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THE TOP 55  
HIGH-PROTEIN FOODS
When it comes to improving overall health, performance, body composition, appetite 
control, there is arguably not a single more effective, well-established dietary factor 
than optimizing your protein intake. Research has shown that consuming diets higher 
in protein are not only safe for otherwise healthy individuals, they may provide a host of 
benefits. Higher protein diets may:

• Accelerate fat loss and spare lean body mass while following a reduced-
calorie diet. 

• Attenuate weight regain and contribute to long-term weight maintenance. 
• Optimize 24-hour muscle protein synthesis and facilitate the maintenance 

or building of muscle mass. 
• Boost metabolic rate. 
• Preserve metabolic rate after weight loss. 
• Increase satiety and improve appetite control. 
• Improve carbohydrate metabolism and glycemic regulation. 
• Increase calcium absorption. 

Establishing the ‘New Normal’

While the Institute of Medicine (IOM) has established a recommended dietary allowance 
(RDA) of protein intake at 0.8 grams of protein per kilogram of body weight per day 
(or, about 0.36 grams of protein per pound of body weight), research illustrates quite 
clearly and convincingly that an increase in dietary protein intake to at least TWICE 
(i.e., ≥ 1.6g/kg or 0.72 g/lb) that of the IOM recommendations may be “metabolically 
advantageous,” particularly for individuals looking to improve body composition (e.g., 
lose fat) as well as older adults (who are likely to lose muscle mass as they age) and 
physically active folks (e.g., athletes, military personnel, recreational exercisers).1
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The International Society of Sports Nutrition’s (ISSN) Position Stand on Protein states 
that “protein intakes of 1.4–2.0 g/kg/day [0.63 – 0.91 grams of protein per pound] for 
physically active individuals is not only safe, but may improve the training adaptations 
to exercise training.” Further, the ISSN states, “While it is possible for physically active 
individuals to obtain their daily protein requirements through a varied, regular diet, 
supplemental protein in various forms are a practical way of ensuring adequate and 
quality protein intake for athletes.”2 Further, the American College of Sports Medicine, 
American Dietetic Association, and Dietitians of Canada support higher protein intakes 
in this range to optimize body composition and performance.3

According to a study published in the Proceedings of the Nutrition Society, renowned 
protein researcher Dr. Kevin Tipton from the University of Sterling suggests that a high-
protein diet may be defined by as much as 35% of total daily caloric intake.4 What’s 
more, in a breakthrough study published in the journal Applied Physiology, Nutrition, 
and Metabolism, researchers revealed the RDA (Recommended Dietary Allowance) 
for protein has underestimated protein requirements by as much as 30 – 50%. Using 
a novel, validated scientific method, researchers have established that folks should be 
consuming as much as 35% of their total daily caloric intake from protein. Along these 
lines, researchers posit that one can optimize protein intake by eating 1.5 – 2.2 grams of 
high-quality protein per kilogram of body weight per day, which is about 0.7 – 1.0 grams 
of protein per pound of body weight per day.5

Show Me the Data

High-protein diets have been shown to accelerate fat loss and spare lean body 
mass while following a reduced-calorie diet. In one study published in the Journal 
of Nutrition, researchers from the University of Illinois found that women consuming 
0.72 grams of protein per pound of bodyweight (about 125 grams per day or 30% of 
their total daily caloric intake) for 10 weeks had a 66% better ratio of fat to lean body 
mass loss compared to the “normal” protein group (who consumed half the amount of 
protein). This means the high-protein group lost MORE fat and LESS muscle—despite 
consuming the EXACT same amount of calories.6

Interestingly, when the same group of researchers, led by Dr. Donald Layman, 
combined exercise (5 days of walking plus 2 days of strength training), the effects of 
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the high-protein diet were amplified. Over the course of 16 weeks, the folks combining 
a high-protein diet (about 30% of calories per day) with exercise lost 43% more fat than 
the “normal” protein group, who consumed the same number of calories and followed 
the same exercise program. Even more, compared to the normal protein group that 
dieted without exercise, the high-protein plus exercise group lost 75% more fat over the 
course of the 4-month study.7

In a recent randomized controlled trial published in The American Journal of Clinical 
Nutrition, researchers from McMaster University found that men combining a reduced-
calorie high-protein diet (about 1 gram per pound of body weight per day) with a 
strenuous exercise program lost over 10 pounds of fat in 4 weeks—37% more than the 
low-protein group eating the same number of calories and performing the same exercise 
routine. What’s more, the high-protein group gained over 2.5 pounds of muscle despite 
heavy calorie restriction—while the low-protein group experienced no change. That’s 
the holy grail of body composition: Fat loss PLUS muscle gain!8

