 
to factors other than the amount of methionine or protein digest-
ibility.

A large body of evidence endorses that protein has an impor-
tant role in exercising and sedentary people, and the ideal protein 
intake is contingent upon the physiological state [41]. In the United 
States population, high protein intake was associated with an in-
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crease in serum IGF-1 level and cancer mortality among subjects 
aged 50-65, with animal-derived proteins accounting for a signifi-
cant proportion of the association [42]. On the contrary, among 
older people, high protein intake was associated with low cancer 
and all-cause mortality in the United States [42] and in China [43]. 
Although the mechanisms explaining the associations between 
protein intake and healthy aging are not easily explained, dietary 
protein and exercise can activate the mTORC1 signaling pathway, 
which decreases with age, leading to improved muscle protein syn-
thesis [44]. High protein intake, regardless of its source, was asso-
ciated with a low prevalence of frailty among old Japanese women 
[45]. In the United States, higher plant protein intake was associ-
ated with a lower Frailty Index, mediated by a lower abundance 
of lipid metabolites and a higher abundance of tryptophan-related 
metabolites [46].

Overall, plant-based proteins are regarded as favorable for 
healthy aging, including the reduction of cancer development 
risk and the prevention of physical and cognitive impairment. For 
now, cancer-bearing patients are occasionally recommended to 
adhere to plant-based diets like the Mediterranean diet, Dietary 
Approaches to Stop Hypertension (DASH), vegetarian diet, and 
whole-food, plant-based (WFPB) diet [47]. As described in this 
study, plant protein sources and the plant-to-animal protein ratio 
optimal for reducing cancer development risk or adjunctive treat-
ment, including methionine restriction, need to be selected, con-
sidering age, dietary preference, and cultural differences.

Conclusion
The impact of dietary high-quality protein on optimal health 

continues to be explored, recent studies have shown that high-
quality protein intake is linked to longevity by avoiding premature 
deaths. Compared to animal-based proteins, plant-based proteins 
are likely to be favorable for reducing cancer development risk 
from the perspective of the mTORC1 pathway. Plant protein sourc-

Authors Country Study Results Ref.
Naghshi S., et 

al. 2020
USA, Canada, 
Asia, Europe

Meta-analysis Intake of total, animal or plant protein was not significantly associated with cancer 
mortality.

6

Song M., et al. 
2016  

USA Prospective 
cohort

Substitution of 3% energy from plant protein for egg protein was associated with 
21% lower cancer mortality.

8

Budhathoki S., 
et al. 2017

Japan Prospective 
cohort

Substitution of 3% energy from plant protein for red meat protein or processed 
meat protein reduced cancer-related mortality (hazard risk, 0.61 or 0.50).

34

Wu W., et al. 
2013

USA, China, 
elsewhere

Meta-analysis High methionine intake was associated with decreased breast cancer risk among 
postmenopausal women (relative risk, 0.94).

35

Khairan P., et 
al. 2021

Japan Prospective 
cohort

Higher methionine intake was associated with an increased risk (hazard ratio, 3.45) 
of esophageal cancer among non-drinkers.

36

Sun Y., et al. 
2022

USA Prospective 
case

Decreased methionine intake after breast cancer diagnosis was associated with low 
risk of breast cancer mortality among American postmenopausal women.

38

Table 2: Epidemiological studies on associations between dietary protein or methionine intake and cancer risk.

es optimal for cancer development risk, including methionine re-
striction, need to be explored, considering age, dietary preference, 
and cultural differences.

Acknowledgements

The authors acknowledge that this research received no specific 
grant from any funding agency in the public, commercial, or not-
for-profit sectors.

Author Contributions
YA designed the study and wrote the manuscript. RK contribut-

ed to the section “Differences between Animal and Plant Proteins”; 
and HS and TI contributed to the section “mTOR Signaling Pathway 
Sensing Amino Acids”. All authors approved the final version of the 
manuscript.
 
Conflicts of Interest

The authors have declared that they have no potential conflicts 
of interest.

Bibliography

1. Rodriguez NR. “Introduction to Protein Summit 2.0: contin-
ued exploration of the impact of high-quality protein on op-
timal health”. The American Journal of Clinical Nutrition 101.6 
(2015): 1317S-1319S. 

2. Westerterp-Plantenga MS., et al. “Dietary protein, weight 
loss, and weight maintenance”. Annual Review of Nutrition 29 
(2009): 21-41.

