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The European Specialist Sports Nutrition Alliance 
What is Sports Nutrition? 

 
What are Sports Nutrition Products? 
 
Sports nutrition consists of products designed for 
and used by athletes, exercisers and 
sportspeople to improve their nutritional intake 
and/or some aspect of health, wellbeing, 
performance, muscle growth and/or recovery 
from exercise. The vast majority of sports 
nutrition products are formulated with natural 
ingredients, ranging from milk, fibres, sugars or 
vegetable starches to vitamins, minerals and 
more unique ingredients such as non-essential 
nutrients and herbs.  
 
Often, these products are referred to as sports 
“supplements”. However, since far greater than 
half of the aggregate sales of the sports nutrition 
industry is accounted for by carbohydrates, 
proteins and fats, the moniker “sports nutrition” is 
probably more appropriate because it reflects the 
fact that these products are primarily composed 
of the very same major constituents found in common foods. 
 
The modern sports nutrition product market is generally agreed to have been established in 
1940, with the advent of Weider Nutrition. Initially this was a result of the demand, primarily by 
bodybuilders and strength athletes, for more convenient, nutrient dense and high-quality 
sources of nutrition that would help satisfy their additional requirements. However, as early as 
the 1930s, scientists began to realise that exercise performance could be improved by 
increased carbohydrate intake and so the first scientifically-inspired sports supplements were 
composed of sweets, starches and sugary drinks (Conlee, 1987). Prior to this, at the start of the 
20th century, athletes often used alcohol, strychnine and other questionable ‘supplements’ 
before and during competition in the false belief that they would improve performance (Dunford, 
2010).  
 
However, it is interesting to note that sports nutrition is a much older phenomenon than this. As 
far back as the Ancient Olympics of 500BC, athletes had recognised their enhanced 
requirement for nutrients by eating massive quantities of meat, bread, dried fruits and honey, 
along with various fungi and herbs, in an attempt to support athletic performance (Panayiotis, 
2004). 
 



 

 

As will be discussed, in the intervening decades since modern sports nutrition began to evolve, 
not only have participants and coaches of most other sports increasingly embraced the use of 
these products but thousands of scientific studies have elucidated many different benefits of 
various sports nutrition ingredients. As will be discussed, comprehensive reviews of the 
scientific literature have established that most athletes do have increased or unique nutritional 
requirements that are often not met by their diets due to a lack of knowledge, a lack of 
convenience or unwillingness to adopt dietary recommendations.  
 
Moreover, beyond being a means to satisfy essential nutrient requirements, many sports 
nutrition products, herbs and non-essential nutrients have been reported/proven in the scientific 
literature to have significant effects on performance, recovery, muscle size, muscle-building 
activity and mental/neurological function. In fact, some nutrients that have been introduced to 
the market as sports nutrition ingredients have been used and/or are being studied for their 
health benefits, including their ability to treat a variety of diseases. 
 
Disturbingly, when members of the public think of sports nutrition/supplement products, they 
often conflate them or their effects with performance-enhancing drugs. As will be elucidated, it 
has been the fringe, “black market” products (mostly from the United States) which have 
nefariously found their way into British and European shops and internet sites that have been 
responsible for the media reports, giving rise to this unfair impression. In fact, “hormonal” 
(steroid-like) products and strong stimulant products have been banned for several years in 
most European countries. In the UK, even stating or implying that a product increases 
testosterone or some other hormone (whether it does so or not) will cause that product to be 
deemed “medicinal” and not allowable for sale as a “food supplement”.  
 
Clear legislation has long been in place to protect consumers from any potentially dangerous 
ingredients or misleading claims and it is actually “black market” products that are virtually 
always the source of controversy. In fact, any health claim made on foods, including sports 
foods, needs to have been assessed and given a positive opinion by the European Food Safety 
Authority (EFSA). Rules governing health claims made of food were formally published on the 
25th May 2012 and have been law since the 14th December 2012. Any sports nutrition product 
wanting to make any reference to the beneficial effect of a particular ingredient by way of a 
health claim, needs first to ensure that EFSA have provided a positive health claim opinion. 
 
