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An infant’s gut is colonized at birth by different microbiota 
which is influenced by numerous environmental 
and host factors. Infant feeding type is a major factor 

influencing gut microbiota composition and good gastrointestinal 
(GI) function [1]. Apart from water, omega-3 lipids, protein, and 
micronutrients; breast milk is rich in oligosaccharides which 
exhibit prebiotic properties [2,3]. The International Scientific 
Association for Probiotics and Prebiotics defines prebiotics as 
a substrate that is selectively utilized by host microorganisms 
conferring a health benefit [4].

This unique human milk prebiotic component is practically 
absent in cow’s milk [2,3]. Infant formulas routinely uses 
plant-based prebiotics such as fructooligosaccharides (FOS), 
galactooligosaccharides (GOS), or polydextrose to mimic the 
ones present in human milk [3].

This review will enlist different prebiotics, with a focus 
on FOS for the infant gut microbiome. It will also discuss the 
therapeutic potential of FOS for different pediatric conditions.

ABOUT FOS

FOS is called by different names such as fructans and oligofructose 
(OF) [5]. They are non-digestible carbohydrates that are one of 
the major classes of bifidogenic oligosaccharides [6]. They are 
naturally occurring short-  or medium-chain fructose units that 
have a terminal glucose unit linked by β-(2-1) glycosidic bonds 
(Fig. 1). The length of the FOS chain ranges from 2 to 60. FOS 
cannot be digested by small intestinal enzymes because they are 
specific for α-glycosidic bonds. Hence, they are identified as 
prebiotics because they enter the large intestine with their structure 
unchanged, facilitating fermentation by beneficial Bifidobacteria. 
The by-products of fermentation release short-chain fatty acids 
(SCFA), mainly acetate, propionate, and butyrate. They are not 
excreted indicating that FOS is thoroughly and fully fermented 
by the gut bacteria [6,7].

They are compounds of vegetable origin and a normal diet 
contains many of these carbohydrates. For example, inulin-type 
of fructans is present in large amounts in chicory root, Jerusalem 
artichoke, and garlic [8]. Apart from these, they are also found in 
smaller amounts in cereals such as wheat. Bananas and tomatoes, 
are also some food sources of prebiotic fructans [7].
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FOS can be divided into three categories based on their 
structural characteristics. Inulin is a generic term that covers all 
β-(2-1) linear fructans. Inulin has a polymerization degree of 2–60 
monomers of fructose, with an average of 12 units; OF is a fraction 
of oligosaccharides with a degree of polymerization lower than 20. 
It is produced by the enzymatic hydrolysis of inulin. Short-chain 
FOS (scFOS) is another class of carbohydrates which are primarily 
comprised of fructose molecules of <10 monomers linked through 
β-1,2 bonds with terminal glucose monomers [7,9].

Production of FOS

FOS was first synthesized in 1982 with the help of enzymes 
derived from moulds or bacteria such as Aspergillus niger and 
Lactobacillus bulgaricus [5,10,11].

Inulin, a type of FOS, is produced from plants such as chicory 
roots or Jerusalem artichoke by extraction method in hot water. 
The extracted inulin is refined from sugars and starches using 
ion exchange technology and then it is spray dried to form inulin 
powder which then can be used as a supplement or can be further 
used for enzymatic FOS production [5,10].

sc-FOS, the other type of FOS, is naturally present in 
several plants and vegetables, but at a lower concentration. This 
makes their extraction from these sources time-consuming and 
difficult. Hence, sc-FOS is produced by the hydrolysis of inulin 
using endoinulinase enzyme [9]. Since FOS is widely found in 
foodstuff, humans have been traditionally ingesting FOS as a safe 
food ingredient. Hence, when acute and subacute toxicity tests 
of synthetically produced FOS were conducted on animals, they 
were found to be safe for consumption [10].

Metabolism of FOS by the Gut Microbiota

The human gut houses over 10 trillion bacteria belonging to 
the family Bacteroidetes, Firmicutes, Proteobacteria, and 
Actinobacteria among others [1]. Hence, the gut microbiota 

can be rightly called a “metabolic organ.” It has a metabolic 
potential which could be similar to that of the liver. Fermentable 
carbohydrates such as FOS provide energy to these bacteria in a 
way that also modulates the composition and function of these 
microorganisms [11,12].

