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Core message: Fiber is not a single nutrient with one effect. Different fibers influence stool bulk, bowel function, fermentation,
cholesterol, glucose response, satiety, and the gut microbiome in different ways. A practical goal is to obtain most fiber from a
varied pattern of whole grains, legumes, vegetables, fruits, nuts, and seeds, while using supplements selectively when they
solve a specific problem.
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Important Medical and Al Disclosures

Medical disclaimer - read before using this guide: This publication is provided for general educational and informational
purposes only. It does not provide medical advice, diagnosis, treatment, rehabilitation, or an individualized nutrition
prescription, and it does not establish a clinician-patient relationship. Do not begin, stop, or materially change a fiber
supplement, bowel regimen, weight-loss plan, diabetes plan, gastrointestinal diet, medication schedule, or other health-
related practice on the basis of this guide alone. Seek guidance from your personal licensed healthcare professional before
incorporating this information into your lifestyle.

Fiber needs and tolerance can change with age, total food and fluid intake, gastrointestinal function, bowel habits, medications,
diabetes, kidney disease, swallowing ability, prior gastrointestinal surgery, inflammatory bowel disease, diverticular disease,
cancer treatment, illness, and recovery. A recommendation intended for generally healthy adults may be inappropriate for
someone with a medical condition.

People with persistent abdominal pain, vomiting, gastrointestinal bleeding, unexplained weight loss, severe constipation, difficulty
swallowing, suspected bowel obstruction or narrowing, or a major change in bowel habits should obtain medical evaluation rather

than simply adding more fiber. Fiber supplements can also alter the absorption or timing of some medications; ask a pharmacist or
clinician when medication timing is important.

Increase fiber gradually when practical, and maintain adequate fluid intake unless a clinician has advised fluid restriction. Rapid
increases can produce gas, bloating, cramping, or changes in stool frequency. Individual tolerance varies.

Currency of information: Scientific evidence, clinical guidelines, labeling standards, and nutrition recommendations change
over time. This guide reflects information and sources available as of September 13, 2026. Metabolism-U LLC does not
undertake an ongoing obligation to revise, update, or republish this guide as evidence or recommendations change.

Al disclosure: Artificial-intelligence tools assisted with literature searching, research support, organization, drafting, editing,
and document production. Al-generated material can contain errors, omissions, outdated information, or misleading wording.
Al is not a physician, registered dietitian, gastroenterologist, or substitute for professional judgment. Sources and substantive
claims require human verification before publication or personal application.
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How to Use This Guide

The Nutrition Fundamentals webpage introduces fiber in a few sentences. This guide is the next layer: enough science to explain
what dietary fiber is, why different fibers behave differently, how to build a fiber-rich eating pattern, and when supplements or
individualized medical guidance may be useful. It is designed primarily for adults over 50 while remaining useful to family
members, health professionals, and fitness professionals.

Important distinction: “Fiber” is a broad category. Solubility, viscosity, fermentability, particle size, and food structure can

matter more than a simple soluble-versus-insoluble label. Two foods with the same fiber grams may have very different
physiological effects.

What this guide will help you do

Understand dietary fiber and how it differs from digestible carbohydrate.

Distinguish soluble, insoluble, viscous, nonviscous, fermentable, and resistant-starch concepts.

Interpret the U.S. Adequate Intake (Al), FDA Daily Value, and WHO population guidance.

Choose fiber-rich foods that also contribute vitamins, minerals, protein, and phytochemicals.

Use fiber strategically for bowel regularity, cholesterol reduction, glucose management, and satiety.

Recognize situations in which gastrointestinal disease, medications, surgery, or symptoms require professional guidance.

What Dietary Fiber Is

Dietary fiber consists broadly of nondigestible carbohydrate polymers and lignin that resist digestion in the small intestine. Some
fibers pass largely intact into the colon, where they add bulk and influence stool form. Others are fermented by gut
microorganisms and generate metabolites including short-chain fatty acids. The FDA also recognizes certain isolated or synthetic
nondigestible carbohydrates as dietary fiber when they have demonstrated beneficial physiological effects [1,3].

