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Early life antibiotic exposure and inflammatory bowel disease
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The intestinal microflora is a crucial regulator of the gut 
immune system. It is also a mediator of various chronic 
diseases affecting the gut such as inflammatory bowel 

disease (IBD) and coeliac diseases [1]. The gut microbiome 
is established early in life. The primary activities of this gut 
microbiome are nutritive, metabolic, immunological, and 
protective functions. Although the establishment of the gut 
microbiome is believed to be a part of ecological succession, recent 
research has suggested the role of microbe-host interactions, and 
external and internal factors [2]. The normal gut flora acts as 
an effective barrier against colonization by various pathogenic 
organisms. This suppression and protective effect of the gut 
microflora is termed colonization resistance. Antibiotics are one 
such source of intruders that cause disturbances between the host 
and the normal intestinal microflora [3]. The extent of effect 
depends on the characteristics of the antibiotic used (absorption, 
route of administration, dose, duration, pharmacokinetic, 
pharmacodynamics profile, and spectrum of the agent), the 
time of exposure (prenatal, neonatal, and infant), and frequency 

of exposure. The association between antibiotic use and the 
development of IBD needs further scrutiny and discussion among 
the members of healthcare [4].

INTESTINAL MICROFLORA: COMPOSITION AND 
DEVELOPMENT

The intestinal microflora harbors around 400 microorganisms and 
most of them are bacteria [5]. In healthy humans, these microflorae 
are present at the distal ileum and colonic region. The predominant 
species in these regions are bifidobacteria, eubacteria, clostridia, 
and lactobacilli enterococci and coliforms  [6]. There are four 
different sites or microhabitats for the intestinal microorganisms 
and they are the surface of the epithelium, the crypts, the mucosal 
gel layer, and the intestinal lumen [7]. There is always competition 
within the bacterial ecosystem to occupy the various adhesion 
sites and the microbiota most suitable for the host is established 
by the principle of natural selection [8].

The normal microbiome is the first line of defense that 
competes with the invading organisms and directly interferes 
with the settlement of the newly arrived organisms [9]. The 
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normal microbiome influences the development of the humoral 
immune response, modulates the host immune response to 
various pathogens and antigens, and simultaneously controls the 
onset of hypersensitivity reactions. Therefore, the gut-associated 
lymphoid tissues have a crucial role in identifying and targeting 
pathogenic and non-pathogenic organisms with the subsequent 
development of immune response or tolerance [10-13].

The establishment of the climax intestinal microbiome is 
an outcome of various factors influencing its development. The 
key hos-related factors include the anatomical development of 
the intestinal tract, intestinal pH, the chemical profile of the bile 
acids, microbial interactions, availability of mucosal receptors, 
and exposure to various drug therapy [14]. The fetal intestine is 
exposed continuously to the amniotic fluid and remains sterile. 
Post-delivery the fetal intestine is challenged with various 
antigens. Microbes from the maternal vaginal and perineal area 
enter the mouth and subsequently the gastrointestinal tract of the 
infants born through the vaginal route. Within minutes after the 
delivery, the infant’s intestinal gut is occupied by the cervical flora 
of the mother [15,16]. The maternal intestinal flora is also an ideal 
source of bacteria for the newborn. However, the transmission 
rates are much lower and the infants also acquire microbes from 
environmental exposure [17].

The further multiplication of the bacteria and development 
of the infant gut microbiome is influenced by the host enteric 
environment, microbial interactions, and the infant diet provided. 
On the 1st  day of life, enterobacteria, streptococci, enterococci, 
and staphylococci have already colonized [18]. As the infant is 
exposed to amounts of oxygen, these aerobic organisms consume 
the oxygen and reduce the oxidation-reduction potential of the 
intestinal environment. Consequently, a favorable environment 
is created for the settlement of a more diverse population of 
microbes, including anaerobic organisms [19]. A summary of the 
organisms in each stage of development through breastfed and 
formula-fed infants is depicted in Table 1.

