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Current Nutritional Status of Korean Adolescents
and Countermeasures

Jin Soo Moon, M.D.

Department of Pediatrics, Inje University Ilsan Paik Hospital, Goyang, Korea

The importance of healthier nutrition and lifestyle in children and adolescents is growing more and more
nowadays in the era of exponential increase of chronic diseases, such as cardiovascular diseases, diabetes
mellitus, hypertension and hyperlipidemia. But the situation of the adolescent nutrition in Korea looks
no so good. According to the several recent surveys in Korea, 67% increase in obesity during the past
decade was striking. Prevalence of wasting in school girls was increasing, which were accompanied by
high prevalence of eating disorder prone factors. Unhealthy eating behavior and selective deficiency of
nutrient intake were common. Calcium and potassium were the most common deficient minerals of
adolescents, whose usual dietary intake was below Korean Recommended Guidelines. To meet the
upcoming challenges of nutrition in adolescence, we should prepare the new multidisciplinary policy
including healthier school nutrition environment and enrollment of the health care clinics or hospitals as
primary prevention providers. [Korean J Pediatr Gastroenterol Nutr 2010; 13(Suppl 1): 10~ 14]
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Table 1, Selected Data from Korea Youth Health Risk Behavior Online Survey (2007)

Parameters Overall (%) Boys (%) Girls (%)

Alcohol Experience of alcohol drinking 58.6 596 575
Drug Experience of hallucinating inhalers 25 35 14
Obesity Rate of obesity 8.8 12.0 52

Inappropriate attempts of losing weight 231 178 264
Physical activity Vigorous exercise 3 times or more per week 299 416 16.7
Eating habit Skipping breakfast over 5 times per week 272 262 28.3
Injury Helmet use with bicycle 32 39 23
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Fig. 1. Recent rates of low body mass index in high school
girls (below 5 percentiles according to 2007 Korean Stan-
dards) suggest increment tendency of inappropriate weight
control in school girls, Analysis was based on 2007 ~2008
school health examination data in Korea,
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Fig. 2. Percentages of children and adolescents, aged 7~ 12
and 13~19, whose usual dietary intake below Korean
Recommended Guidelines for energy, selected vitamins and
minerals were very high (data from the Third Korea National
Health and Nutrition Examination Survey).

Table 2, Dietary Guidelines for Adolescents in Korea (2009, unofficially translated by author of this article)

Dietary guidelines for Korean adolescents

Dietary action plans for Korean adolescents

Let’s eat diverse foods in every food group daily, - Eat rice with diverse side dishes daily including vegetables, fishes and

meat,

Fresh fruits are recommended as snack.

Drink milk two or more cups daily,

Reduce consuming salty foods and Korean stew,

Avoid instant foods as possible.

Reduce consuming fried foods or fast foods,

Check recommended weight according to your height,
Do vigorous physical exercise more than one hour a day
Avoid reducing weight aggressively.

Let’s reduce consuming salty and greasy foods.

Know your own healthy weight and adjust food
intake.,

- Limit watching TV and using computers within two hours,

Reduce consuming beverages,

Drink water frequently,
Avoid sodas and sugar-drinks as possible,

- Avoid alcohols absolutely,

Do not skip meals or overeat,

Eat breakfast regularly as possible,
Eat meals slowly on time,

- Do not overeat,

Choose safe food,

Avoid junk food as possible,
Check food labels and expiration date,
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