3. Santesso N., et al. “Effects of higher- vs lower-protein diets on 
health outcomes: a systematic review and meta-analysis”. Eu-
ropean Journal of Clinical Nutrition 66.7 (2012): 780-788.

Citation: Yuji Aoki., et al. “Impact of Animal and Plant Protein Intake on Cancer Development Risk". Acta Scientific Nutritional Health 8.8 (2024): 76-81. 

https://pubmed.ncbi.nlm.nih.gov/25926510/
https://pubmed.ncbi.nlm.nih.gov/25926510/
https://pubmed.ncbi.nlm.nih.gov/25926510/
https://pubmed.ncbi.nlm.nih.gov/25926510/
https://pubmed.ncbi.nlm.nih.gov/19400750/
https://pubmed.ncbi.nlm.nih.gov/19400750/
https://pubmed.ncbi.nlm.nih.gov/19400750/
https://pubmed.ncbi.nlm.nih.gov/22510792/
https://pubmed.ncbi.nlm.nih.gov/22510792/
https://pubmed.ncbi.nlm.nih.gov/22510792/


80

Impact of Animal and Plant Protein Intake on Cancer Development Risk

4. Dong JY., et al. “Effects of high-protein diets on body weight, 
glycemic control, blood lipids and blood pressure in type 2 
diabetes: meta-analysis of randomized controlled trials”. Brit-
ish Journal of Nutrition 110.5 (2013): 781-789.

5. Leidy HJ., et al. “The role of protein in weight loss and main-
tenance”. The American Journal of Clinical Nutrition 101.6 
(2015): 13205S-13295S”.

6. Naghshi S., et al. “Dietary intake of total, animal, and plant pro-
teins and risk of all cause, cardiovascular, and cancer mortal-
ity: systemic review and dose-response meta-analysis of pro-
spective cohort studies”. British Medical Journal 370 (2020): 
m2412.

7. Huang J., et al. “Association between plant and animal protein 
intake and overall and cause-specific mortality”. JAMA Internal 
Medicine 180.9 (2020): 1173-1184.

8. Song M., et al. “Animal and plant protein intake and all-cause 
and cause-specific mortality: results from two prospective US 
cohort studies”. JAMA Internal Medicine 176.10 (2016): 1453-
1463.

9. Duan H., et al. “Research progress on new functions of animal 
and plant proteins”. Foods 13 (2024): 1223.

10. Lappi J., et al. “The nutritional quality of animal-alternative 
processed foods based on plant or microbial proteins and the 
role of the food matrix”. Trends in Food Science and Technology 
129 (2022): 144-154.

11. Boye J., et al. “Protein quality evaluation twenty years after 
the introduction of the protein digestibility corrected amino 
acid score method”. British Journal of Nutrition 108 (2012): 
S183-S211.

12. Lee WT., et al. “Research approaches and methods for evaluat-
ing the protein quality of human foods proposed by an FAO 
expert working group in 2014”. The Journal of Nutrition 146 
(2016): 929-932.

13. Ertl P., et al. “An approach to including protein quality when 
assessing the net contribution of livestock to human food sup-
ply”. Animal 10.11 (2016): 1883-1889.

14. Christopher PF., et al. “Potential impact of the digestible in-
dispensable amino acid score as a measure of protein qual-
ity on dietary regulations and health”. Nutrition Reviews 75.8 
(2017): 658-667.

15. Pinckaers PJ., et al. “The anabolic response to plant-based pro-
tein injection”. Sports Medicine 51.1 (2021): S59-S74.

16. Sarwar Gilani G., et al. “Impact of antinutritional factors in food 
proteins on the digestibility of protein and the bioavailability 
of amino acids and on protein quality”. British Journal of Nutri-
tion 108.2 (2012): S315-S332.

17. The Subdivision on Resources, The Council for Science and 
Technology, Ministry of Education, Culture, Sports, Science 
and Technology. “Amino acids”. “Standard Tables of Food Com-
position in Ja pan (2023) Updated and Enlarged Version”.

18. Ornan EM., et al. “Revisiting protein quality assessment to in-
duce alternative proteins”. Foods 11 (2022): 3740.

19. Dibble CC., et al. “Signal integration by mTORC1 coordinates 
nutrient input with biosynthetic output”. Nature Cell Biology 
15.6 (2013): 555-564.

