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Short Communication
The secular variation of biological anthropology was 

proposed to assess the degree of socio-economic development of 
a country or region, providing important information for public 
health policies orientation [1]. This gives us an insight regarding 
how hard nations try to achieve better secular trends of growth. 
Samaras [2] emphasized that with healthful nutrition and 
lifestyles and good medical care, shorter people are less likely 
to suffer from age-related chronic diseases and more likely to 
reach advanced ages. Nevertheless, taller height has been often 
described as a sign of social status and privilege [3], therefore it 
became a personal as well as a society wish. Generally, in the last 
decades, stature tends to stabilize; however, weight continues to 
grow causing overweight to take pandemic forms in developed 
countries [4]. Given that nutrition and genetics are the main 
determinants of height trends and since maximum genetic 
potential can be restrained by many environmental factors [5]; 
nutrition became a sole player. 

Over-enthusiasm in diet manipulation aiming to achieve a 
positive height trend can come at a high cost regarding weight. 
During the pursue for the best measures and taking much proteins 
and calories aiming at a taller posture with perhaps some extra 
muscle mass; one can risk later health hazards. Singhal et al. 
[6] reported that growth acceleration correlates with long-
term health problems in humans and animals. Additionally, 
a systematic review by Monteiro & Victora [7] concluded that 
most studies show a positive association between rapid growth 
(height, weight, or both) and increased overweight and obesity, 
regardless of age. The latter authors further warned us from the 
cardiac sequel of rapid catch-up growth. Therefore, the ultimate 
goal is to defy the secular trend and achieve a better height 
potential without the health burdens of excess weight. In Europe, 
it was found that protein quality rather than quantity is what truly 
makes a difference in height. Although nutrition in most countries 
can be raised by rational dietary guidelines irrespective of the  
economic indicators, the deterioration of the protein index (ratio  
 

between proteins of highest quality as those of animal origin to 
the plant protein mainly wheat), even in the wealthiest nations, is 
alarming [5]. Thus the myth is giving up on height and believing 
in the exhaustion of the genetic potential theory. The truth, 
on the other hand, is that there is still hope lying in our right 
choice of protein. Don`t forget that the tallest people in Europe 
before the start of the industrial revolution may have been the 
hunters from the Gravettian culture with their high quality 
animal protein diet [8]. Although in non-European countries the 
main correlate of height is not protein quality but total protein 
consumption, with the increasing consumption of total protein 
Grasgruber et al. [9] found large differences in height at the same 
consumption level, which takes us back to the importance of 
protein quality. Current threats to protein quality can explain the 
observed negative height trends. These threats can result from 
a combination of the inadequate “fast-food” nutrition and some 
new and rather fashionable dietary guidelines such as “modern 
healthy eating plates” [10]. Surprisingly enough these dietary 
guidelines are currently popular despite the fact that there 
is limited milk intake and emphasis on vegetables and whole 
grains at the expense of animal proteins which can lead to poor 
outcome at least in the pediatric age group [5].

Besides the decreased protein quality and its contribution 
to the decreased height potential, fast food is actually a double 
burden since the obesity hazard is a direct consequence [11]. 
Unhealthy energy-dense, high-fat, low-fiber density dietary 
pattern was associated with a significantly higher risk of obesity 
as recently described by Jessri et al. [12]. In simple words 
fighting the fast food epidemic, can help achieve a better secular 
trend whether taller height or desired weight. Finally, adherence 
to the classic food pyramid for the required protein quantity and 
paying attention to the protein index would pave the way for 
dream realization.
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