There are various factors affecting microbial presence and 
succession in a newborn. The mode of delivery whether vaginal 
or cesarean section plays a crucial role in exposing the newborn 
to various microbes. Preterm birth, antimicrobial exposure, and 
hygienic conditions influence the microbial load of the newborn. 
Similarly, in developed countries, strict hygienic practices to 
avoid the spread of bacteria in maternal and neonatal wards 
have influenced the colonization patterns in newborns [24,25]. 
In developing countries, newborns are exposed to higher 

bacterial load [26]. In a neonate, the use of antibiotics has a 
strong influence on the development of the intestinal microbial 
colonies. The emergence of bacterial resistance is quite common 
among neonates treated in the neonatal intensive care unit [27]. 
Therefore, it is particularly important to study and be aware of 
the various factors that influence the microbiome, particularly, 
antibiotic exposure [2].

MATERNAL ANTIBIOTIC EXPOSURE

In a cohort study conducted by Anne et al. among children in 
Sweden, it was observed that children exposed to antibiotics 
during pregnancy are at high risk for IBD (particularly very early 
onset IBD) regardless of gastroenteritis, in comparison to the 
general population controls [28,29].

Although direct evidence is lacking, certain animal-based 
studies have highlighted that peripartum exposure to antibiotics 
is associated with an increased risk of developing IBD. Miyoshi 
et al. conducted a study among dams to examine the temporal 
impact of often-used cefoperazone on both offspring and maternal 
microbiota when administered during the peripartum period. It 
was observed that cefoperazone-exposed offspring developed 
persistent gut dysbiosis while progressing to adulthood [30]. 
Thus, early life exposure to antibiotic-induced maternal dysbiosis 
can elicit a high risk of IBD among offspring. This effect is 
particularly pronounced during the critical window period for 
gut microbiome assemblage and immune system programming. 
Similarly, Peris et al. examined the role of antepartum antibiotic 
drug therapy among pregnant mice in increased susceptibility of 
the offspring to experimental colitis through alteration of the gut 
microbiota. On treatment of pregnant mice with cefazolin 6 days 
before the due date, it was observed that antepartum antibiotic 
therapy influenced the offspring’s fecal bacterial composition 
and, hence, the bacterial functional pathways before the onset 
of colitis. Therefore, this study is in supports the hypothesis 
that antepartum antibiotic therapy can modulate the offspring’s 
intestinal bacterial colonization and may lead to IBD [31]. 
Anjelique et al. have demonstrated that the transfer of antibiotic-
perturbed microbiota from mothers to offspring could affect 
their risk of developing IBD. As per the findings of their study 
germ-free adult pregnant mice inoculated with a gut microbial 
community shaped by antibiotic exposure transmitted their 
perturbed microbiota to their offspring with high fidelity, and 
they eventually developed marked colitis [32]. Taken together, 

Table 1: Intestinal microflora in breast-fed and formula-fed infants [20-23]
Time elapsed post-delivery Breast-fed infants Formula-fed infants
Day 1 Predominantly enterobacteria Predominantly enterobacteria
Day 6 Bifidobacteria > Enterobacteria but the former is 

not the predominant species
Levels of enterobacteria remain stable, Bifidobacteria 
levels increase slowly 1/10th of breastfed infants

1–2 months Bifidobacteria > Enterobacteria (1000:1), the 
former is the predominant species and other 
organisms remain suppressed

End of 2nd month Bifidobacteria increases with the 
simultaneous growth of Enterobacteria, Enterococci, 
Lactobacilli, Clostridia, and Bacteroides

End of 3 months Bifidobacteria decreases, and bifidus flora only 
seen in 50% of the population

Bifidobacteria increases gradually but much lesser extent 
than breastfed infants
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these animal-based studies indicate that antibiotic exposure 
shaping the maternal gut microbiota has effects that extend to the 
offspring, leading to long-term consequences.

Another area of concern is the use of tumor necrosis factor-
alpha inhibitors among pregnant women. These inhibitors are 
most often transferred across the placenta and can increase 
pediatric susceptibility to infections. Although the clinical 
significance of the relatively high frequency of infections and 
antibiotic use among offspring is questionable, it can be reassured 
that the fetus is at high risk for developing infections due to the 
immune-compromising nature of these inhibitors [33,34].