20. Laplante M., et al. “mTOR signaling in growth control and dis-
ease”. Cell 149.2 (2012): 274-293.

21. Cargnello M., et al. “The expanding role of mTOR in cancer cell 
growth and proliferation”. Mutagenesis 30.2 (2015): 169-176.

22. Rabanal-Ruiz Y., et al. “mTORC1 as the main gateway to au-
tophagy”. Essays in Biochemistry 61 (2017): 565-584.

23. Takahara T., et al. “Amino acid-dependent control of mTORC1 
signaling: a variety of regulatory modes”. Journal of Biomedical 
Science 27 (2020): 87.

24. Menon S., et al. “Common corruption of the mTOR signaling 
network in human tumors”. Oncogene 27.2 (2008): S43-S51.

25. Gu X., et al. “SAMTOR is an S-adenosylmethionine sensor for 
the mTORC1 pathway”. Science 358 (2017): 813-818.

26. Asada R., et al. “Associations of dietary methyl-group donors 
with epigenetics through one-carbon metabolism in breast 
cancer risk”. Acta Scientific Nutrition Health 7.9 (2023): 91-95.

27. Parkhitko AA., et al. “Methionine metabolism and methyltrans-
ferases in the regulation of aging and lifespan extension across 
species”. Aging Cell 18.6 (2019): e13034.

28. Ables GP., et al. “Pleiotropic responses to methionine restric-
tion”. Experimental Gerontology 94 (2017): 83-88.

29. Wanders D., et al. “Methionine restriction and cancer biology”. 
Nutrients 12.3 (2020): 684.

30. Yoshida S., et al. “Role of dietary amino acid balance in diet 
restriction-mediated lifespan extension, renoprotection, 
and muscle weakness in aged mice”. Aging Cell 17.4 (2018): 
e12796.

31. Zhai J., et al. “Caloric restriction induced epigenetic effects on 
aging”. Frontiers in Cell and Developmental Biology 10 (2023): 
1079920.

Citation: Yuji Aoki., et al. “Impact of Animal and Plant Protein Intake on Cancer Development Risk". Acta Scientific Nutritional Health 8.8 (2024): 76-81. 