Fiber is therefore not simply “roughage.” It is a collection of structurally and functionally different compounds found in plant foods
and selected ingredients. The effect of a fiber depends on its physical properties, dose, food matrix, and the person consuming it
[1.9].

Better Metabolism - Stronger Body - More Independent You | © 2026 Metabolism-U LLC. All rights reserved.



METABOLISM-U | NUTRITION FUNDAMENTALS

Fiber: Not All the Same

The familiar “soluble versus insoluble” distinction is useful, but incomplete. Modern fiber science also considers viscosity and

fermentability because these properties help predict what a fiber actually does in the gastrointestinal tract and beyond.

Fiber property

Soluble and viscous

Common examples

Psyllium; beta-glucan from oats/barley

Typical physiological effects

Forms a gel; can slow nutrient absorption and help lower LDL
cholesterol and post-meal glucose.

Soluble and fermentable

Inulin, fructans, some pectins, resistant
oligosaccharides

Fermented by gut microbes; may increase short-chain fatty acid
production but can cause gas/bloating in susceptible people.

Insoluble / poorly fermentable

Wheat bran, some cellulose-rich plant
structures

Adds stool bulk and can speed intestinal transit in some people.

Resistant starch

Legumes, some intact grains, cooled
cooked starches, green banana products

Escapes small-intestinal digestion to varying degrees and can be
fermented in the colon.

Intrinsic intact fiber

Whole grains, legumes, vegetables, fruits,
nuts, seeds

Comes packaged with nutrients, water, phytochemicals, and food
structure; effects reflect the whole food as well as the fiber.

Isolated/functional fiber

Psyllium, beta-glucan concentrates,
certain added fibers

Can provide targeted benefits, but effects depend on the specific
fiber; “added fiber” is not a single interchangeable category.

From Food to Colon

-

Digestible starches and sugars are broken down and absorbed in the small intestine; fiber resists complete digestion there.

2. Viscous fibers can change the physical environment of the intestinal contents and slow diffusion and absorption.

3. Inthe colon, fermentable fibers can be metabolized by microbes, producing gases and short-chain fatty acids such as acetate,

propionate, and butyrate.

4. Poorly fermented fibers can contribute more directly to stool bulk and water-holding capacity.

5. Individual responses vary with baseline diet, microbiome, gastrointestinal motility, medications, and the specific fiber source.

The practical point: Choose a variety of fiber-rich foods rather than chasing one fiber type. Use a targeted supplement only

when its specific property matches the goal you are trying to achieve.
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Fiber Across the Body

Fiber acts first in the gastrointestinal tract, but its downstream effects can influence cardiometabolic health, appetite, and long-
term disease risk. Much of the strongest outcome evidence comes from diets rich in naturally fiber-containing foods rather than
from supplements alone [2,4].

Whole-body role ‘ Examples ‘ Why it matters ‘
Stoolfc?rm and bowel Bulking fibers; water-holding fibers Can inc_rease s_tool mass, soften stf)ol, and support regularity,
regularity depending on fiber type and hydration.
. . . Inulin, resistant starch, beta-glucans, Provides substrates for microbes and can increase production of
Gut microbial fermentation . R R
pectins short-chain fatty acids.
LDL cholesterol Psyllium, oat/barley beta-glucan Viscous fibers can reduce intestinal bile-acid reabsorption and lower

LDL cholesterol.

Viscous soluble fibers; intact high-fiber Can slow digestion/absorption and blunt some postprandial glucose

Post-meal glucose response .
foods excursions.

High-fiber foods often require more chewing, add volume, and can

Satiety and energy density Whole grains, legumes, vegetables, fruits improve fullness within an appropriate calorie pattern.

Higher fiber intake is associated with lower colorectal cancer risk and
Colorectal health Whole grains, legumes, fruits, vegetables g . .

healthier bowel function.
Overall dietary quality Plant foods rich in fiber Often brings potassium, magnesium, folate, polyphenols, plant

protein, and other nutrients along with the fiber.

Unifying idea: Fiber is both a gastrointestinal nutrient and a marker of food quality. The health effects of a bowl of lentils or oats
are not explained by fiber grams alone; the whole food matrix matters.
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Fiber Quality and Food Sources Matter

Current guidance emphasizes obtaining carbohydrate - and therefore much of dietary fiber - primarily from whole grains,
vegetables, fruits, and pulses. WHO recommends at least 25 g/day of naturally occurring dietary fiber for adults as part of a healthy

dietary pattern [2].