Surprisingly, in a population-based analysis conducted by 
Munyaka et al. has observed that maternal infections that would 
warrant antibiotic use antepartum or peripartum do not affect the 
risk of developing IBD in the offspring [31]. Therefore, there 
are support and contradictions to the theory of peripartum and 
antepartum maternal antibiotic exposure to the development of 
IBD in children. Hence, long-term future studies are warranted to 
causally assess the risk of antibiotic use.

PERINATAL AND INFANT ANTIBIOTIC EXPOSURE

The use of antibiotics is higher among infants born through 
cesarean section and among those who are preterm in comparison 
to those born vaginally. Preterm infants depict aberrant gut 
microbial colonization that affects the maturation of the immune 
system [35]. Antibiotics directly perturb the intestinal microflora, 
disturbing the microbial environment both in children and 
adults  [36]. The infant microbiota undergoes drastic changes 
during the first 2 years of life and is crucial in establishing a stable 
gut environment. Fiona et al. have observed that on administration 
of parenteral ampicillin and gentamycin among infants led to 
higher proportions of Proteobacteria and lower proportions 
of Actinobacteria, Bifidobacterium and Lactobacillus. The 
altered gut microbiome among infants is a concern given the 
health-beneficial effects of Bifidobacterium and Lactobacillus 

(mainly employed in probiotics) and the pathogenic nature of 
Proteobacteria in a favorable environment [37].

Another consequence of early antibiotic use is the delayed 
maturation of the intestinal microbial community relative to 
unexposed children. This is achieved by the suppression of early-
life biomarkers such as Lachnospiraceae, Enterobacteriaceae, 
Erysipelotrichaceae, and numerous predicted gene pathways, 
thus causing the gut microbiome of the antibiotic-exposed 
infants to appear less developed than those unexposed [38]. 
Lachnospiraceae is highly abundant in the digestive tracts of 
humans and rarely thrives elsewhere. They often engage in the 
production of short-chain fatty acids and butyrate molecules, 
and regulation of host immune response through colonic 
regulatory T-cells and macrophages [39-41]. Therefore, the 
gut microbiome has a significant role in the development of 
immune tolerance.

Although there is strong evidence documenting the association 
between increasing antibiotic use in the first few years of life and 
childhood-onset IBD, the risk is higher with antibiotic use in the 
first 6 months of life [42]. Identically, Shaw et al. found that 58% 
of the cases diagnosed with IBD (mean age of onset 8.4 years), 
predominantly Crohn’s disease, had ≥1 antibiotic exposure in their 
1st year of life, as opposed to 39% of the controls [43]. Kronman 
et al. also found that antibiotic exposure before the age of 1 year 
is associated with developing IBD with a hazard ratio of 5.5 in 
comparison to those exposed before the age of 5 and 15  years 
with a hazard ratio of 2.6 and 1.6, respectively. Furthermore, they 
observed that each antibiotic course increased the risk of IBD by 
6% and a dose-response effect also existed with those receiving 
>2 antibiotics carrying a higher risk in comparison to those 
receiving two courses [44].

Scientists have also elaborated on the role of the epigenetic 
landscape in modulating the course of IBD among those exposed 
to antibiotics. Antibiotics have the potential to induce epigenetic 
changes and consequently change the expression of immune cells 
or mRNA [45-47] (Table 2).

Table 2: Impact of antibiotics on the epigenome in intestinal inflammation
Antibiotic Epigenetic 

mechanism
Tissue/
cells

Mechanism Model Reference

Isotretinoin miR T-cells 3 miR overexpressed in naive T-cells and 
potentially downregulate 777 miR targets

BALB/c mice Becker et al. [45]

Metronidazole miR T-cells 5 miR were significantly lower in naive T-cells 
resulting in the prediction of 340 potentially 
upregulated miR targets associated with 
IL-2 activation and signaling, cytoskeleton 
remodeling and epithelial-to-mesenchymal-
transition (EMT).