https://www.cambridge.org/core/journals/british-journal-of-nutrition/article/effects-of-highprotein-diets-on-body-weight-glycaemic-control-blood-lipids-and-blood-pressure-in-type-2-diabetes-metaanalysis-of-randomised-controlled-trials/4D4F7A3943BE752FB061CE60671204B1
https://www.cambridge.org/core/journals/british-journal-of-nutrition/article/effects-of-highprotein-diets-on-body-weight-glycaemic-control-blood-lipids-and-blood-pressure-in-type-2-diabetes-metaanalysis-of-randomised-controlled-trials/4D4F7A3943BE752FB061CE60671204B1
https://www.cambridge.org/core/journals/british-journal-of-nutrition/article/effects-of-highprotein-diets-on-body-weight-glycaemic-control-blood-lipids-and-blood-pressure-in-type-2-diabetes-metaanalysis-of-randomised-controlled-trials/4D4F7A3943BE752FB061CE60671204B1
https://www.cambridge.org/core/journals/british-journal-of-nutrition/article/effects-of-highprotein-diets-on-body-weight-glycaemic-control-blood-lipids-and-blood-pressure-in-type-2-diabetes-metaanalysis-of-randomised-controlled-trials/4D4F7A3943BE752FB061CE60671204B1
https://pubmed.ncbi.nlm.nih.gov/25926512/
https://pubmed.ncbi.nlm.nih.gov/25926512/
https://pubmed.ncbi.nlm.nih.gov/25926512/
https://www.bmj.com/content/370/bmj.m2412
https://www.bmj.com/content/370/bmj.m2412
https://www.bmj.com/content/370/bmj.m2412
https://www.bmj.com/content/370/bmj.m2412
https://www.bmj.com/content/370/bmj.m2412
https://pubmed.ncbi.nlm.nih.gov/32658243/
https://pubmed.ncbi.nlm.nih.gov/32658243/
https://pubmed.ncbi.nlm.nih.gov/32658243/
https://pubmed.ncbi.nlm.nih.gov/27479196/
https://pubmed.ncbi.nlm.nih.gov/27479196/
https://pubmed.ncbi.nlm.nih.gov/27479196/
https://pubmed.ncbi.nlm.nih.gov/27479196/
https://cris.vtt.fi/en/publications/the-nutritional-quality-of-animal-alternative-processed-foods-bas
https://cris.vtt.fi/en/publications/the-nutritional-quality-of-animal-alternative-processed-foods-bas
https://cris.vtt.fi/en/publications/the-nutritional-quality-of-animal-alternative-processed-foods-bas
https://cris.vtt.fi/en/publications/the-nutritional-quality-of-animal-alternative-processed-foods-bas
https://pubmed.ncbi.nlm.nih.gov/23107529/
https://pubmed.ncbi.nlm.nih.gov/23107529/
https://pubmed.ncbi.nlm.nih.gov/23107529/
https://pubmed.ncbi.nlm.nih.gov/23107529/
https://pubmed.ncbi.nlm.nih.gov/27052532/
https://pubmed.ncbi.nlm.nih.gov/27052532/
https://pubmed.ncbi.nlm.nih.gov/27052532/
https://pubmed.ncbi.nlm.nih.gov/27052532/
https://www.sciencedirect.com/science/article/pii/S1751731116000902
https://www.sciencedirect.com/science/article/pii/S1751731116000902
https://www.sciencedirect.com/science/article/pii/S1751731116000902
https://pubmed.ncbi.nlm.nih.gov/28969364/
https://pubmed.ncbi.nlm.nih.gov/28969364/
https://pubmed.ncbi.nlm.nih.gov/28969364/
https://pubmed.ncbi.nlm.nih.gov/28969364/
https://pubmed.ncbi.nlm.nih.gov/34515966/
https://pubmed.ncbi.nlm.nih.gov/34515966/
https://pubmed.ncbi.nlm.nih.gov/23107545/
https://pubmed.ncbi.nlm.nih.gov/23107545/
https://pubmed.ncbi.nlm.nih.gov/23107545/
https://pubmed.ncbi.nlm.nih.gov/23107545/
https://www.mext.go.jp/en/policy/science_technology/policy/title01/detail01/1374030.htm
https://www.mext.go.jp/en/policy/science_technology/policy/title01/detail01/1374030.htm
https://www.mext.go.jp/en/policy/science_technology/policy/title01/detail01/1374030.htm
https://www.mext.go.jp/en/policy/science_technology/policy/title01/detail01/1374030.htm
https://www.mdpi.com/2304-8158/11/22/3740
https://www.mdpi.com/2304-8158/11/22/3740
https://www.nature.com/articles/ncb2763
https://www.nature.com/articles/ncb2763
https://www.nature.com/articles/ncb2763
https://pubmed.ncbi.nlm.nih.gov/22500797/
https://pubmed.ncbi.nlm.nih.gov/22500797/
https://academic.oup.com/mutage/article/30/2/169/1355476
https://academic.oup.com/mutage/article/30/2/169/1355476
https://pubmed.ncbi.nlm.nih.gov/29233869/
https://pubmed.ncbi.nlm.nih.gov/29233869/
https://jbiomedsci.biomedcentral.com/articles/10.1186/s12929-020-00679-2
https://jbiomedsci.biomedcentral.com/articles/10.1186/s12929-020-00679-2
https://jbiomedsci.biomedcentral.com/articles/10.1186/s12929-020-00679-2
https://pubmed.ncbi.nlm.nih.gov/19956179/
https://pubmed.ncbi.nlm.nih.gov/19956179/
https://www.science.org/doi/10.1126/science.aao3265
https://www.science.org/doi/10.1126/science.aao3265
https://www.actascientific.com/ASNH/pdf/ASNH-07-1303.pdf
https://www.actascientific.com/ASNH/pdf/ASNH-07-1303.pdf
https://www.actascientific.com/ASNH/pdf/ASNH-07-1303.pdf
https://onlinelibrary.wiley.com/doi/full/10.1111/acel.13034
https://onlinelibrary.wiley.com/doi/full/10.1111/acel.13034
https://onlinelibrary.wiley.com/doi/full/10.1111/acel.13034
https://pubmed.ncbi.nlm.nih.gov/28108330/
https://pubmed.ncbi.nlm.nih.gov/28108330/
https://www.mdpi.com/2072-6643/12/3/684
https://www.mdpi.com/2072-6643/12/3/684
https://pubmed.ncbi.nlm.nih.gov/29943496/
https://pubmed.ncbi.nlm.nih.gov/29943496/
https://pubmed.ncbi.nlm.nih.gov/29943496/
https://pubmed.ncbi.nlm.nih.gov/29943496/
https://www.frontiersin.org/journals/cell-and-developmental-biology/articles/10.3389/fcell.2022.1079920/full
https://www.frontiersin.org/journals/cell-and-developmental-biology/articles/10.3389/fcell.2022.1079920/full
https://www.frontiersin.org/journals/cell-and-developmental-biology/articles/10.3389/fcell.2022.1079920/full