Fig. 2 shows the anaerobic fermentation of FOS which releases 
SCFA such as acetic, propionic, and n-butyric acids; gases such 
as carbon dioxide, hydrogen, methane, and biofactors such as 
amino acids and vitamins [10,12]. These SCFAs released from 
fermentation are immediately absorbed and converted to energy 
in the large intestine. Hydrogen released during the fermentation 
process is excreted through expiration [10].

MECHANISM OF ACTION OF FOS IN PROMOTING 
HEALTH

Diet is being recognized as an important indicator that has been 
shown to modulate the function and numbers of gut microbiota. 
Numerous studies find that prebiotics not only benefits the GI tract 
but also show far-reaching health benefits on the cardiovascular 
system, mental health, and bone [13].

The beneficial effects of the microbiota seem to be orchestrated 
by gut microbial activity. FOS once ingested passes the small 
intestine as it is and enters the cecum. It is here that it undergoes 
bacterial hydrolysis. The gut bacteria produce glycolytic enzymes 
which cleave the FOS into mono- or disaccharides. These are then 
transported to the interior of the cell where they are metabolized 
to SCFAs such as acetate, butyrate, propionate, L-lactate, carbon 
dioxide, and hydrogen [8]. After repeated ingestion of FOS, a large 
amount of SCFAs acidify the gut lumen to a pH lower than 7. This 
decrease in the pH suppresses the growth of pathogenic strains of 
bacteria whereas the beneficial strains, namely, Lactobacilli and 
Bifidobacteria flourish (Fig. 3) [10].

SCFAs, the byproducts of FOS fermentation, have been shown 
to have many health benefits. When produced in the colon, SCFAs 
act as an energy source for the gut epithelial cells. In addition, they 

Figure 1: Chemical structure of FOS with the undigestible β-(2-1) glycosidic bonds highlighted
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diffuse into the bloodstream wherein they have systemic benefits. 
In addition to these, SCFA has shown immunomodulatory 
properties such as influencing toll-like receptor-4 signaling and 
the production of pro-inflammatory cytokines [7]. This combined 
with the specific advantage of stimulating the growth of selective 
beneficial bacteria helps promote the health of the host [8].

MECHANISM BY WHICH FOS HELPS FOSTER 
SUBTLE INDICATORS OF GOOD GUT HEALTH

Several in-vitro studies have found that FOS such as inulin has 
been shown to increase the counts of Bifidobacteria and thus 
exert health benefits.

An abundance of Bifidobacteria in the infant’s gut is 
considered a marker of good infant health. This marker is 

significantly different for adults and infants. For example, in 
adults, a less diverse gut bacteria denote a disease state whereas 
richness of microbial diversity would mean good health [1].

In infants, this is just the opposite. Low diversity of gut 
microbiota in addition to ample numbers of Bifidobacteria is 
associated with good health for infants. Higher diversity of 
other microbiota and low numbers of Bifidobacteria was seen in 
infants that showed colic, atopic dermatitis, and an increased risk 
of necrotizing enterocolitis development, obesity, celiac disease, 
and autoimmune diseases [1]. Studies find that the microbiota of 
breastfed infants is dominated by Bifidobacteria [14].

Bifidobacteria have been described to have saccharolytic 
features which means they can hydrolyze sugars. This quality 
helps these bacteria to make an important metabolic contribution 
to the host’s health. They are effective in the degradation of 

Figure 2: A flowchart depicting the metabolism by-products of FOS by gut microbiota

Figure 3: Diagrammatic representation of the mechanism of FOS for health
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diet-derived glycans and host-provided carbohydrates. In 
addition to their metabolic activity, Bifidobacteria interact with 
the host immune system to elicit a pro-inflammatory response. 
This especially helps the immature neonatal immune system by 
aiding to development of immunological programming [1].

ROLE OF FOS IN DIFFERENT PAEDIATRIC 
CONDITIONS

Events in the early life of an infant help shape their gut microbiota 
and with it, their overall health and physiology. As outlined earlier, 
an abundance of Bifidobacteria in infants is associated with good 
health and FOS helps foster the growth of these bacteria beneficial 
for infant health. The health benefits of FOS for different pediatric 
conditions and their mechanisms are discussed.