BALB/c mice Becker et al. [45]

Doxycycline miR-144-3p T-cells Overexpression of miR-144-3p that resulted in 
the prediction of 493 potentially downregulated 
miR targets involved in protein kinase A (PKA), 
protein kinase B and nuclear factor of activated 
T-cells (NFAT) signaling pathways

BALB/c mice Becker et al. [45]

Tetracyclines miR-150, miR-155, 
miR-375 and miR-146

Colonic 
tissues

Reduce miR-150 and miR-155 expression, 
upregulate miR-375 and miR-142

DSS-induced colitis in 
mice and bone marrow-
derived macrophages

Garrido et al. [46]

miR: Micro RNA, Balb C: Bagg and albino mouse model, DSS: Dextran sulfate sodium
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CONCLUSION

Antibiotic use does have a role in the onset of IBD. Early life 
exposure to antibiotics can disturb the microbial colonization in 
infants and can subsequently lead to disturbance in the gut immune 
system. Both maternal and infant exposure to antibiotics serve as 
potential risk factors for IBD. The findings from this review if 
confirmed with long-term prospective studies can prevent the onset 
of dysbiosis-related chronic inflammatory conditions such as IBD.

AUTHORS’ CONTRIBUTIONS

RA: Concept, interpretation of data and data analysis, drafting 
the article, literature review, and revising the article critically 
for important intellectual content. AA, JJM: Acquisition and 
interpretation of data, data analysis, drafting the article, and 
literature review; all the authors approved the final manuscript.

REFERENCES

1.	 Shanahan F. Inflammatory bowel disease: Immunodiagnostics, 
immunotherapeutics, and ecotherapeutics. Gastroenterology 2001;120:622-35.

2.	 Fanaro S, Chierici R, Guerrini P, Vigi V. Intestinal microflora in early 
infancy: Composition and development. Acta Paediatr Suppl 2003;91:48-55.

3.	 Sullivan Å. Effect of antimicrobial agents on the ecological balance of 
human microflora. Lancet Infect Dis 2001;1:101-14.

4.	 Hviid A, Svanström H, Frisch M. Antibiotic use and inflammatory bowel 
diseases in childhood. Gut 2011;60:49-54.

5.	 Tannock GW. Molecular assessment of intestinal microflora. Am J Clin Nutr 
2001;73:410s-14.

6.	 Gibson GR, Roberfroid MB. Dietary modulation of the human colonic 
microbiota: Introducing the concept of prebiotics. J Nutr 1995;125:1401-12.

7.	 Freter R. Factors affecting the microecology of the gut. In: Probiotics. 
Dordrecht: Springer; 1992.

8.	 Schrezenmeir J, De Vrese M. Probiotics, prebiotics, and synbiotics--
approaching a definition. Am J Clin Nutr 2001;73:361s-4.

9.	 Moral T. Probiotics: A major breakthrough in neonatal care. J Perinat Med 
2013;41: 407-424.

10.	 Gaboriau-Routhiau V, Moreau MC. Gut flora allows recovery of oral 
tolerance to ovalbumin in mice after transient breakdown mediated by 
cholera toxin or Escherichia coli heat-labile enterotoxin. Pediatr Res 
1996;39:625-9.

11.	 Shroff KE, Meslin K, Cebra JJ. Commensal enteric bacteria engender a self-
limiting humoral mucosal immune response while permanently colonizing 
the gut. Infect Immun 1995;63:3904-13.

12.	 Gronlund MM, Arvilommi H, Kero P, Lehtonen OP, Isolauri E. Importance 
of intestinal colonisation in the maturation of humoral immunity in early 
infancy: A prospective follow up study of healthy infants aged 0-6 months. 
Arch Dis Child Fetal Neonatal Ed 2000;83:F186-92.

13.	 Isolauri E, Sütas Y, Kankaanpää P, Arvilommi H, Salminen S. Probiotics: 
Effects on immunity. Am J Clin Nutr 2001;73:444s-50.

14.	 Mackie RI, Sghir A, Gaskins HR. Developmental microbial ecology of the 
neonatal gastrointestinal tract. Am J Clin Nutr 1999;69:1035s-45.

15.	 Brook I, Barrett CT, Brinkman CR, Martin WJ, Finegold SM. Aerobic and 
anaerobic bacterial flora of the maternal cervix and newborn gastric fluid 
and conjunctiva: A prospective study. Pediatrics 1979;63:451-5.

16.	 Orrhage K, Nord CE. Factors controlling the bacterial colonization of the 
intestine in breastfed infants. Acta Paediatr Suppl 1999;88:47-57.