81

Impact of Animal and Plant Protein Intake on Cancer Development Risk

32. Kang J-S. “Dietary restriction of amino acids for cancer thera-
py”. Nutrition and Metabolism 17 (2020): 20.

33. Xu E., et al. “Branched-chain amino acids catabolism and can-
cer progression: focus on therapeutic interventions”. Frontiers 
in Oncology 13 (2023): 1220638.

34. Budhathoki S., et al. “Association of animal and plant protein 
intake with all-cause and cause-specific mortality in a Japa-
nese cohort”. JAMA Internal Medicine 179.11 (2019): 1509-
1518.

35. Wu W, et al. “Association of vitamin B6, vitamin B12 and me-
thionine with risk of breast cancer: a dose-response meta-
analysis”. British Journal of Cancer 109.7 (2013): 1926-1944.

36. Khairan P., et al. “Association of dietary intakes of vitamin B12, 
vitamin B6, folate, and methionine with the risk of esophageal 
cancer: the Japan Public Health Center-based (JPHC) prospec-
tive study”. BMC Cancer 21 (2021): 982.

37. Aoki Y., et al. “Associations of increasing breast cancer inci-
dence with the current drinking habits and the past smok-
ing habits among Japanese women”. Proceedings of Singapore 
Healthcare 32 (2023): 1-9.

38. Sun Y., et al. “Changes in dietary intake of methionine, folate/
folic acid and vitamin B12 and survival in postmenopausal 
women with breast cancer: a prospective cohort study”. Nutri-
ents 14.22 (2022): 4747.

39. Pinckaers PJM., et al. “No differences in muscle protein syn-
thesis rates following ingestion of wheat protein, milk protein, 
and their protein blend in healthy, young males”. British Jour-
nal of Nutrition 126 (2021): 1832-1842.

40. De Marco Castro E., et al. “Peripheral amino acid appearance 
is lower following plant protein fiber products, compared to 
whey protein and fiber ingestion, in healthy older adults de-
spite optimized amino acid profile”. Nutrients 15 (2023): 35.

41. Antonio J., et al. “Common question and misconceptions about 
protein supplementation: what does the scientific evidence 
really show?”. Journal of the International Society of Sports Nu-
trition 21.1 (2024): 2341903.

42. Levine ME., et al. “Low protein intake is associated with a 
major reduction in IGF-1, cancer, and overall mortality in the 
65 and younger but not older population”. Cell Metabolism 19 
(2014): 407-417.

43. Chan R., et al. “High protein intake is associated with lower 
risk of all-cause mortality in community-dwelling Chinese 
older men and women”. The Journal of Nutrition, Health and 
Aging 23.10 (2019): 987-996.

44. Korat AVA., et al. “Dietary protein intake in middle in relation 
to healthy aging – results from the prospective Nurses’ Health 
Study cohort”. The American Journal of Clinical Nutrition 119 
(2024): 271-282.

45. Kobayashi S., et al. “High protein intake is associated with low 
prevalence of frailty among old Japanese women: a multicenter 
cross-sectional study”. Nutrition Journal 12 (2013): 164.

46. Tanaka T., et al. “Plant protein but not animal protein con-
sumption is associated with frailty through plasma metabo-
lites”. Nutrients 15 (2023): 4193.

47. Lee J., et al. “Changesin the consumption of isoflavones, ome-
ga-6, and omega-3 fatty acids in women with metastatic breast 
cancer adopting a whole-food, plant-based diet: post-hoc anal-
ysis of nutrient intake data from an 8-week randomized con-
trolled trial”. Frontiers in Nutrition 11 (2024): 1338392.