The Myth of Contaminated / Adulterated Products 

 
It has been stated in the media on several occasions that sports nutrition 
products routinely contain banned substances and that their processing 
and production is unregulated and poorly managed. The basis for these 
assertions has been a few isolated incidents and the inclination of athletes 
to blame sports supplements for their positive drugs tests. Virtually all 
performance-enhancing substances that are banned by organisations like 
WADA (The World Anti-Doping Agency) and the IOC (International 
Olympic Committee) are also banned from over-the-counter sale in the 
European Union. 



 

 

 
Whilst no manufacturer of food, drink or supplements can “eliminate” the risk of adulteration or 
cross-contamination and thus risk to consumers, most industries are as vigilant as is possible in 
their responsibility to minimise risk. Garnering the trust of customers in your brand is just good 
business. In this regard, the sports nutrition industry is no different. 
 
In the sports nutrition industry the majority of companies manufacture their products to 
internationally-recognised quality control standards. Typically, companies will manufacture to an 
‘ISO9001’ standard which entails a rigorous audit and full traceability of all procedures. Under 
this remit, all suppliers must also be ISO registered. Records are kept (and retained) of every 
batch of raw material that is received, including when it was made, who opened each container, 
who packed it, etc. and each raw ingredient supplier must ensure that there is a chain of 
custody from the time the material is received to the time it is delivered. At the receiving facility, 
it is then tested again before production begins.  
 
In the UK, Trading Standards visit manufacturing facilities to ensure adherence to these 
procedures. Many companies go a step further and have some or all of their finished products 
tested even for minute traces of banned substances (substances which can also be found in 
some foods) by an independent testing facility, so that professional athletes can be confident 
that they are not risking their careers by using sports supplements. 
 
So clearly, sports nutrition companies take product quality and their customer’s health seriously 
but it may be most relevant to know the outcome that results from all of this rigorous quality 
control of raw material procurement and product production. The fact is, the UK sports nutrition 
industry has a very enviable record of safety. Serious adverse events have been exceptionally 
rare and, when they have occurred, ingredients such as ephedrine and geranium (1,3 
dimethylamylamine) have been identified as potentially harmful, deemed medicinal and thus 
effectively banned by the Medicines and Healthcare products Regulatory Agency (MHRA). In 
fact, numerous ingredients have been deemed medicinal in the absence of known adverse 
events (MHRA, A Guide to What is a Medicinal Product, 2008).  
 
The following is an explanation of all of the major categories of sports nutrition. It is 
notable that, in most cases, ingredients either have a long history of use in humans 
and/or have a body of research supporting their safety and efficacy. 
 

Powdered Foods, Bars & Drinks 
Powdered foods, protein and energy bars, 
and drinks make up the vast majority of total 
sales of sports nutrition supplements. Typical 
products contain some form of whey, milk, 
egg, beef, gelatine or soy protein and/or some 
form of simple sugar or starch derived from 
corn, wheat or oats. Beyond these ingredients 
they may include micronutrients like vitamins 
and minerals and some may also contain 
amino acids, creatine and occasionally, 
certain herbs. 
 

 



 

 

Carbohydrate Drinks 
These make up the biggest-selling category of 
sports nutrition products. The best-known 
examples, such as Lucozade, Powerade and 
Gatorade, simply contain water, sugar, starch, 
minerals, colours and sweeteners. Similar 
products are sold in powdered form to be 
rehydrated with water. Carbohydrate drinks 
typically contain no ingredients that are unique to 
sports nutrition. 
 
Protein Powders 
The vast majority of protein products are sold as powders to be mixed with water or milk. Most 
of them contain as their principal ingredient milk protein (whey protein and/or casein) but egg 
and soy proteins are also fairly common. These products are designed to be a convenient 
source of high-quality protein to meet the well-established increased needs of athletes and 
individuals who participate in heavy exercise (Tarnopolsky, 1992; Phillips, 2011).   
 