FOS IN PREVENTING CONSTIPATION AND 
IMPROVING STOOL CHARACTERISTICS

Constipation is a frequent occurrence in children, accounting for 
25% of visits to pediatric gastroenterology OPD. Constipation 
usually manifests when the child is transitioning to solid foods. 
Breastfeeding protects infants against constipation due to the 
presence of human milk oligosaccharides [15].

As per the 2011 European Society for Paediatric 
Gastroenterology Hepatology and Nutrition (ESPGHAN) 
report, prebiotic supplementation of infant formula has the 
potential to decrease stool pH, increase stool frequency, soften 
stools, and increase stool colony counts of Bifidobacteria and 
Lactobacilli [16]. This effect was amply illustrated in the study 
that administrated 0.4 g inulin per 100 mL of formula meant for 
infants aged 3–5 months [17].

Souza et al. enrolled infants aged 6–24  months reporting 
constipation and assigned them to receive either FOS or a placebo 
in their formula for 4  weeks. The study group had a higher 
frequency of softer stools and fewer episodes of straining to pass 
stools. The counts of Bifidobacterium were also higher when 
compared to the placebo group [15].

Moore et al. enrolled infants aged 16.2–46.2  weeks with 
a mean age range of 32.5  weeks and supplemented them with 
0.75–3  g of OF daily based on their age. They found that an 
average daily consumption of 0.75 g OF helped in softening the 
stools of infants [18]. Preschool children aged 3–6 years when 
given a dose of 6 g/d of inulin-type fructan showed softer stools 
along with increased counts of Bifidobacterium and Lactobacillus 
when compared to the placebo group given maltodextrin [19].

Studies have found that inulin-type fructans, added to infant 
and follow-on formula, promoted a bifidogenic effect, and 
softened stools [19,20]. The SCFAs produced in the colon and 
the resultant acidic environment were shown to increase the 
peristaltic movement facilitating defecation and also making 
the infant stool soft [10,14]. Repeated FOS intake was shown to 
accelerate defecation by increasing stool volume and frequency, 
increasing the counts of Bifidobacteria thus making stools softer, 
and reducing stool putrescence which in turn makes passing 

motions easier (Fig.  4) [10]. Thus, FOS helped promote a gut 
microbiome and stool characteristics that are closer to those of 
breastfed infants [19,20].

FOS IN REDUCING THE DURATION OF INFANTILE 
DIARRHOEA

Diarrhea if not treated can lead to mortality in children. Clinical 
studies examining the role of FOS seem to be favorable in 
alleviating diarrhea. When children in an urban slum in Bangladesh 
were given an isotonic solution containing 2 g of FOS daily for 
6 months, it showed a reduction in the duration of diarrhea [10]. 
An Indonesian randomized and control trial study found FOS 
supplementation to shorten the duration of diarrhea. In the study, 
researchers supplemented 2.5–5 g/day FOS daily to 95 children 
aged 1–14 years and compared the effect to the placebo group. The 
children who consumed FOS reported these three major findings 
– shorter duration of diarrhea, a decrease in the production of 
putrefactive substances in the gut and a significantly reduced 
pH of the stools. These show that an increase in Bifidobacteria 
growth in the gut reduces putrefactive changes [21].

In another double-blinded, randomized, and controlled study, 
0.55 g of OF per 15 g of infant cereals was given to healthy infants, 
aged 4–24 months, attending daycare. The study found that the 
addition of OF reduced the incidence of diarrhea, the severity of a 
diarrheal episode, and a general decrease in GI discomfort such as 
vomiting and regurgitation. OF was also better tolerated without 
any reported flatulence [22].

Notably, another study from Indonesia experimented with 
3.2 or 4% of FOS among 6-month-old children and found fewer 
episodes of diarrhea and a reduction in the diarrheal episodes 
lasting <2  days [23]. Researchers tested the efficacy of adding 
0.3 g of FOS to 1 liter of oral rehydrating solution (ORS) along 
with xylooligosaccharide in the same proportion and 1 mmol of 
zinc. This formulation of ORS seemed to reduce the duration 
of diarrhea without the need for any additional drugs. Researchers 
of these studies suggested that SCFAs such as butyrate in the colon 
have the same osmotic effect in the gut as that of glucose [23,24]. 
Toddlers in day-care given 2 g per day of OF for 3 weeks reported 
fewer episodes of diarrhea and emesis, less flatulence, and fewer 
infectious diseases that required antibiotic treatment [25].