In a recent randomized controlled trial, a group of researchers from UCLA, led by  
Dr. Lorraine Evangelista, found that study participants consuming a high-protein diet for 
12 weeks lost 77% more weight and dropped more than TWICE as much body fat than 
the standard protein group.9 In another recent randomized control trial, a group of German 
researchers, led by Dr. Marion Flechtner-Mors, found that folks consuming a high-protein 
diet for 12 months lost over TWICE as much weight as the standard-protein group.10

In yet another randomized controlled trial conducted at the University of Navarra in 
Pampalona, Spain, a research team led by Dr. Idoia Labayen found that obese women 
consuming a high-protein diet (about 30% of daily caloric intake) for 10 weeks lost 
nearly 10 MORE pounds (or, 92% more weight) and 88% more fat than the standard-
protein group—once again, despite both groups eating the exact same number of 
calories.11

In another recent study, researchers from the University of California-Davis, led by 
Dr. Sidika Karakas, found that overweight women consuming a high-protein diet lost 
THREE times more weight and over SIX times more fat than the standard-protein group 
despite sticking to the same amount of reduced calories.12
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One of the most objective analyses of the effects of an intervention (like high-protein 
diets) is something called a meta-analysis, in which researchers gather all of the studies 
on a particular topic and perform a highly sophisticated statistical analysis. Along these 
lines, in a meta-analysis of 24 weight-loss studies published in the American Journal 
of Clinical Nutrition, researchers from the University of South Australia found that high-
protein diets led to significantly greater losses in body weight and body fat and spared 
losses in lean body mass and reductions in metabolic rate, which are common with 
standard-protein, reduced-calorie diets.13 

The study authors concluded that, compared to standard-protein diets, high-protein 
diets (between 25 – 35% of total daily caloric intake) provide benefits for weight and fat 
loss and for mitigating losses in lean body mass and resting metabolic rate.

No One-Trick Pony

What’s more, high-protein diets help attenuate weight regain and contribute to long-
term weight maintenance. That’s right, not only have high-protein diets been shown 
to lead to greater fat loss and improvements in body composition during dieting trials, 
researchers have also found that high-protein diets increase compliance and long-term 
weight management.14 In a study published in the New England Journal of Medicine, 
researchers found that after dropping over 20 pounds during an 8-week weight loss 
trial, folks consuming a higher protein diet (25% of daily caloric intake) maintained body 
weight over the next 12 months whereas individuals consuming a standard-protein diet 
regained some of the weight lost.15  

As mentioned above, high-protein diets also help preserve metabolic rate after 
weight loss.16 A common concern and consequence of standard-protein, reduced-
calorie diets is a significant decline in metabolic rate, which frequently leads to weight 
regain. However, studies have shown that high-protein diets may conserve metabolic 
rate, and therefore, prevent weight regain. In one study published in the Journal of the 
American Medical Association, researchers found that metabolic rate was conserved 
to a significantly greater extent in folks who consumed a higher protein diet (30% of 
total calories) compared to individuals who consumed a lower protein diet (20% of total 

calories).17
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Crush Cravings and Control Appetite

One way by which high-protein diets may improve weight-loss outcomes is through 
increased satiety and improved appetite control. It has been well-established that 
among all three of the major macronutrients (e.g., protein, carbohydrate, fat), protein 
consistently exhibits the most pronounced effect on satiety and appetite control.18,19 

Understanding the importance of feeling full, Dr. Susanna Holt and her team of 
researchers at the University of Sydney set out to establish a satiety index of common 
foods.20 In the study, the researchers fed participants fixed-calorie portions of thirty-
eight different foods and subsequently recorded their perceived hunger following each 
feeding.

The results of the study, like many similar studies, indicate that satiety is most strongly 
related to the weight of the food consumed (i.e., energy density), and Dr. Holt and her 
colleagues also found that higher amounts of protein, dietary fiber, and water content 
also correlated positively with satiety scores—lending more credence to building a 
nutrition plan around high-fiber, low-energy-dense and protein-rich foods.