Citation: Yuji Aoki., et al. “Impact of Animal and Plant Protein Intake on Cancer Development Risk". Acta Scientific Nutritional Health 8.8 (2024): 76-81. 

https://nutritionandmetabolism.biomedcentral.com/articles/10.1186/s12986-020-00439-x
https://nutritionandmetabolism.biomedcentral.com/articles/10.1186/s12986-020-00439-x
https://www.frontiersin.org/journals/oncology/articles/10.3389/fonc.2023.1220638/full
https://www.frontiersin.org/journals/oncology/articles/10.3389/fonc.2023.1220638/full
https://www.frontiersin.org/journals/oncology/articles/10.3389/fonc.2023.1220638/full
https://pubmed.ncbi.nlm.nih.gov/31682257/
https://pubmed.ncbi.nlm.nih.gov/31682257/
https://pubmed.ncbi.nlm.nih.gov/31682257/
https://pubmed.ncbi.nlm.nih.gov/31682257/
https://pubmed.ncbi.nlm.nih.gov/23907430/
https://pubmed.ncbi.nlm.nih.gov/23907430/
https://pubmed.ncbi.nlm.nih.gov/23907430/
https://bmccancer.biomedcentral.com/articles/10.1186/s12885-021-08721-8
https://bmccancer.biomedcentral.com/articles/10.1186/s12885-021-08721-8
https://bmccancer.biomedcentral.com/articles/10.1186/s12885-021-08721-8
https://bmccancer.biomedcentral.com/articles/10.1186/s12885-021-08721-8
https://journals.sagepub.com/doi/full/10.1177/20101058231178397
https://journals.sagepub.com/doi/full/10.1177/20101058231178397
https://journals.sagepub.com/doi/full/10.1177/20101058231178397
https://journals.sagepub.com/doi/full/10.1177/20101058231178397
https://pubmed.ncbi.nlm.nih.gov/36432434/
https://pubmed.ncbi.nlm.nih.gov/36432434/
https://pubmed.ncbi.nlm.nih.gov/36432434/
https://pubmed.ncbi.nlm.nih.gov/36432434/
https://pubmed.ncbi.nlm.nih.gov/33597056/
https://pubmed.ncbi.nlm.nih.gov/33597056/
https://pubmed.ncbi.nlm.nih.gov/33597056/
https://pubmed.ncbi.nlm.nih.gov/33597056/
https://www.mdpi.com/2072-6643/15/1/35
https://www.mdpi.com/2072-6643/15/1/35
https://www.mdpi.com/2072-6643/15/1/35
https://www.mdpi.com/2072-6643/15/1/35
https://www.tandfonline.com/doi/full/10.1080/15502783.2024.2341903
https://www.tandfonline.com/doi/full/10.1080/15502783.2024.2341903
https://www.tandfonline.com/doi/full/10.1080/15502783.2024.2341903
https://www.tandfonline.com/doi/full/10.1080/15502783.2024.2341903
https://pubmed.ncbi.nlm.nih.gov/24606898/
https://pubmed.ncbi.nlm.nih.gov/24606898/
https://pubmed.ncbi.nlm.nih.gov/24606898/
https://pubmed.ncbi.nlm.nih.gov/24606898/
https://link.springer.com/article/10.1007/s12603-019-1263-1
https://link.springer.com/article/10.1007/s12603-019-1263-1
https://link.springer.com/article/10.1007/s12603-019-1263-1
https://link.springer.com/article/10.1007/s12603-019-1263-1
https://www.sciencedirect.com/science/article/pii/S0002916523662823
https://www.sciencedirect.com/science/article/pii/S0002916523662823
https://www.sciencedirect.com/science/article/pii/S0002916523662823
https://www.sciencedirect.com/science/article/pii/S0002916523662823
https://nutritionj.biomedcentral.com/articles/10.1186/1475-2891-12-164
https://nutritionj.biomedcentral.com/articles/10.1186/1475-2891-12-164
https://nutritionj.biomedcentral.com/articles/10.1186/1475-2891-12-164
https://www.mdpi.com/2072-6643/15/19/4193
https://www.mdpi.com/2072-6643/15/19/4193
https://www.mdpi.com/2072-6643/15/19/4193
https://www.frontiersin.org/journals/nutrition/articles/10.3389/fnut.2024.1338392/full
https://www.frontiersin.org/journals/nutrition/articles/10.3389/fnut.2024.1338392/full
https://www.frontiersin.org/journals/nutrition/articles/10.3389/fnut.2024.1338392/full
https://www.frontiersin.org/journals/nutrition/articles/10.3389/fnut.2024.1338392/full
https://www.frontiersin.org/journals/nutrition/articles/10.3389/fnut.2024.1338392/full