Figure 4: How FOS ingestion helps elimination
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FOS seems to mediate these effects by improving the gut and 
the fecal microflora which in turn has been shown to improve 
the intestinal environment. This fosters the growth of beneficial 
microbiota such as Bifidobacterium and Lactobacillus (Fig.  5), 
also noted in numerous studies [10,21-25].

FOS IN PREVENTING OR REDUCING ANTIBIOTIC-
ASSOCIATED DIARRHEA (AAD)

Studies have found that the intestinal microbiota is quantitatively 
and qualitatively altered by the use of anti-inflammatory 
nonsteroidal anti-inflammatory drugs, laxatives, and antibiotics. 
When given to infants for a long period of time, opportunistic 
pathogens such as Klebsiella, Enterobacter, Pseudomonas, 
Candida, and some species of Clostridium seem to grow in 
numbers. These pathogens then lead to the development of 
antibiotic-associated diarrhea [26].

In a study conducted by Brunser et al., 140 children aged 
1–2  years were getting treated with amoxicillin for acute 
bronchitis. The children in the experimentation group received 
500 mL per day of a formula with OF or inulin for 3 weeks. The 
fecal sample is taken after antibiotic administration showed an 
increase in the counts of Escherichia coli. On supplementation, 
the prebiotics significantly increased the counts of Bifidobacteria 
and Lactobacteria. The children in the supplementation group did 
not show any GI symptoms [26]. However, an ESPGHAN study 
conducted among infants and children aged 6 months–11 years 
who were given antibiotics with 5 g per day of FOS and inulin 
failed to show any significant effect on AAD when compared to the 
placebo group. There is a need for further large-scale systematic 
studies to clearly elucidate the role of FOS in preventing AAD in 
infants and children [27].

Prebiotics such as FOS seem to mediate these benefits by 
increasing the counts of beneficial bacteria, exerting regulatory 
effects on functions of the colon, and increasing fecal bulk and 
water retention by increasing bacterial mass as they are a suitable 
substrate for fermentation [26].

FOS IN ACUTE INFECTIOUS GASTROENTERITIS (AGE)

AGE is defined as loose or watery diarrhea that consists of three 
or more bowel movements in a day. It can be accompanied by 

other symptoms such as nausea, vomiting, fever, or abdominal 
pain. These symptoms usually last for less than a week, most often 
improving after 1–3 days [28]. Among patients with severe AGE, 
a significant reduction in the microbial diversity of gut microbiota 
has been observed. Studies have found an abundance of coliforms, 
Streptococcaceae, Enterobacteriaceae, and Pasteurellaceae and 
a reduction in the numbers of Bifidobacteriaceae, Clostridiaceae, 
and Lactobacillaceae in the fecal analysis [29-31].

As mentioned earlier, prebiotics have been effective in 
preventing or treating diarrhea [16]. Modulation of the gut 
microbiota has been shown to modulate the severity of AGE. 
In vitro and in vivo studies have found good bacteria such as 
Bifidobacterium and Lactobacillus to produce antimicrobial 
substances such as bacteriocins, lactic acid, and nitric oxide; 
stimulate the production of antimicrobial peptides, mucin, 
and cytokines; and also activate the local adaptive and innate 
immunity [7-11,22-25,32].

FOS FOR IMPROVING MINERAL ABSORPTION

Childhood is an important period of time, characterized by rapid 
growth and development. Of the many beneficial physiological 
roles attributed to FOS, its influence on mineral absorption is of 
interest both in childhood and adulthood. Animal studies have 
found some stimulatory effects on the absorption of iron, zinc, 
calcium, magnesium, copper, and phosphorus [33].

Although a majority of the studies on the effect of FOS on 
mineral absorption were conducted in adolescents, there were 
two studies that included children. Castro et al. investigated 
the effect of 30 g of inulin with Vitamins A and C and minerals 
such as iron, zinc, and copper among 2–5-year-old children. At 
the end of the study, values for z-scores for weight and height, 
erythrocytes, hemoglobin, mean corpuscular volume, mean 
corpuscular hemoglobin, and ferritin were significantly higher 
after intervention [34]. In another study, children with celiac 
disease were given OF-supplemented inulin at 10 g per day. By the 
end of the study, Vitamin D and E levels were significantly high, 
with Vitamin D reaching an optimal of 46% among supplemented 
children [35].

