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Gut microbiota

The colonization of the human gastrointestinal tract 
begins within a few hours after birth but is not identical 
in all infants. The initial impact on the microbiota of 
the digestive system of children is determined by the 
impact of labor, hospital environment, food, mother/
child diseases and drug use (Salminen and Isolauri, 
2006). In the early years of life the gastrointestinal 
tract is colonized by bacteria belonging to the genus 
Lactobacillus, Staphylococcus, Enterococcus, Escherichia, 
Enterobacter, Bifidobacterium, Bacteroides, Eubacterium 
and Clostridium (Moore et al., 2011; Libudzisz et al., 
2012). An intensive phase of colonization of bacteria 
in the human gastrointestinal tract usually lasts until 
two years of age, after which the child gut microbiota 
begins to resemble that of adults (Nowak and Libudzisz, 
2008). Another change in the composition and quantity 
of microorganisms is in the elderly. There is a signifi-
cant reduction in the quantity of bacteria of the genus 
Bacteroides and Bifidobacterium, where Clostridium, 
Eubacterium, and Fusobacterium begin to dominate. 
This change is related to the increase in the pH of the 

intestinal tract to approximately 7.0–7.5, which can 
cause gastrointestinal diseases in the elderly. Although 
the composition of the intestinal microbial changes 
during the human life span, in the healthy person it 
remains quite stable and has a “character of climax” 
(Nowak and Libudzisz, 2008). Strains of Firmicutes and 
Bacteroidetes account for more than 90% of the total 
population of the intestinal microbiota. At dominate 
genus level types are obligate anaerobes: Bacteroides, 
Eubacterium, Clostridium, Ruminococcus, Peptococcus, 
Peptostreptococcus, Bifidobacterium and Fusobacterium, 
as well as facultative anaerobes: Escherichia, Entero-
bacter, Enterococcus, Klebsiella, Proteus, Lactobacillus 
(Shen et al., 2013).

The gut microbiota have many beneficial functions, 
among them are: help in digestion; effect on immunity; 
stimulates the development of microvilli; fermentation 
of dietary fiber and prebiotics that are very beneficial to 
the human body short-chain fatty acids (SCFA) (butyric, 
propionic and acetic acids) as well lactic acid. Micro-
biota may play a beneficial role in the metabolism of 
potentially harmful substances such as cholesterol, 
nitrosamines, heterocyclic amines and bile acids (Neish, 
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A b s t r a c t
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2002; Stewart et al., 2004; Alan et al., 2013). Microbiota 
may also be a source of antigens and harmful com-
pounds, and even pathogens. The most preferred state 
for a human is a state of natural balance of microbiota 
(Everard and Cani, 2013; Walker and Lawley, 2013). 
Adverse changes to human health caused by the com-
position of microbiota are referred to as “dysbiosis” 
(Tamboli et al., 2004; Feng et al., 2010; DuPont and 
DuPont, 2011). The consequence of dysbiosis may be 
a leakage of the intestinal barrier and the reduction of 
the total quantity of SCFA (Clausen et al., 1991). Dys-
biosis may precede the clinical manifestations of intes-
tinal diseases and is tied to the occurrence of colorectal 
cancer and inflammatory bowel diseases. Dysbiosis can 
also lead to serious systemic disorders (Tamboli et al., 
2004; Feng et al., 2010; DuPont and DuPont, 2011).

Influence of diet on correct development
of the gut microbiota

Ridaura (Ridaura et al., 2013) found that the intesti-
nal microbiota of lean and obese people induces a simi-
lar phenotype in mice, namely, that the microbiota 
transplanted from a lean individual (donor) causes the 
decrease of fat in obese mice (recipient) where mice 
were fed a reduced fat diet (4 wt%) and a high content 
of plant polysaccharides. In addition, research was done 
on four pairs of adult female twins, both lean and obese, 
from which the microbiota was transferred to germ-
free mice. In animals that received microbiota from 
obese people, obesity developed; whereas mice contain-
ing intestinal microorganisms from a lean person had 
normal body weight (Ridaura et al., 2013). Research 
was also performed to check whether isolates from 
stool specimens from a slim twin would colonize the 
intestine of germ-free mice colonized already inhabited 
by microbiota derived from an obese twin. It turned out 
that the isolates from the slim twin prevented the devel-
opment of obesity in germ-free mice with the micro-
biota from the obese twin. Analysis of the microbiota 
of these mice showed increased participation of strains 
of Bacteroides in germ-free mice colonized with sam-
ples from the slim twin. This indicates that strains of 
Bacteroides and their quantity may have a significant 
impact on reducing the development of obesity, but it 
should be noted that it is important to determine not 
only the genus type but also the species of a given strain. 
Increased abundance of Bactero ides has been correlated 
with low fat diet that contained higher levels of fruit 
and vegetables; however, this correlation disappeared 
when diet proportions of ingredients were reversed 
(Ridaura et al., 2013; Walker and Parkhill, 2013). It 
has been shown that bacterial strains derived from 
slim persons transferred to germ-free obese mice can 

