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Table 1. Nutrient composition of one study snack across groups. Recipes were analyzed

using NutritionistPro™ diet analysis software (Axxya Systems, Redmond, WA).

srack Examole:  Contral  NawyBean  Rice Bran Compined Figure 6. Feasibility of increasing consumption of rice bran and navy bean powder: Calculating R e fe rences
Banana Nut Mufin Powder (Rice Bran & Navy Bean) percent intake for possible chemopreventive effects over 4 weeks
Calories (kcal) 250 260 253 256 2

B
Protein (g) 7 10 7 8 3 Sheflin, A et al. (2015) Dietary intervention with heat-stabilized rice bran modulates
Carbohydrates (g) 42 43 39 42 T 10 stool microbiota and metabolites in healthy adults. Nutrients.
Fat (g) 8 8 10 9 g 0 L : :

& ° m Baseline Borresen, E et al. (2014) Feasibility of increased navy bean powder consumption for
Saturated Fat (g ’ ’ ’ ° % 6 Week2 primary and secondary colorectal cancer prevention. Curr Nutr Food Sci.
Fiber (g) 3 7 6 6 g - m Week 4
Iron (mg) 2 2 4 3 § ; Wong, H et al. (2013) Flaxseed in pediatric hyperlipidemia: a placebo-controlled,
Vitamin C (mg) 4 4 4 c g 2 blinded, randomized clinical trial of dietary flaxseed supplementation for children
Folate (1g) 45 c3 43 48 : . and adolescents with hypercholesterolemia. JAMA Pediatr.
Potassium (mg) 269 736 458 598 E\ T cot e e 10| |11 2 e AT e 2|0 2|1 e e aE s 2? Park,Y et al. (2011) Dietary fiber intake and mortality in the NIH-AARP diet and health
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