The authors opine that the presence of fermentable prebiotics 
such as FOS stimulates the growth of good gut bacteria that 

Figure 5: Mechanism by which FOS causes a reduction in the duration of diarrhea
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facilitate the absorption of divalent cations. Gut bacteria also 
produce SCFA along with vitamins such as B3, B5, B6, B12, 
biotin, tetrahydrofolate, and Vitamin K. All of these together can 
help promote mineral absorption [36]. When it comes to calcium, 
FOS increases calcium absorption independently of intake 
because the acidification of the gut milieu makes calcium more 
soluble and more easily absorbable [26].

CONCLUSION

An infant’s gut is colonized at birth with various microbiota by 
many factors playing a role. The abundance of certain bacterial 
taxa denotes good gut and overall infant health. FOS is one of the 
preferred prebiotics as it has been shown to promote the growth 
of two of the most beneficial gut bacteria, namely, Bifidobacteria 
and Lactobacillus in the infant.

The growth of these probiotic bacteria and their metabolites, 
namely, SCFAs have been identified as the main drivers of 
conferring protection against various gut-related conditions. 
Previously, reviewed studies have consistently found FOS 
to reduce the incidence and severity of diarrhea; alleviate GI 
discomfort symptoms such as vomiting and regurgitation; prevent 
constipation and soften stools. When it comes to tolerance, both 
short- and long-chain FOS molecules seemed to be well-tolerated 
by infants and children without displaying adverse GI problems, 
as also noted by the ESPGHAN committee.

However, there are some limitations – most of the studies had 
different age groups and different dosages of FOS used. Most of 
the studies included in the review only identified the changes in 
the fecal microbiota during the period of supplementation. Long-
term follow-up of the participants was not carried out.

The reviewed literature showed that FOS helps foster good 
gut bacteria development thus alleviating common gut-related 
conditions in the infant. However, there is a need for rigorous 
clinical trials and long-term follow-up studies to understand if 
FOS supplemented in infancy can confer long-term effects in 
adulthood.

CONTRIBUTION DETAILS

All authors contributed to the content of the manuscript. All 
authors read and approved the final manuscript.

ACKNOWLEDGMENT

We would also like to acknowledge Nurture Health Solutions for 
the medical writing support.

REFERENCES

1.	 Milani C, Duranti S, Bottacini F, Casey E, Turroni F, Mahony J, et al. The 
first microbial colonizers of the human gut: Composition, activities, and 
health implications of the infant gut microbiota. Microbiol Mol Biol Rev 
2017;81:e00036-17.

2.	 De Cosmi V, Mazzocchi A, Agostoni C, Visioli F. Fructooligosaccharides: 
From breast milk components to potential supplements. A systematic review. 

Adv Nutr 2022;13:318-27.
3.	 Vandenplas Y, De Greef E, Veereman G. Prebiotics in infant formula. Gut 

Microbes 2014;5:681-7.
4.	 Gibson GR, Hutkins R, Sanders ME, Prescott SL, Reimer RA, Salminen SJ, 

et al. Expert consensus document: The international scientific association 
for probiotics and prebiotics (ISAPP) consensus statement on the definition 
and scope of prebiotics. Nat Rev Gastroenterol Hepatol 2017;14:491-502.

5.	 Ibrahim O. Technological aspects of fructo-oligosaccharides (FOS), 
production processes, physiological properties, applications and health 
benefits. J Food Chem Nanotechnol 2021;7:41-6.

6.	 Wang Y, Zeng T, Wang SE, Wang W, Wang Q, Yu HX. Fructo-
oligosaccharides enhance the mineral absorption and counteract the adverse 
effects of phytic acid in mice. Nutrition 2010;26:305-11.

7.	 Sabater-Molina M, Larqué E, Torrella F, Zamora S. Dietary 
fructooligosaccharides and potential benefits on health. J Physiol Biochem 
2009;65:315-28.