prevent the formation of obesity when the mice diets 
consist of fiber, increased amounts of polysaccharides 
and small amounts of fat (Ridaura et al., 2013). This 
indicates that the composition of the intestinal micro-
biota, and its effect on reducing the development of 
obesity is closely correlated with the consumed diet 
(Ridaura et al., 2013).

Based on the dominance of certain types of bacteria, 
Arumugam (Arumugam et al., 2011) has isolated three 
bacterial enterotypes: Bacteroides, Prevotella and Rumi-
nococcus. The presence of a specific enterotype is not 
dependent on age, gender, or ethnicity. Wu (Wu et al., 
2011) demonstrated that enterotype is dependent on 
the type of diet. Consuming large amounts of saturated 
fats and proteins determine the development of ente-
rotype Bacteroides, while enterotype Prevotella reveals 
itself in people whose diet consists of high amounts 
of saccharides and fiber and is low in fats and animal 
proteins. The type and proportions of the microorgan-
isms present in the gut, i.e., enterotype determines 
the metabolic products which have important conse-
quences for the host. These metabolites can be either 
beneficial or harmful. For example, short-chain fatty 
acids (SCFA) are formed by the fermentation of indi-
gestible polysaccharides in the large intestine by spe-
cific groups of bacteria (Archer et al., 2004; Cani et al., 
2004; Delzenne et al., 2005; Tarini and Wolever, 2010). 
SCFA have numerous positive functions and these 
include: butyric acid that stimulates intestinal epithe-
lial tissue, nourishes the intestinal cells and affects their 
proper maturation and differentiation; propionic acid 
has a positive effect on the growth of hepatocytes; acetic 
acid has a positive effect on the development of peri-
pheral tissues. SCFA regulate glucose and lipid metabo-
lism, stimulate the proliferation and differentiation of 
intestinal enterocytes, lower pH effect on the intestinal 
contents, and thus help out in the absorption of miner-
als by increasing their solubility (Blaut and Clavel, 2007; 
Lin et al., 2012). It has been shown that in spite of SCFA 
as a source of energy, it contribute toward reducing the 
formation of obesity by inhibiting fat accumulation 
in adipose tissue, increased energy expenditure and 
increasing production increase of hormones asso ciated 
with the feeling of satiety (Keenan et al., 2006; Gao et al., 
2009; Kimura et al., 2013). Influence of butyric acid on 
regulation of energy homeostasis of the organism may 
be associated with stimulation of leptin synthesis in 
adipocytes, induction of GLP-1 secretion by L cells of 
intestine and increased fatty acid oxidation (Gao et al., 
2009; Nicholson et al., 2012). In examining the influ-
ence of metabolites of the gut microbiota on the human 
body, it has been confirmed that the additional source 
of energy to the host (human) may be propionic acid 
used in the synthesis of glucose and lipids (Bates et al., 
2007; Cani et al., 2008).
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The role of the intestinal microbiota in maintaining
normal body weight