A practical fiber hierarchy
Prefer more often ‘ Use according to context ‘ Use selectively ‘

Fortified high-fiber breads/cereals; foods with

added recognized fibers; lower-fiber starches
when appetite or Gl tolerance requires

Fiber powders, gummies, bars, or isolated fibers
used to solve a specific gap or symptom

Beans, lentils, peas; intact whole grains;
vegetables; whole fruit; nuts; seeds

Targeted psyllium or beta-glucan for specific Very high doses added rapidly without regard to

Avariety of plant foods across the week . . Lo .
yorp evidence-based goals tolerance, hydration, medications, or Gl disease

Food first - but supplements can be useful

Whole foods deliver combinations of fiber types plus nutrients and food structure that isolated products cannot fully reproduce.
However, a specific supplement can be useful when a person cannot meet needs from food, needs a predictable bulking effect, or
is using an evidence-based viscous fiber such as psyllium to support LDL reduction or constipation management [6,7].

More is not always better

Fiber tolerance is not unlimited. Sudden large increases can worsen bloating, gas, cramping, diarrhea, or constipation. In certain
disorders - including bowel narrowing, severe motility problems, some postoperative states, or active inflammatory
gastrointestinal disease - aggressive fiber increases may be inappropriate. Individualize rather than assuming that the highest
possible intake is best.
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How Much Fiber?

Unlike protein or carbohydrate, fiber recommendations are usually expressed as grams per day or grams per 1,000 kilocalories. In
the United States, the National Academies established an Adequate Intake (Al) based on approximately 14 g per 1,000 kcal,
derived from evidence linking higher fiber intake with lower coronary heart disease risk [1].

Context Common reference Interpretation

Men 19-50 years 38 g/day Al Popula?nc?n reference based on estimated energy intake; not a disease-specific
prescription [1].

Men 51+ years 30 g/day Al Lower than younger-men Al because the calculation reflects lower typical energy
needs [1].

Women 19-50 years 25 g/day Al Population reference; pregnancy and lactation have separate values [1].

Women 51+ years 21 g/day Al Population reference for older women [1].

FDA Nutrition Facts Daily Value 28 g/day Labeling benchmark based on a 2,000-kcal diet; useful for comparing packaged
foods [3].

WHO adult guidance At leas_t 25g/day naturally Public-health guidance emphasizing whole grains, vegetables, fruits, and pulses

occurring fiber [2].
Energy-based planning ~14 g per 1,000 kcal Underlying basis of the U.S. adult Al framework [1].

Important: These are reference values, not proof that every person should eat exactly the same amount. Gl tolerance, calorie
intake, food preferences, medical conditions, and treatment goals can justify individualized plans.

A useful practical target

For many adults, moving gradually toward roughly 25-30+ g/day from a varied food pattern is a reasonable practical direction, while
recognizing the sex- and age-specific U.S. Als above. The quality and diversity of fiber sources matter along with the total.
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Fiber and Cardiometabolic Health

The strongest long-term evidence supports higher-fiber dietary patterns, especially those rich in whole grains, legumes,
vegetables, and fruits. Large systematic reviews and meta-analyses have associated higher fiber intake with lower rates of
cardiovascular disease, type 2 diabetes, colorectal cancer, and all-cause mortality [4]. These data are strongest for dietary
patterns and cannot prove that every isolated fiber supplement reproduces the same benefits.

LDL cholesterol

Gel-forming viscous fibers can lower LDL cholesterol. In a systematic review and meta-analysis of 28 randomized trials involving
1,924 participants, psyllium at a median dose around 10.2 g/day reduced LDL cholesterol, non-HDL cholesterol, and
apolipoprotein B compared with control [6]. This makes psyllium a useful adjunct for some people - not a substitute for indicated
lipid-lowering therapy.