Amino Acids 
Amino acids are simply the building blocks that make up proteins. Bound together in small 
numbers, they are known as peptides and in large numbers, they are known as proteins. There 
are about 20 different amino acids commonly found in plant and animal foods. 
 
Eight of these amino acids are essential to sustain life and studies have established that these 
eight are almost exclusively responsible for protein’s ability to stimulate muscle growth and 
repair and some have a more potent effect in this regard than others (Børsheim, 2002; Tipton, 
1999). This makes them obvious candidates to be used in sports nutrition products for recovery, 
repair and growth in hard-training sportspeople.  
 
The body digests and metabolises protein from the food we eat. During this process, enzymes 
in the gut break down the protein chains, resulting in amino acids and small peptides that are 
transported around the body in the bloodstream and used to rebuild tissue. The body is 
continually breaking down and building up tissues by metabolising amino acids and this creates 
a demand for amino acids and this demand has been proven to be greater in those who 
exercise (Tarnopolsky, 1992; Phillips, 2011). The healthy body has an almost unlimited capacity 
to metabolise any reasonable intake of protein and amino acids and there is no convincing 
evidence that they can cause harm to healthy users. 
 
Creatine 
Creatine is an amino acid-like molecule which is found in several common foods and is 
produced by the body (Brosnan, 2007). It was first discovered over 100 years ago and scientific 
studies starting in the early 1990s found that, by consuming this nutrient, high-intensity muscle 
contractions could be repeated for a greater duration (Volek, 2004; Rawson, 2003; Bemben, 
2005). It was also found to rapidly cause increases in lean body mass in most users (Volek, 
2004; Rawson, 2003; Bemben, 2005). Dozens of subsequent scientific studies have confirmed 
these effects. This led to marketing of creatine products to gym goers, who quickly realised its 
benefits and it soon became a very popular sports nutrition supplement.  
 
Since these original studies, there have been hundreds of published scientific investigations that 
have mostly confirmed these effects (Bemben, 2005). Initially there were questions about the 
potential effects of creatine on the kidneys and its possible influence on muscle cramps, 
bloating and interference with the body’s natural creatine production.  



 

 

However, since then, several scientific papers and reviews have laid these fears to rest 
(Bemben, 2005). Perhaps more reassuring is that no serious side effects have been legitimately 
attributed to the use of this ingredient despite it being studied in thousands of research subjects 
and being used by millions of people for well over a decade. 
 
Micronutrients 
 
Vitamins & Minerals/Electrolytes 
Micronutrients can be found in multivitamin/mineral 
supplements and various sports nutrition products in a 
range of dosages that are generally similar to those 
found in mainstream nutritional supplements and 
fortified foods.  
 
Weight / Fat Loss support 
Weight and fat loss products are used by active and 
non-active people alike. However, because many active 
people exercise to improve their appearance, shed body 
fat and improve muscle tone, these types of products 
are particularly attractive to sports nutrition users. 
 
In the past, several so-called “fat burner” products have 
made unsubstantiated claims and some products 
appeared on the market which contained banned stimulants. Since then, this category has been 
highly scrutinised by the regulatory authorities in most EU countries. Currently, EU countries 
don’t allow the use of the phrase “fat burner” or allow any implication that these products cause 
weight loss unless they contain specific amounts of particular ingredients that have been 
approved to use a certain claim. Many countries also insist that the label state that these 
products should only be used in combination with a sensible diet and exercise program. 
Currently, the Nutrition and Health Claims Regulations dictate that only low-calorie meal 
replacements and a small number of ingredients are allowed to make claims about their ability 
to support weight and fat loss. 
 
Hormone Products 
This category includes products that are designed to support the production of desirable 
hormones and/or moderate the production of undesirable hormones. They are often composed 
of herbs, micronutrients and other nutrients which may have a moderate effect on various 
hormone levels or activity. No legitimate, legal, sports nutrition product contains any ingredients 
that can stimulate testosterone or growth hormone levels to an extent that they fall outside the 
clinically-accepted ‘normal’ range. As stated earlier, so-called ‘prohormone’ or ‘steroid-like’ 
ingredients are not allowed in food supplements. The European Food Safety Authority has 
reviewed the evidence and approved claims that various micronutrients contribute to the 
maintenance of normal testosterone levels. 
 