High-protein meals boost satiety, which means that protein-rich foods are much more 
likely to make you feel full and satisfied.21 What’s more, diets rich in high-quality 
proteins improve appetite control, as well as reduce daily food intake.22 In a recent study 
published in the Nutrition Journal, researchers from the University of Missouri found that 
consuming higher protein, dairy-based snacks (e.g., yogurt) improved satiety, appetite 
control, and limited subsequent food intake when compared to higher fat and higher 
carbohydrate-based snacks.23

The Thermogenic Burn

All foods that you eat require calories to be burned in order to digest, absorb, and 
assimilate their nutrients. This is referred to as dietary-induced thermogenesis, or the 
Thermic Effect of Feeding (TEF)—or what we like to call The Thermogenic Burn. 

There is a general consensus in the scientific literature that protein stimulates 
dietary-induced thermogenesis to a greater extent than other macronutrients (e.g., 
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carbohydrates, fat).24 In fact, protein-rich foods are estimated to boost metabolic rate by 
as much as 30%, whereas as fats and carbohydrates are typically estimated to be in the 
5 – 10% range.21

In other words, protein-rich foods have the greatest thermogenic burn of all, 
boosting the metabolism THREE to SIX TIMES more than carbs or fats. This 
means that you burn more calories each day when you consume a high-protein diet, 
and it also means that protein-rich foods provide less metabolizable energy (than carbs 
or fats)—meaning your body is less likely to store calories from protein as fat.25

If You’re Not Eating Protein, What Else Will You Eat? 

Along these lines, Professor Steve Simpson formulated the protein leverage 
hypothesis, which essentially posits that protein can reduce the intake of other 
nutrients (e.g., carbs, fats) due to a homeostatic mechanism based around a protein 
“seeking” behavior.26 In other words, protein is the driving force for appetite, and our 
bodies are programmed to eat toward a protein target.

Professor Simpson describes, “Interestingly, if protein in the diet is diluted, even by a 
small amount by extra fat and carbohydrate, the appetite for protein dominates and they 
will keep eating in an attempt to attain their target level of protein.” 

A number of randomized controlled trials have tested Professor Simpson’s protein 
leverage hypothesis, and they have found that lower protein intakes are associated with 
the consumption of more snacks between meals and greater daily caloric intake than 
higher-protein diets.27,28 

Further, in a recent meta-analysis (a high-level statistical analysis of the current body 
of research) published in the journal Obesity Reviews, a research team from the 
University of Sydney (including Professor Simpson) found that the amount of protein in 
the diet was negatively associated with total daily caloric intake. In other words, higher 
protein diets were associated with lower caloric intake, and lower protein intakes were 
associated with higher caloric intake, thus strongly supporting the protein leverage 
hypothesis in lean, overweight, and obese humans.



9

Balanced Bites

Many people tend to follow a skewed pattern of protein intake throughout the day. In 
other words, they might have a carbohydrate-dense breakfast (e.g., oatmeal, cereal, 
bagel) that contains just a few grams of protein, and at lunch, they may have a salad, 
sandwich, and/or soup that contain less than 20 grams of protein. Then, at dinner, they 
tend to have a large meal with their largest portion of protein for the day. 

In fact, many people consume as much as 50% of their daily protein intake at a single 
meal in the evening.29 Contrary to this common pattern (referred to as a “skewed” intake 
of protein), research shows us that a “balanced” intake of protein throughout the day 
appears to be optimal to take advantage of the many beneficial attributes of protein.

For instance, in a study published in The Journal of Nutrition, researchers found that 
balancing protein intake over the course of three meals (about 30 grams of protein per 
meal) significantly increased muscle protein synthesis (by 25%) when compared to a 
“skewed” protein intake typical of the American diet.30 

Why is this so important? Maximizing protein synthesis is paramount to looking, feeling, 
and performing your best regardless of your age or goals, and it’s especially important 
for improving body composition, optimizing metabolism, improving carbohydrate 
tolerance, avoiding age-related declines in muscle mass and metabolic rate, improving 
performance, and optimizing physical function.