Glucose regulation and diabetes

Fiber-rich foods generally produce a lower glycemic burden than highly refined carbohydrate foods. In people with diabetes,
systematic reviews support increasing dietary fiber and whole grains as part of improving glycemic control and cardiometabolic
risk [5]. Meta-analysis of soluble-fiber supplementation in type 2 diabetes also reports improvements in HbA1c and fasting
glucose, although study heterogeneity is substantial and supplement effects should not be generalized to every fiber [13].

Weight management

High-fiber foods can support satiety and lower dietary energy density, but fiber is not a weight-loss drug. Sustainable body-fat loss
still depends on overall energy balance, protein adequacy, activity, sleep, and adherence. Fiber-rich foods are best viewed as one
part of a dietary structure that can make an appropriate calorie intake easier to sustain.

Metabolism-U principle: Use fiber to improve the quality and structure of the diet - not as permission to ignore calories, protein,
sodium, saturated fat, or the rest of the food pattern.
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Fiber and Gastrointestinal Health

Constipation and bowel regularity

Fiber can help prevent or treat constipation, but the effect depends on the fiber. NIDDK advises adults to obtain age- and sex-
appropriate fiber, increase it gradually, and drink adequate fluids so the fiber can work effectively [8]. Psyllium is conditionally
suggested in the joint AGA-ACG guideline for chronic idiopathic constipation; evidence for fiber supplements overall is lower
certainty than for several pharmacologic therapies [7].

IBS: fiber can help - or aggravate symptoms

For irritable bowel syndrome, soluble fiber is generally better supported than coarse insoluble bran for global symptoms.
Fermentable fibers can worsen gas and bloating in some people. A personalized approach is more useful than simply telling
everyone with IBS to “eat more fiber.”

Diverticular disease

A high-quality dietary pattern that includes fiber-rich foods is generally encouraged for long-term bowel health, but acute
symptoms, complications, or a recent procedure can change what is tolerated. Individual management should follow the treating
clinician rather than outdated blanket rules about permanently avoiding nuts, seeds, or specific foods.

When adding fiber is not the first move

Severe abdominal pain, vomiting, inability to pass stool or gas, gastrointestinal bleeding, persistent unexplained change in bowel
habits, or unintentional weight loss warrants medical assessment. In suspected obstruction or significant narrowing, adding bulk
can be unsafe.

Practical rule: For routine increases, add fiber gradually and pair it with appropriate fluid intake. If symptoms worsen
substantially, stop escalating and reassess the source, dose, and medical context.
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Fiber, the Gut Microbiome, and Fermentation

Many fibers reach the colon, where gut microorganisms can ferment them. The resulting short-chain fatty acids (SCFAs) -
principally acetate, propionate, and butyrate - participate in local intestinal physiology and broader metabolic signaling. Butyrate
is an important fuel for colonocytes, while SCFAs also interact with immune, endocrine, and metabolic pathways [10].

What “prebiotic” means

A prebiotic is not simply any fiber. The term is generally reserved for a substrate that is selectively utilized by host microorganisms
and confers a health benefit. Inulin-type fructans and certain oligosaccharides are common examples, but tolerance varies and
higher doses can increase gas and bloating.

Microbiome diversity is not a single score to chase

A varied plant-rich diet can supply diverse fermentable substrates, but current microbiome science does not support a universal
“ideal microbiome” or one commercial test that can prescribe the perfect fiber plan. Human responses depend on baseline
microbiota, diet, medications, disease, and many other factors.

Food diversity may matter as much as supplement novelty
A practical way to support microbial substrate diversity is to rotate whole grains, legumes, vegetables, fruits, nuts, and seeds. This

provides mixtures of fibers and phytochemicals rather than relying on one highly marketed “gut health” ingredient.

Science is moving quickly: Microbiome mechanisms are biologically compelling, but many claims marketed to consumers go
beyond what clinical outcome trials have established. Prefer defensible food-pattern guidance over exaggerated microbiome
promises.
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Fiber Food Choice

The table below illustrates common fiber-rich foods. Values are approximate and vary by variety, brand, cooking method, and
serving size. The goal is to recognize which foods provide meaningful fiber together with other nutrients.