Just as Importantly, What “Aren’t” Sports Nutrition Products? 
By definition and by law, sports nutrition products can only contain food ingredients, natural 
herbal ingredients that have a substantial history of use, approved forms of vitamins and 
minerals and other ingredients that are generally regarded as safe. So again, legitimate sports 
nutrition products do not contain anything that cannot be found in foods and other mainstream 
supplements. 
 



 

 

Steroids, prohormones, potent stimulants and other ingredients that have substantial effects on 
the metabolism, hormones or other body chemistry are banned and prohibited from being used 
in sports supplements. Furthermore, marketing and label claims that products have substantial 
effects on the metabolism, hormones or other body chemistry, beyond those effects that have 
been recognised by the European Commission via the European Food Safety Authority, are 
also explicitly banned. So sports nutrition products can neither contain dangerous ingredients, 
nor can they make claims about their effects without substantial evidence to support them. 
 
A recent example of how these regulations are enforced saw the UK MHRA (Medicines and 
Healthcare products Regulatory Agency) decide upon and remove products containing DMAA 
(1,3 dimethylamylamine - a strong stimulant) from the market in 2012. It should be noted that 
none of the major UK supplement companies brought a DMAA-containing product to market. 
The MHRA also removed from the market a variety of black market products containing 
prohormones, ephedrine/ephedra, yohimbe and other medicinal ingredients, which are not 
allowed in over-the-counter food supplements.  
 
Are they Safe & Effective? 
The media often depicts sports nutrition products as being ineffective or unnecessary and often 
accuses companies of using misleading claims. In fact, there is very strong and long-standing 
scientific evidence to support the usefulness and efficacy of many modern sports nutrition 
products. 
 
Proteins 
Some nutritionists and dieticians question the need for and safety of these products but, in fact, 
there is a large body of published scientific evidence that they can have several desirable 
benefits and no good evidence whatsoever that they have any harmful effects in healthy users. 
Their safety is obviated by the fact that despite decades of use by millions of people, no serious 
adverse effects have been reported as having resulted from the consumption of protein 
supplements.   
 
Regarding efficacy, comprehensive reviews of the scientific literature clearly demonstrate that 
athletes have higher protein requirements than sedentary individuals (Tarnopolsky, 1992; 
Phillips, 2011). Powdered protein products offer sportspeople a convenient means of meeting 
their increased requirements, without excess calories, fat or sugars. So they not only contain 
concentrated amounts of nutrients that the sportsperson desires, they have minimal amounts of 
nutrients that the individual wants to avoid. 
 
More specifically, most protein supplements contain higher concentrations of the essential 
amino acids and certain amino acids that have particularly significant muscle protein building 
effects (Ha , 2003; Churchward-Venne, 2012; Millward, 2008 ). The best-selling types of protein 
powder also have a higher nutritive value and deliver greater protein nutrition than common 
dietary proteins (Tang, 2009; Sindayikengera, 2006; Hoffman, 2004). For instance, the most 
common variety of protein powder - whey protein - has been shown in published scientific 
research to not only have superior protein nutrition versus other high-quality proteins but to also 
result in better gains in muscular performance, higher rates of muscle-building activity and 
greater gains in muscle mass when used by exercising subjects over time (Lands, 1999; Cribb, 
2006; Hoffman, 2004; Hulmi, 2010; Baer, 2011). 



 

 

Carbohydrates 
Active individuals and sportspeople also have higher carbohydrate requirements and, without 
adequate intake, exercise performance will often decline. Studies show that having a 
carbohydrate drink with electrolytes improves endurance performance in prolonged aerobic 
activities (Coso, 2008; Tsintzas, 1995). Carbohydrates are also the preferred source of extra 
energy for individuals who need to maintain or increase their body weight. Moreover, 
carbohydrate consumption stimulates greater insulin production, which promotes the entry of 
nutrients into cells and contributes to building and repairing muscle tissue (Børsheim, 2004). 
 