In a separate study published in the American Journal of Physiology, researchers from 
McMaster University discovered equally impressive findings when they compared a 
balanced to a skewed protein intake combined with calorie restriction (i.e., dieting). 
In general, dieting results in a marked decrease in muscle protein synthesis, which 
typically leads to muscle loss. In fact, losses in lean mass may account for as much as 
25% of the weight lost.31,32

The researchers found that a skewed protein intake combined with calorie restriction 
led to significantly greater reductions in muscle protein synthesis. In other words, a 
balanced protein intake “rescued” much of the normal decline seen in protein synthesis 
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with dieting. Even more, they found that combining resistance training with a balanced 
protein intake completely rescued the decline in protein synthesis seen with energy 
restriction and skewed protein intake.33

As far as how much protein to eat, the research suggests at least 30 grams per meal (3 
– 4 meals per day) as a starting point. More specifically, researchers suggest that about 
0.18 grams per pound of bodyweight per meal seems to be optimal.34

It Starts with Breakfast

While we’ve already established the importance of eating a high-protein diet and 
consuming optimal amounts of protein throughout the day, there’s arguably not a more 
important time for protein than first thing in the morning. This is perhaps one of the key 
factors to your previous weight loss struggles; you may not have been getting nearly 
enough protein to kick start your fat-burning metabolism in the morning. 

In a recent study published in the journal Obesity, researchers from the University 
of Missouri and Purdue University found that study participants consuming a high-
protein breakfast first thing in the morning lost 175% more weight compared to a 
group consuming a normal amount of protein at breakfast. Only the high-protein group 
reported significant reductions in hunger and cravings, as the high-protein breakfast led 
to greater reductions in daily calorie intake.35

In a recent study conducted by Dr. Daniela Jakubowicz, professor of medicine at Tel 
Aviv University, and colleagues, study participants who consumed a protein shake 
containing 49 grams of high-quality protein (e.g., whey protein) first thing in the 
morning lost 145% more weight than a group consuming a normal amount of protein 
at breakfast—despite consuming the exact same number of calories! Only the group 
consuming the protein shake at breakfast experienced significant reductions in the 
hunger hormone ghrelin.36

This last part is important to note. Ghrelin stimulates the appetite, promotes food intake, 
and may facilitate weight gain.37 Previous studies have shown the greatest (and most 
sustained) reductions in ghrelin after eating protein-rich meals (compared to carbohydrates 
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and fats).38,39 Additional studies have shown that supplementation with whey protein shakes 
leads to weight loss, reductions in ghrelin and appetite, and improvements in other appetite-
related hormones (e.g., GLP-1, which suppresses appetite).40–42

It Ends with Pre-Bed Protein

Contrary to popular belief, eating after a certain time at night does NOT magically make 
you gain weight. While it seems intuitive that metabolic rate would slow down during 
sleep, metabolism does not come to a screeching halt, leaving everything you’ve eaten 
destined to become unsightly body fat. 

In fact, research shows that the average person’s metabolic rate is no different during 
sleep than during day.43,44 Not only that, daily exercise can boost sleeping metabolic rate 
by 11% and dramatically increase fat burning.45

There’s also a common misconception that food eaten before bed will not be adequately 
digested. However, recent research clearly demonstrates that the digestive tract is fully 
functional during sleep when food (e.g., casein protein) is consumed immediately before 
bed, allowing effective digestion and absorption.46,47 In fact, researchers have even 
found that nutrients administered during sleep are digested and absorbed as they would 
be under normal waking circumstances.46

From a body composition standpoint, one of the most important things to note is that 
consuming protein increases muscle protein synthesis, which is central to building and 
maintaining lean body mass, supporting metabolic rate, and recovering from exercise. 
Even more, protein synthesis is critical to ensuring that you don’t lose muscle when you’re 
dieting to lose fat, and protein synthesis is central to offsetting age-related muscle loss.16,48 

In both cases, the loss of calorie-burning muscle tends to lead to the dreaded trifecta of 
decreased metabolic rate, looking “skinny fat,” and rebound weight gain.

As explained above, it has been well-established that consuming at least 20 grams 
of high-quality protein stimulates muscle protein synthesis for 2 – 5 hours after 
eating a meal.49 However, recent research also shows that protein synthesis drops to 
unexpectedly low levels during sleep, even when ample protein is consumed during and 
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after evening exercise.50 This led researchers to speculate that protein synthesis may be 
reduced during sleep because of a lack of protein consumed before bed.

As previously mentioned, researchers have found that protein is both effectively digested 
and absorbed when consumed before bed; not only that, consumption of 20 – 40 
grams of slow-digesting proteins (e.g., casein protein) prior to sleep has been shown 
to significantly increase muscle protein synthesis and improve overnight recovery from 
exercise.46,47 

What’s more, when this strategy of pre-bedtime protein feedings is done consistently for 
12 weeks combined with a resistance training program, it results in significantly greater 
gains in muscle size and strength.51

Not All Proteins Are Created Equally

While we’ve established the “how much” of the protein equation (i.e., 0.7 – 0.9 grams 
per pound of bodyweight per day), the type and quality of protein is equally as important 
as the quantity. 