Typical portion Approx. fiber Quality notes
Lentils, cooked 1 cup ~15-16¢g High fiber plus plant protein, iron, potassium, and folate.
Black beans, cooked 1 cup ~15¢g Fiber, resistant starch, plant protein, magnesium, potassium.
Raspberries 1 cup ~8¢g High-fiber whole fruit with polyphenols and vitamin C.
Pear with skin 1 medium ~5-6g Whole fruit; mix of soluble and insoluble fiber.
Avocado 1/2 medium ~5g Fiber plus mostly unsaturated fat and potassium.
Oatmeal, cooked 1 cup ~4g Whole grain; beta-glucan contributes viscous soluble fiber.
Chia seeds 2 Tbsp ~9-10 g Fiber plus ALA omega-3; absorbs water and thickens.
Almonds 10z ~35¢g Fiber plus unsaturated fat, protein, vitamin E, magnesium.
Broccoli, cooked 1 cup ~5g Fiber plus vitamin C, folate, carotenoids, phytochemicals.
Whole-grain bread 2 slices ~4-6 g Varies widely; check grams of fiber and ingredient list.
Psyllium husk Typical labeled serving Varies by product Targeted viscous fiber; dose and fluid instructions matter.

Approximate values are based on typical USDA FoodData Central entries and common product labels. Verify the specific product label or
database entry when precision matters [12].

Food-first principle: Build most fiber from legumes, whole grains, vegetables, fruits, nuts, and seeds. Supplements are tools for
gaps or specific therapeutic goals - not replacements for a varied plant-rich food pattern.
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Fiber in Common Real-World Situations

During weight loss

Fiber-rich foods can increase food volume and satiety for relatively few calories, especially vegetables, fruits, legumes, and intact
whole grains. Keep total calories, protein, and resistance training central; do not treat fiber grams as a substitute for an
appropriate energy deficit.

With prediabetes or type 2 diabetes

Prioritize minimally processed, fiber-rich carbohydrate sources. Whole grains and dietary fiber are associated with improved
diabetes outcomes, and soluble fiber supplementation can improve glycemic markers in some trials [5,13]. Medication use, kidney
function, and gastrointestinal tolerance still require individualized planning.

With high LDL cholesterol

Viscous fibers are especially relevant. Psyllium has randomized-trial evidence for lowering LDL cholesterol and apoB-related
markers [6]. Oats and barley also provide beta-glucan. Use dietary strategies alongside - not instead of - indicated medical
therapy.

During illness, surgery, or rehabilitation

Appetite, hydration, bowel motility, medications, and Gl tolerance may change substantially. Immediately after some surgeries or
during certain illnesses, a temporary lower-fiber or modified-texture plan may be appropriate. Follow the surgical or medical team
rather than forcing a high-fiber target during recovery.

With kidney disease or fluid restriction

Plant foods can be valuable, but potassium, phosphorus, fluid, and medication considerations may alter food choices. Fiber
targets should be coordinated with the treating clinician or renal dietitian rather than managed in isolation.

With swallowing difficulty or bowel narrowing

Dry bulking supplements can be hazardous if swallowed improperly or used in a person with significant narrowing. Seek
professional guidance and follow product-specific fluid instructions.
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Common Fiber Mistakes

e  Treating all fiber as interchangeable: Psyllium, wheat bran, inulin, beta-glucan, resistant starch, and intact plant foods have different
physical properties and effects.

e Increasing from very low intake to a very high target overnight: Rapid escalation commonly causes gas, bloating, cramping, and poor
adherence.

e Ignoring fluids: Some fibers need adequate fluid to support stool softening and safe transit.

e Assuming “high fiber” automatically means healthy: A heavily processed snack can contain added fiber while still being high in
calories, sodium, refined starch, or added sugar.

e  Using supplements instead of fixing the food pattern: A powder cannot replace the nutrient diversity of legumes, whole grains,
vegetables, fruits, nuts, and seeds.

e  Pushing fermentable fiber despite severe bloating or IBS symptoms: The type and dose may need to change.

e  Believing more fiber is always better during acute Gl illness or after surgery: Temporary restriction may be appropriate in selected
clinical situations.

e Takingfiber supplements at the same time as every medication without checking: Absorption and timing can matter for selected
drugs.