Fats 
Fat provides the majority of energy to individuals 
who exercise at low-to-moderate intensity (Horowitz, 
2000). Fat is also required as an essential 
component of all of the cells in the body. Essential 
fats, such as the omega-3 fats found in fish and 
other foods, are not only required to sustain life but 
also have a number of reported positive effects on 
health (Tur, 2012). It is well known that many people 
don’t consume the minimum suggested intake of 
two servings of fish weekly and studies suggest that 
higher intakes confer greater benefits (Tur, 2012). 
For active people and sportsmen in particular, 
omega-3 fats may deliver further specific 
advantages by mitigating inflammation that is 
associated with heavy exercise training and 
therefore accelerating recovery (Tartibian, 2011).  
 
Other fats, such as CLA  (conjugated linoleic acid) and MCTs (medium chain triglycerides) have 
been found to have other traits such as improved body composition or advantages in how they 
are metabolised and used for energy (Kennedy, 2012; Berning, 1996, Clegg, 2010). 
 
Amino Acids 
As alluded to in the protein powder section, the eight essential amino acids are responsible for 
building and repairing muscle and other tissues in the body (Børsheim, 2002; Tipton, 1999). 
Various of the amino acids have also been shown to have specific effects, such as stimulating 
the muscle-building process, improving blood flow, increasing hormone production, decreasing 
mental fatigue, increasing muscle mass and strength and a variety of other effects that are 
useful for sportsmen and those trying to build muscle (Pasiakos, 2011; Camic, 2010: Fisker, 
1999; Fryberg, 1996; Wascher, 1997; Folland, 2000; Blomstrand, 2006). 
 
Creatine 
Creatine is the core component of creatine phosphate, which is essential to prolonging intense 
muscular contraction. Supplementing with creatine has been shown in dozens of scientific 
studies to significantly increase the body’s ability to repeatedly contract the muscles and to 
facilitate increased muscle size (Rawson, 2003). 
 
To date, there have been hundreds of studies on creatine, in thousands of research subjects 
and it has also been used by millions of people since it was introduced to the market over 15 
years ago. In the course of all of this academic research and history of use and in long-term 
studies, there have been no credible reports of serious negative side effects having been 
demonstrated (Kreider, 2003; Jäger, 2011). Creatine has been shown to improve outcomes in 



 

 

studies of patients who suffer from a variety of muscular and other diseases (Tarnopolsky, 
2011; Jäger, 2011). 
 
Micronutrients 
This category comprises vitamins, minerals and trace elements. National and international 
surveys have demonstrated that a substantial percentage of the population does not achieve 
recommended intake levels of several micronutrients (Henderson 2003; Margaritis, 2005; 
Micheletti, 2001). Moreover, sportspeople and heavy exercisers may have increased 
requirements for some nutrients and taking supplemental amounts of some micronutrients may 
improve some aspects of the metabolism that may be beneficial to this population group 
(Margaritis, 2005; Woolf, 2006; Whiting, 2006, Micheletti, 2001). 
 
Despite a very longstanding and safe history of use, the European Commission has recently 
restricted the use of various forms of vitamins and minerals to those included on a positive list of 
micronutrient forms that the European Commission via the European Food Safety Authority 
have approved as safe. So quite a bit of scrutiny has been directed towards the safety of this 
category of products and ingredients recently. 
 
Weight/Fat Loss support 
A variety of products and ingredients used in fat loss support products have been shown in 
scientific research to induce weight loss, fat loss and to stimulate energy/fat metabolism and/or 
to decrease appetite (Hursel, 2011; Ludy, 2012; Keithley, 2005; Stohs, 2011; Westerterp-
Plantenga, 2005; Onakpoya, 2011). 
 
As stated earlier, claims about the effects of fat loss support products have been severely 
restricted in Europe to those containing a handful of ingredients that have been granted 
approved claims. 
 