17.	 Demirok NT, Durak MZ, Arici M. Probiotic lactobacilli in faeces of 
breastfed babies. Food Sci Technol 2022;42:24821.

18.	 Sakata H, Yoshioka H, Fujita K. Development of the intestinal flora in very 
low birth weight infants compared to normal full-term newborns. Eur J 
Pediatr 1985;144:186-90.

19.	 Rendina DN, Lubach GR, Phillips GJ, Lyte M, Coe CL. Breastfeeding 
ameliorates dysbiosis of gut microbiota in infants born by C-section. 

J Pediatr Gastroenterol Nutr 2016;63: 363-369.
20.	 Rubaltelli FF, Biadaioli R, Pecile P, Nicoletti P. Intestinal flora in breast-and 

bottle-fed infants. J Perinat Med 1998;26:186-91.
21.	 Chierici R, Sawatzki G, Thurl S, Tovar K, Vigi V. Experimental milk 

formulae with reduced protein content and desialylated milk proteins: 
Influence on the faecal flora and the growth of term newborn infants. Acta 
Paediatr 1997;86:557-63.

22.	 Roberts A, Chierici R, Sawatzki G, Hill M, Volpato S, Vigi V. Supplementation 
of an adapted formula with bovine lactoferrin: 1. Effect on the infant faecal 
flora. Acta Pædiatrica 1992;81:119-24.

23.	 Benno Y, Sawada K, Mitsuoka T. The intestinal microflora of infants: 
Composition of fecal flora in breast-fed and bottle-fed infants. Microbiol 
Immunol 1984;28:957-86.

24.	 Lundequist B, Nord CE, Winberg J. The composition of the faecal microflora 
in breastfed and bottle fed infants from birth to eight weeks. Acta Pædiatr 
1985;74:45-51.

25.	 Adlerberth I, Carlsson B, De Man P, Jalil F, Khan SR, Larsson P, et al. 
Intestinal colonization with Enterobacteriaceae in Pakistani and Swedish 
Hospital-delivered infants. Acta Paediatr Scand 1991;80:602-10.

26.	 Tullus K. Fecal colonization with P-fimbriated Escherichia coli as a 
predictor of acute pyelonephritis in infancy-A prospective study. Infection 
1988;16:267-8.

27.	 Bennet R, Eriksson M, Nord CE, Zetterström R. Suppression of aerobic 
and anaerobic faecal flora in newborns receiving parenteral gentamicin and 
ampicillin. Acta Pædiatr Scand 1982;71:559-62.

28.	 Örtqvist AK, Lundholm C, Halfvarson J, Ludvigsson JF, Almqvist C. Fetal 
and early life antibiotics exposure and very early onset inflammatory bowel 
disease: A population-based study. Gut 2019;68:218-25.

29.	 Agrawal M, Sabino J, Frias-Gomes C, Hillenbrand CM, Soudant C, 
Axelrad  JE, et al. Early life exposures and the risk of inflammatory 
bowel disease: Systematic review and meta-analyses. EClinicalMedicine 
2021;36:100884.

30.	 Miyoshi J, Bobe AM, Miyoshi S, Huang Y, Hubert N, Delmont TO, et al. 
Peripartum Antibiotics promote gut dysbiosis, loss of immune tolerance, 
and inflammatory bowel disease in genetically prone offspring. Cell Rep 
2017;20:491-504.

31.	 Munyaka PM, Eissa N, Bernstein CN, Khafipour E, Ghia JE. Antepartum 
antibiotic treatment increases offspring susceptibility to experimental 
colitis: A role of the gut microbiota. PLoS One 2015;10:e0142536.

32.	 Schulfer AF, Battaglia T, Alvarez Y, Bijnens L, Ruiz VE, Ho M, et al. 
Intergenerational transfer of antibiotic-perturbed microbiota enhances colitis 
in susceptible mice. Nat Microbiol 2018;3:234-42.

33.	 Bröms G, Kieler H, Ekbom A, Gissler M, Hellgren K, Leinonen MK, et al. 
Paediatric infections in the first 3  years of life after maternal anti-TNF 
treatment during pregnancy. Aliment Pharmacol Ther 2020;52:843-54.