The Metabolism-U Fiber Action Plan

6. Estimate your usual fiber intake from several typical days.

7. Increase plant-food variety: legumes, whole grains, vegetables, fruits, nuts, and seeds.

8. Ifintake is low, increase gradually rather than jumping immediately to a high target.

9. Use the Nutrition Facts label: 28 g is the FDA Daily Value on a 2,000-kcal diet; compare grams and %DV between products.

10. Pairfiber increases with appropriate fluid intake unless you have a prescribed fluid restriction.

11. Match the fiber to the goal: food diversity for overall health; viscous fiber for LDL/glucose effects; bulking/gel-forming fibers for
selected bowel problems.

12. Reassess during medication changes, new Gl symptoms, surgery, or major changes in activity and food intake.

13. Seek professional guidance when symptoms persist, medical conditions complicate intake, or a therapeutic fiber supplement is
being used.
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One-Day Fiber Pattern: An lllustration

This example demonstrates distribution and food diversity; it is not a universal meal plan. Portions should be adjusted for calorie

needs, glucose goals, preferences, allergies, medical conditions, and gastrointestinal tolerance.

Eating occasion Example Approx. fiber
Breakfast Oatmeal with berries, chia, and walnuts ~10-13 g
Lunch Large salad with lentils or beans, vegetables, and whole-grain pita ~12-16 g
Snack Pear or apple with a small handful of nuts ~5-7¢
Dinner Salmon or tofu with roasted vegetables and barley, brown rice, or potato with skin ~8-12¢
Key Takeaways

e  Fiberis afamily of nondigestible carbohydrates with different physical and physiological properties.
e TheU.S. Alis based on about 14 g per 1,000 kcal: 30 g/day for men 51+ and 21 g/day for women 51+ [1].

e  The FDA Daily Value is 28 g/day on a 2,000-kcal diet, while WHO recommends at least 25 g/day of naturally occurring fiber for adults

[2,3].

often exceed clinical evidence [10].

e Higher-fiber dietary patterns are consistently associated with lower cardiometabolic and colorectal cancer risk [4,11].

Above all: Build a fiber pattern you can tolerate and sustain - one that supports bowel function, cardiometabolic health, food

Whole grains, legumes, vegetables, fruits, nuts, and seeds should do most of the work.
Viscous fibers such as psyllium can lower LDL cholesterol and can help with glycemic control in selected contexts [6,13].
Fiber can improve bowel regularity, but more is not always better; type, dose, fluid intake, and Gl condition matter.
Fermentable fibers interact with the gut microbiome and can generate short-chain fatty acids, but consumer microbiome claims

quality, and the long-term physical independence Metabolism-U is designed to protect.
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Evidence Notes and References

The numerical, comparative, and clinical statements in this guide were reviewed against authoritative dietary reference material, current public-
health guidance, gastrointestinal guidelines, systematic reviews/meta-analyses, and peer-reviewed clinical research. Bracketed numbers in the
text correspond to the sources below. Evidence and guidelines evolve; recommendations should be revisited as newer guidance becomes
available.

1. Institute of Medicine. Dietary Reference Intakes for Energy, Carbohydrate, Fiber, Fat, Fatty Acids, Cholesterol, Protein, and Amino Acids. National Academies
Press; 2005. doi:10.17226/10490. Adult fiber Al values are based on approximately 14 g/1,000 kcal.

2. World Health Organization. Carbohydrate intake for adults and children: WHO guideline. Geneva: WHO; 2023. ISBN 978-92-4-007359-3. Recommends
carbohydrate quality emphasizing whole grains, vegetables, fruits, pulses, and at least 25 g/day naturally occurring dietary fiber for adults.

3. U.S. Food and Drug Administration. Interactive Nutrition Facts Label: Dietary Fiber. Daily Value for dietary fiber: 28 g/day on a 2,000-kcal diet. Accessed September
13, 2026.

4. Reynolds A, Mann J, Cummings J, et al. Carbohydrate quality and human health: a series of systematic reviews and meta-analyses. Lancet. 2019;393(10170):434-
445. doi:10.1016/S0140-6736(18)31809-9. PMID:30638909.

5. Reynolds AN, Akerman AP, Mann J. Dietary fibre and whole grains in diabetes management: systematic review and meta-analyses. PLoS Med.
2020;17(3):e1003053. doi:10.1371/journal.pmed.1003053. PMID:32142510.