This category has been the subject of controversy over the years due to the use of ingredients 
which are strong stimulants and may have rare but severe side effects in some people. 
However, most countries restricted and/or banned the sale of strong, controversial stimulants 
like ephedrine, dimethylamylamine and synephrine extracts several years ago. Even in the case 
of caffeine, warnings are usually required, despite the fact that virtually all sports nutrition 
products have lower (usually substantially lower) levels of caffeine than can be obtained from a 
large cup of coffee (Crozier, 2012). So the controversial ingredients that have been the subject 
of safety concerns in the past have long been removed from this product category. 
 
Hormone Products 
Various ingredients have been studied and found to influence levels of hormones (Wilborn, 
2010; Steels, 2011; Naghii, 2010; Topo, 2009). These include certain herbs, micronutrients and 
other nutrients. Again, as stated earlier, prohormones and testosterone-like ingredients and 
ingredients that substantially alter hormone levels in the body are not allowed and nor are 
products allowed to make claims that they have substantial effects on hormone levels. 
 



 

 

Who uses Sports Supplements? 
 
The stereotype that only bodybuilders use 
sports supplements is exactly that. There 
are only enough bodybuilders to support a 
tiny fraction of the annual sales of sports 
nutrition products. The fastest growing 
segment of sports nutrition consumer is 
actually ‘lifestyle users’, who aren’t 
particularly athletic but are making a 
transition into doing more exercise  
 
Of course, the vast majority of 
professional and semi-professional 
sportsmen and athletes now use at least 
one form of sports supplement (Maughan, 
2009; Huang, 2006). This has come about 
due to the substantial scientific and 
empirical evidence of their efficacy in 
improving recovery and athletic 
performance. However, again, this is only 
a small fraction of sports nutrition users.  
 
Interestingly, despite the general impression sometimes fostered by the media and the 
insistence amongst doctors and especially dieticians that they aren’t necessary, the vast 
majority of doctors and dieticians also use supplements (Dickinson, 2011; Dickinson, 2009, 
Dickinson, 2012). 
 
Are Sports Supplements Safe? 
 
There are four main attributes that underpin the safety of sports nutrition supplements: 1) they 
are comprised mostly of ingredients found in common foods 2) they are highly regulated and 
produced according to internationally-recognised standards 3) the vast majority of ingredients 
have a long history of use in humans 4) side effects from these products are extremely rare. 
 
Because the vast majority of sports supplements are composed of protein, carbohydrates, fats, 
creatine and micronutrients that are the same molecules found in common foods and which are 
typically ingested on a daily basis by humans, using these products as indicated is unlikely to 
result in unwanted side effects. Also, as stated several times in the preceding section, 
controversial and/or potentially-dangerous ingredients are already banned and have been 
removed from the market. Finally, the use of novel ingredients, which don’t have a long history 
of safe use in humans, is controlled in most EU countries. 
 



 

 

Economic Considerations of the Sports 
Nutrition Market 
The global sports nutrition industry turns over in 
excess of $5 billion and is projected to be turning 
over $6.17 billion by 2018 (Global Industry 
Analysts, 2013). The UK market saw sales 
increase 14 per cent in 2011 and totalled $370 
million and is projected to exceed $660 million by 
2016 (a 12 per cent annual growth 
rate)(Euromonitor International, 2012). Therefore, 
sports nutrition represents a large and growing 
industry that generates significant tax revenues 
and is providing much needed employment 
opportunities in jobs that require and foster 
expertise in science and technology. Furthermore, 
the use of sports nutrition products promotes the 
achievement of optimum nutritional intake and 
health, which has implications for health care 
costs and social well being. In light of these 
economic and social benefits, we would urge 
politicians and regulatory bodies to consider the 
potential economic and social consequences of 
stifling this burgeoning sector of the economy. 
 
 
The European Specialist Sports Nutrition Alliance - About Us  
This briefing was prepared on behalf of ESSNA, the European Specialist Sports Nutrition 
Alliance. Set up in 2003 to campaign for appropriate European legislation on sports nutrition 
products, ESSNA is now the leading pan-European trade association in this field with over 30 
Members representing a number of specialist sport nutrition businesses, from small ingredients 
makers, through trade associations and retailers to large multi-nationals.  
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