Does the protein source contain the full spectrum of amino acids? Or, is it an inferior, 
“incomplete” protein? Is it healthy? Or, is it loaded with hormones, artificial chemicals, 
and other toxins that can actually counteract your fat-burning efforts?

Will it be easily digested and absorbed? Or, will it cause you the burden of digestive 
distress every time you reach for it?

Fact is, most store-bought protein sources fail miserably when asked these questions, 
leaving them a far cry from ideal when it comes to delivering you the fat-burning results 
you deserve.

As an example, traditional eggs have a significantly different nutritional value than eggs 
from pasture-raised hens. Specifically, research from Mother Earth News demonstrated 
that eggs from pasture-raised hens (which are laid by hens that get to spend their days 
outside on fresh pastures—not cooped up in small cages or huddled by the thousands 
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in cage-free barns) provide a significantly improved nutrition profile compared to 
standard store-bought eggs, including 2 TIMES more omega-3 fatty acids.52 In the same 
series of studies, the researchers found that pasture-raised eggs contained SIX times 
more vitamin D and over 67% more vitamin A compared to conventional eggs.

What about fish? While it’s often thought to be one of the healthiest protein sources, 
many fish are riddled with high levels of mercury and other toxic metals. Simply put, 
mercury poisons your brain. In fact, many doctors believe that mercury toxicity is one of 
the main triggers for brain ailments that rob you of your memory. 

How about salmon? Because farmed salmon are typically fed commodities like soy 
and corn, which have dramatically higher concentrations of omega-6 fats compared 
to omega-3 fats, the fatty acid profiles of the salmon change markedly relative to wild-
caught salmon, which feed on other omega-3-rich fish (e.g., sardines, anchovies) lower 
on the food chain. 

The ratio of omega-3 to omega-6 fats (i.e., more omega-3 fats, fewer omega-6 fats) in 
wild-caught salmon is upwards of 266% higher than that of farmed salmon, which is 
lower in omega-3 and higher in omega-6 content.53 But that’s not all; farmed salmon also 
contain high concentrations of potentially health-damaging contaminants (e.g., PCBs, 
dioxins, chlorinated pesticides). Hmmm…fewer omega-3 fatty acids and more omega-6 
fatty acids and contaminants; how does that sound to you? Not very good to us either.

What about beef and dairy? Simply put, not all meat and dairy is created equally. For 
example, beef and dairy from grass-fed cattle may be a superior option over standard 
grain-fed options. For instance, depending on the breed of cow, grass-fed beef contains 
up to 5 times more omega-3 fatty acids than grain-fed beef.54 The average ratio of 
omega-6 to omega-3 fatty acids in grass-fed beef is 1.5:1, which is much closer to 
what’s often considered “ideal.” On the contrary, this ratio jumps all the way up to nearly 
8:1 in beef from grain-fed cows.

In a recent systemic review and meta-analysis published in the British Journal of 
Nutrition, a group of researchers critically analyzed data from 67 different studies 
comparing the composition of organic (i.e., grass-fed, pasture-raised) and non-organic 
(i.e., conventional) meat products. They found that the beef from pasture-raised animals 
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contained 47% more omega-3 fatty acids than conventional meat products.55

In addition to a much healthier omega-3 fatty acid profile, research also shows that 
grass-fed beef is one of the best dietary sources of CLA, as it contains an average of 2 
to 3 times more CLA than conventional beef.54 CLA possesses antioxidant activity, and 
research has shown it to reduce body fat, increase lean body mass, and improve body 
composition.56

Similar differences in fatty acid profiles are noted in dairy from pasture-raised (i.e., 
grass-fed) cows compared to those that are fed substantial quantities of grains, 
particularly corn.57–60 In a recent systemic review and meta-analysis published in the 
British Journal of Nutrition, researchers reviewed the results of 170 published studies 
comparing the nutrient composition of organic (i.e., grass-fed, pasture-raised) to 
conventional (i.e., grain/commodity-fed) dairy.61 Compared to conventional dairy, the 
researchers found that dairy from pasture-raised cows was 56% higher in omega-3 fats 
(EPA, DHA, DPA), which help promote a healthy inflammatory response. What’s more, 
organic dairy contained 69% more CLA, which, as previously mentioned, has been 
shown to preferentially modulate body composition, enhance immunity, and promote a 
healthy inflammatory response.62