34.	 Bortlik M, Duricova D, Machkova N, Kozeluhova J, Kohout P, Hrdlicka L, 
et al. Impact of anti-tumor necrosis factor alpha antibodies administered to 
pregnant women with inflammatory bowel disease on long-term outcome of 
exposed children. Inflamm Bowel Dis 2014;20:495-501.

35.	 Forsgren M, Isolauri E, Salminen S, Rautava S. Late preterm birth has direct 
and indirect effects on infant gut microbiota development during the first six 
months of life. Acta Paediatr Int J Paediatr 2017;106:1103-9.

36.	 Dethlefsen L, Relman DA. Incomplete recovery and individualized responses 
of the human distal gut microbiota to repeated antibiotic perturbation. Proc 
Natl Acad Sci U S A 2011;108:4554-61.

37.	 Fouhy F, Guinane CM, Hussey S, Wall R, Ryan CA, Dempsey EM, et al. 
High-throughput sequencing reveals the incomplete, short-term recovery 
of infant gut microbiota following parenteral antibiotic treatment with 
ampicillin and gentamicin. Antimicrob Agents Chemother 2012;56:5811-20.

38.	 Bokulich NA, Chung J, Battaglia T, Henderson N, Jay M, Li H, et al. 
Antibiotics, birth mode, and diet shape microbiome maturation during early 
life. Sci Transl Med 2016;8:343ra82.

39.	 Meehan CJ, Beiko RG. A phylogenomic view of ecological specialization in 
the lachnospiraceae, a family of digestive tract-associated bacteria. Genome 
Biol Evol 2014;6:703-13.

40.	 Smith PM, Howitt MR, Panikov N, Michaud M, Gallini CA, Bohlooly-Y M, 
et al. The microbial metabolites, short-chain fatty acids, regulate colonic T 
reg cell homeostasis. Science 2013;341:569-73.

41.	 Chang PV, Hao L, Offermanns S, Medzhitov R. The microbial metabolite 
butyrate regulates intestinal macrophage function via histone deacetylase 
inhibition. Proc Natl Acad Sci U S A 2014;111:2247-52.



Agrawal et al. � Role of antibiotics in inflammatory bowel disease

Vol 9 | Issue 11 | November 2022� Indian J Child Health  199

42.	 Canova C, Ludvigsson JF, Di Domenicantonio R, Zanier L, Amidei CB, 
Zingone F. Perinatal and antibiotic exposures and the risk of developing 
childhood-onset inflammatory bowel disease: A nested case-control study 
based on a population-based birth cohort. Int J Environ Res Public Health 
2020;17:2409.

43.	 Shaw SY, Blanchard JF, Bernstein CN. Association between the use of 
antibiotics in the first year of life and pediatric inflammatory bowel disease. 
Am J Gastroenterol 2010;105:2687-92.

44.	 Kronman MP, Zaoutis TE, Haynes K, Feng R, Coffin SE. Antibiotic 
exposure and IBD development among children: A population-based cohort 
study. Pediatrics 2012;130:e794-803.

45.	 Becker E, Bengs S, Aluri S, Opitz L, Atrott K, Stanzel C, et al. Doxycycline, 
metronidazole and isotretinoin: Do they modify microRNA/mRNA 
expression profiles and function in murine T-cells? Sci Rep 2016;6:37082.

46.	 Garrido-Mesa J, Rodríguez-Nogales A, Algieri F, Vezza T, Hidalgo-Garcia L, 

Garrido-Barros M, et al. Immunomodulatory tetracyclines shape the 
intestinal inflammatory response inducing mucosal healing and resolution. 
Br J Pharmacol 2018;175:4353-70.

47.	 Hattori N, Niwa T, Ishida T, Kobayashi K, Imai Y, Mori A, et al. Antibiotics 
suppress colon tumorigenesis through inhibition of aberrant DNA 
methylation in an azoxymethane and dextran sulfate sodium colitis model. 
Cancer Sci 2019;110:147-56.

Funding: None; Conflicts of Interest: None Stated.

How to cite this article: Agrawal R, Agrawal A, Mandumpala JJ. 
Early life antibiotic exposure and inflammatory bowel disease. 
Indian J Child Health. 2022; 9(11):195-199.