8.	 Guarino MP, Altomare A, Emerenziani S, Di Rosa C, Ribolsi M, 
Balestrieri P, et al. Mechanisms of action of prebiotics and their effects on 
gastro-intestinal disorders in adults. Nutrients 2020;12:1037.

9.	 Chikkerur J, Samanta AK, Kolte AP, Dhali A, Roy S. Production of short 
chain fructo-oligosaccharides from inulin of chicory root using fungal 
endoinulinase. Appl Biochem Biotechnol 2020;191:695-715.

10.	 Oku T, Nakamura S. Fructooligosaccharide: Metabolism through gut 
microbiota and prebiotic effect. Food Nutr J 2017;2:128-37.

11.	 Davani-Davari D, Negahdaripour M, Karimzadeh I, Seifan M, Mohkam M, 
Masoumi SJ, et al. Prebiotics: Definition, types, sources, mechanisms, and 
clinical applications. Foods 2019;8:92.

12.	 Vernocchi P, Del Chierico F, Putignani L. Gut microbiota metabolism and 
interaction with food components. Int J Mol Sci 2020;21:3688-707.

13.	 Miqdady M, Al Mistarihi J, Azaz A, Rawat D. Prebiotics in the infant 
microbiome: The past, present, and future. Pediatr Gastroenterol Hepatol 
Nutr 2020;23:1-14.

14.	 Yap Wk, Mohamed S, Jamal Mh, Diederick M, Manap AY. Changes in 
infants faecal characteristics and microbiota by inulin supplementation. 
J Clin Biochem Nutr 2008;43:159-66.

15.	 Souza DD, Tahan S, Weber TK, Araujo-Filho HB, de Morais MB. 
Randomized, double-blind, placebo-controlled parallel clinical trial 
assessing the effect of fructooligosaccharides in infants with constipation. 
Nutrients 2018;10:1602-13.

16.	 Braegger C, Chmielewska A, Decsi T, Kolacek S, Mihatsch W, Moreno L, 
et al. ESPGHAN committee on nutrition. Supplementation of infant formula 
with probiotics and/or prebiotics: A  systematic review and comment 
by the ESPGHAN committee on nutriti. J  Pediatr Gastroenterol Nutr 
2011;52:238-50.

17.	 Oswari H, Widodo AD, Handayani F, Juffrie M, Sundjaya T, Bindels J, et al. 
Dosage-related prebiotic effects of inulin in formula-fed infants. Pediatr 
Gastroenterol Hepatol Nutr 2019;22:63-71.

18.	 Moore N, Chao C, Yang LP, Storm H, Oliva-Hemker M, Saavedra JM. 
Effects of fructo-oligosaccharide-supplemented infant cereal: A  double-
blind, randomized trial. Br J Nutr 2003;90:581-7.

19.	 Lohner S, Jakobik V, Mihályi K, Soldi S, Vasileiadis S, Theis S, et al. Inulin-
Type fructan supplementation of 3-to 6-year-old children is associated with 
higher fecal bifidobacterium concentrations and fewer febrile episodes 
requiring medical attention. J Nutr 2018;148:1300-8.

20.	 Closa-Monasterolo R, Gispert-Llaurado M, Luque V, Ferre N, Rubio-
Torrents C, Zaragoza-Jordana M, et al. Safety and efficacy of inulin and 
oligofructose supplementation in infant formula: Results from a randomized 
clinical trial. Clin Nutr 2013;32:918-27.

21.	 Juffrie M. Fructooligosaccharide and diarrhea. Biosci Microflora 
2002;21:31-4.

22.	 Saavedra J, Tschernia A, Moore N, Abi-Hanna A, Coletta F, Emenhiser C, 
Yolken R. Gastro-intestinal function in infants consuming a weaning food 
supplemented with oligofructose, a prebiotic. J Pediatric Gastroenterol Nutr 
1999;29:513-6.

23.	 Firmansyah A, Chongviriyaphan N, Dillon HS, Khan NC, Morita T, 
Tontisirin K, et al. Fructans in the first 1000 days of life and beyond, and for 
pregnancy. Asia Pac J Clin Nutr 2016;25:652-75.

24.	 Passariello A, Terrin G, De Marco G, Cecere G, Ruotolo S, Marino A, 
et al. Efficacy of a new hypotonic oral rehydration solution containing zinc 
and prebiotics in the treatment of childhood acute diarrhea: A randomized 
controlled trial. J Pediatr 2011;158:288-92.e1.