It bears reiteration that the massive imbalance between omega-6 and omega-3 fatty 
acid consumption (which has been brought about largely by increased consumption 
of industrial vegetable oils, generally low consumption of oily fish, vegetables, fruits, 
and beans, and increased consumption of meat and dairy from grain-fed animals63–65) 
coincides with an increase in the incidence of numerous conditions associated with an 
unhealthy, excessive inflammatory response, including obesity, declining mental health, 
and metabolic dysfunction.63,65,66

Lastly, how about soy and tofu? There are a number of potential problems associated 
with high consumption of processed soy (not necessarily with small amounts of 
traditionally fermented soy products like miso, tempeh, natto, and tamari). For instance, 
soy is a known inhibitor of thyroid function.67,68 When your thyroid is suppressed, weight 
loss is severely compromised. What’s more, a number of studies have shown that 
supplementation with soy protein is inferior to milk-based proteins (e.g., whey, casein) 
when it comes to appetite control and body composition. In other words, studies have 



15

shown that soy protein does not have the same impact on hunger hormones (e.g., 
ghrelin, GLP-1), reduce body fat, or increase calorie-burning lean muscle mass to the 
same extent as milk-based proteins.40–42,69–73

Having said that, other plant-based proteins, such as rice and pea proteins, may be 
suitable options for plant-based eaters, folks who experience sensitivity to milk, and/
or people who are simply looking to try something different. One study showed that 
supplementation with rice protein led to similar changes (compared to supplementation 
with whey) in body composition and performance when combined with an 8-week 
periodized resistance training program.74 Another study showed that supplementation 
with pea protein led to similar changes in muscle thickness as whey supplementation 
when combined with a 12-week upper body resistance training program.75

Take-Home Points

• Optimizing protein intake is a well-established nutrition priority to looking, feeling, 
and performing your best.

• Studies show that higher protein intakes accelerate fat loss, preserve lean body 
mass, promote recovery and performance, increase satiety, improve appetite 
control, reduce cravings, improve glycemic control, preserve metabolic rate, and 
attenuate weight regain.

• The evidence suggests that an optimal protein intake may be between 0.7 – 0.9 
grams of protein per pound of bodyweight per day as a starting point.

• Research also suggests that a balanced intake of protein (versus a skewed 
intake) throughout the day may be optimal to maximize muscle protein synthesis. 
Based on the current body of research, an intake of around 0.18 grams of protein 
per pound of bodyweight per meal may be a good starting point.

• Combining resistance training with an optimal protein intake appears to be 
superior (for body composition, health, performance) than a higher protein intake 
alone.

The Top 55 High-Protein Foods

Okay, you get it. Eating more protein is a big deal. Great. But what does that mean in 
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terms of food? In other words, what should you be eating? Great questions, and that’s 
precisely what we’re going to share with you. Without further ado, here are our top 55 
high-protein foods. Keep in mind, we suggest the highest quality that you are able to 
afford (e.g., organic, pasture-raised, wild, sustainable, hormone- and antibiotic-free, etc., 
when appropriate). 

Check Out the 
The Top 55 High-Protein Foods Chart

on the next page

ò
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THE TOP 55 HIGH-PROTEIN FOODS

1. Anchovies
2. Bass
3. Beans and lentils
4. Beef (lean)
5. Bone broth
6. Buffalo
7. Casein protein
8. Chicken
9. Clams
10. Cottage cheese
11. Crab
12. Duck
13. Eggs
14. Elk
15. Flounder
16. Greek yogurt
17. Grouper
18. Haddock
19. Halibut
20. Herring
21. Kefir
22. Lamb
23. Lobster
24. Mahi mahi
25. Mussels
26. Ostrich
27. Oysters
28. Perch
29. Pheasant

30. Plant-based proteins  
      (e.g., rice, pea, hemp)
31. Pollock
32. Pork
33. Quail
34. Rabbit
35. Red snapper
36. Roast
37. Sablefish
38. Salmon
39. Sardines
40. Scallops
41. Shrimp
42. Sirloin (ground)
43. Sole
44. Squab
45. Steak (e.g., flank, round,  
      sirloin, tenderloin)
46. Tilapia
47. Trout
48. Tuna (canned)
49. Turkey
50. Venison
51. White fish
52. Whey protein
53. Wild boar
54. Yak
55. Yellowtail
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