6. Jovanovski E, Yashpal S, Komishon A, et al. Effect of psyllium fiber on LDL cholesterol and alternative lipid targets: a systematic review and meta-analysis of
randomized controlled trials. Am J Clin Nutr. 2018;108(5):922-932. doi:10.1093/ajcn/nqy115. PMID:30239559.

7.ChangL, Chey WD, Imdad A, et al. AGA-ACG Clinical Practice Guideline: Pharmacological Management of Chronic Idiopathic Constipation. Am J Gastroenterol.
2023;118(6):936-954. doi:10.14309/ajg.0000000000002227.

8. National Institute of Diabetes and Digestive and Kidney Diseases. Eating, Diet, & Nutrition for Constipation. Adults generally need about 22-34 g/day depending on
age and sex; increase fiber gradually and maintain adequate liquids. Accessed September 13, 2026.

9. Gill SK, Rossi M, Bajka B, Whelan K. Dietary fibre in gastrointestinal health and disease. Nat Rev Gastroenterol Hepatol. 2021;18:101-116. doi:10.1038/s41575-020-
00375-4.

10. Mukhopadhya I, Louis P. Gut microbiota-derived short-chain fatty acids and their role in human health and disease. Nat Rev Microbiol. 2025;23:635-651.
doi:10.1038/s41579-025-01183-w.

11. World Cancer Research Fund / American Institute for Cancer Research. Recommendation evidence: wholegrains, vegetables, fruit and beans. Strong evidence
supports dietary fiber and whole grains for lower colorectal cancer risk. Page reviewed June 2026; accessed September 13, 2026.

12. U.S. Department of Agriculture, Agricultural Research Service. FoodData Central. https://fdc.nal.usda.gov/. Accessed September 13, 2026.

13. Xie Y, Gou L, Peng M, et al. Effects of soluble fiber supplementation on glycemic control in adults with type 2 diabetes mellitus: a systematic review and meta-
analysis of randomized controlled trials. Clin Nutr. 2021;40(4):1800-1810. doi:10.1016/j.clnu.2020.10.032. PMID:33162192.

Better Metabolism - Stronger Body - More Independent You | © 2026 Metabolism-U LLC. All rights reserved.



METABOLISM-U | NUTRITION FUNDAMENTALS
Final Medical and Al Disclosures

Educational use only: This guide provides general educational information. It is not medical advice and is not a substitute for
individualized evaluation, diagnosis, treatment, or nutrition counseling. Seek guidance from your personal licensed healthcare
professional before incorporating any recommendation, fiber target, supplement, bowel regimen, gastrointestinal diet, or
therapeutic nutrition strategy from this publication into your lifestyle.

Fiber intake can be adjusted across a broad range, but suitability depends on gastrointestinal anatomy and motility, bowel habits,
hydration, medications, swallowing ability, diabetes status, kidney function, recent surgery, total calorie intake, and individual
tolerance. People with persistent gastrointestinal symptoms, known strictures or obstruction risk, inflammatory bowel disease,
significant swallowing difficulty, or major illness should obtain individualized guidance before making substantial changes.

Fiber supplements are not interchangeable. Gel-forming, bulking, and fermentable products have different effects and can interact
with medication timing or fluid requirements. Follow product directions and seek pharmacist, dietitian, or physician guidance
when a supplement is being used therapeutically.

Currency of information: This publication reflects evidence, guidelines, and labeling information available as of September 13,
2026. Science and professional recommendations change over time. Metabolism-U LLC does not undertake an ongoing
obligation to revise, update, or republish this document as new information becomes available.

Artificial-intelligence disclosure: Al tools assisted with literature searching, research support, organization, drafting, editing,
and production. Al output can be incomplete or incorrect and must not be relied upon as medical or nutrition advice. Human
scientific, reference, clinical, originality, and editorial review remain necessary. Neither Al nor this publication replaces a

physician, registered dietitian, gastroenterologist, pharmacist, or other licensed professional who knows your medical history.

© 2026 Metabolism-U LLC. Draft for editorial review. All rights reserved.
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