Pournami et al.� Fructooligosaccharides for pediatric gut health

Vol 9 | Issue 12 | December 2022� Indian J Child Health  220

25.	 Waligora-Dupriet AJ, Campeotto F, Nicolis I, Bonet A, Soulaines P, 
Dupont C, et al. Effect of oligofructose supplementation on gut microflora 
and well-being in young children attending a day care centre. Int J Food 
Microbiol 2007;113:108-13.

26.	 Brunser O, Gotteland M, Cruchet S, Figueroa G, Garrido D, Steenhout P. Effect 
of a milk formula with prebiotics on the intestinal microbiota of infants after 
an antibiotic treatment. Pediatr Res 2006;59:451-6.

27.	 Szajewska H, Weizman Z, Abu-Zekry M, Kekez AJ, Braegger CP, Kolacek S, 
et al. Inulin and fructo-oligosaccharides for the prevention of antibiotic-
associated diarrhea in children: Report by the ESPGHAN Working Group 
on probiotics and prebiotics. J Pediatr Gastroenterol Nutr 2012;54:828-9.

28.	 Stuempfig ND, Seroy J. Viral Gastroenteritis. Treasure Island (FL): 
StatPearls; 2022.

29.	 Chen SY, Tsai CN, Lee YS, Lin CY, Huang KY, Chao HC, et al. 
Intestinal microbiome in children with severe and complicated acute viral 
gastroenteritis. Sci Rep 2017;7:461-30.

30.	 Taco-Masias AA, Fernandez-Aristi AR, Cornejo-Tapia A, Aguilar-Luis MA, 
Del Valle LJ, Silva-Caso W, et al. Gut microbiota in hospitalized children 
with acute infective gastroenteritis caused by virus or bacteria in a regional 
Peruvian hospital. Peer J 2020;8:e9964.

31.	 Gigliucci F, von Meijenfeldt FA, Knijn A, Michelacci V, Scavia G, 
Minelli F, et al. Metagenomic characterization of the human intestinal 
microbiota in fecal samples from STEC-infected patients. Front Cell Infect 
Microbiol 2018;8:25.

32.	 Gonzalez-Ochoa G, Flores-Mendoza LK, Icedo-Garcia R, 
Gomez-Flores R, Tamez-Guerra P. Modulation of Rotavirus severe 
gastroenteritis by the combination of probiotics and prebiotics. Arch 
Microbiol 2017;199:953-61.

33.	 Scholz-Ahrens KE, Schrezenmeir J. Inulin and oligofructose and mineral 
metabolism: The evidence from animal trials. J Nutr 2007;137:2513S-23S.

34.	 Castro LC, Costa NM, Sant’Anna HM, Ferreira CL, Franceschini SC. 
Improvement the nutritional status of pre-shool children following 
intervention with a supplement containing iron, zinc, copper, vitamin A, 
vitamin C and prebiotic. Cience Saude Colet 2017;22:359-68.

35.	 Drabinska N, Krupa-Kozak U, Abramowicz P, Jarocka-Cyrta E. Beneficial 
effect of oligofructose-enriched inulin on Vitamin D and E status in 
children with celiac disease on a long-term gluten-free diet: A preliminary 
randomized, placebo controlled nutritional intervention study. Nutrients 
2018;10:1768.

36.	 Costa G, Vasconcelos Q, Abreu G, Albuquerque A, Vilarejo J, 
Aragão G. Changes in nutrient absorption in children and adolescents 
caused by fructans, especially fructooligosaccharides and inulin. Arch 
Pediatr 2020;27:166-9.

Funding: The Article Processing Charges (APC) were paid by Nutricia 
International Pvt. Ltd. (Danone India); Conflicts of Interest: Preethi Rahul 
is an employee of Nutricia International Private Limited (Danone India). She 
can be reached at preethi.rahul@danone.com

How to cite this article: Pournami F, Ahmad GS, Kalawadia NR, 
Kanithi R, Hazra S, Hemrajani SK, et al. Clinical uses of 
fructooligosaccharides for gastrointestinal health in the pediatric 
population. Indian J Child Health. 2022; 9(12):214-220.