In 1998, the World Health Organization (WHO) 
classified obesity an epidemic on a global scale (WHO 
Report 2008, WHO Report 2009). In terms of fre-
quency, obesity precedes the occurrence of AIDS and 
malnutrition. An alarming phenomenon is the growth 
of this obesity epidemic in children. Until just recently, 
adipose tissue was considered only as a reservoir of 
body energy substrate. Today it is known that it is an 
important part of the endocrine system (Fichna and 
Skowrońska, 2006). Pathologically increased amounts 
of fat in the body can result in numerous disorders in 
the proper functioning of the many different systems, 
organs and tissues. Particularly dangerous complica-
tions may occur in the cardiovascular, respiratory, 
endocrine, and psychosocial systems. It is estimated 
that 80% of the diseases in man are caused by problems 
associated with excessive body weight (Nowak et al., 
2010). Statistics predict continuous deterioration of this 
situation, which is a challenge for the public health sec-
tor in many countries of the world (WHO Report 2008; 
WHO Report 2009). The problem of obesity relates to 
people of all ages, and the causes have very complex 
character, from bad habits to environmental impact (to 
stress and genetic factors). A major problem is the obe-
sity transfer from childhood to adulthood (Fichna and 
Skowrońska, 2006; WHO Report 2008; WHO Report 
2009). Many studies have shown that obesity is also 
associated with significant changes in the composition 
and function in metabolism of the intestinal micro-
biota. It is recognized that a particularly important 
fact is to keep a correct proportion of Bacteroidetes 
and Firmicutes strains in the intestine (Ley et al., 2006; 
Sanz and Santacruz, 2008). Research teams Bäckhed, 
Gordon and De Filippo have also indicated that obesity 
in humans is likely to be related to the composition 
of the gut microbiota (Bäckhed et al., 2004; Ley et al., 
2006; De Filippo et al., 2010). Bäckhed and colleagues 
determined the share of Firmicutes and Bacteroidetes 
in obese mice and mice with normal body weight and 
found that the proportion of Bacteroidetes is signifi-
cantly lower in obese mice (20%), while in mice with 
normal weight the bacteria was at a larger amount – up 
to 40 % (Bäckhed et al., 2004; Bäckhed et al., 2007). In 
turn, Flessner demonstrated that supplying mice with 
high animal fat and low fiber diet results in a quantity 
reduction of Bacteroidetes strains, but conversely the 
growth of Firmicutes (Flessner et al., 2010). Studies were 
carried out on a group of twelve obese humans, who 
had an increased presence of Firmicutes and reduced 
presence of Bacteroidetes from 1 to 5%. After supplying 
one group’s diet with reduced fat content and for others 
group a  diet with decreased portions of saccharides, 

the proportions of the major groups of microorganisms 
changed. In both groups’ there was a gradual decline in 
quantity of Firmicutes and Bacteroidetes increased up to 
20% (Ley et al., 2006). In order to determine the relation-
ship between the microbiota and the amount of energy, 
Jumpertz (Jumpertz et al., 2011) conducted research 
on a group of 21 volunteers where an interchangeable 
diet of 2400 and 3400 kcal/day was administered. Fecal 
microbiota composition was monitored. It showed 
a 20% growth of Firmicutes strains was accompanied 
by a 20% reduction in the quantity of Bacteroidetes, and 
changes in the proportions of these strains were directly 
related to gain in body weight. It seems that an impor-
tant role of gut microbiota is bifidobacteria. It showed 
that in overweight people and sick people with type 2 
diabetes the amount of Bifidobacterium was significantly 
lower (Schwiertz et al., 2010; Wu et al., 2010).

De Filippo (De Filippo et al., 2010) compared the 
composition of intestinal microbiota in children ages 1 
to 6, living in extremely different conditions. The first 
group of children came from rural areas of Africa 
(Burkina Faso); and the second group consisted of chil-
dren from Italy (Florence). The intention of the study 
was to determine the correlation between the applied 
diet, and the composition of the intestinal microorgan-
isms. The diet of children living in Africa was low in 
meat, but contained significant amounts of vegetables, 
starch and dietary fiber (about 672.2 kcal toddler ages 
1–2  years old and 996  kcal children ages 2–6  years 
old), while nourishment to children from Europe con-
sisted mainly of meat, and their diet contained a lot of 
animal fats, sugars, but poor in vegetables and fiber 
(about 1,068.7  kcal children ages 1–2  years old and 
1,512.7 kcal children aged 2–6 years old). Regardless 
of the diet used in the gastrointestinal tract, this study 
showed that the dominant bacteria types present were 
Actinobacteria, Bacteroidetes and Firmicutes, but their 
percentage was different and dependent on diet. In 
children coming from rural areas of Africa, Actinobac-
teria and Bacteroidetes dominated, respectively 10.1% 
and 73%; while bacteria from the phylum Firmicutes 
accounted for 10%. Within the phylum Bacteroidetes 
the dominant bacteria were Prevotella (53%), which 
indicates the microbiota of these children was mainly 
enterotype Prevotella. In the case of children coming 
from Florence, increased body weight was found and 
intestinal microbial system was different than in the 
case of children from Africa. The dominant bacteria of 
the phylum Firmicutes (51%), and Actinobacteria and 
Bacteroidetes were 6.7% and 27% respectively. A high 
concentration of SCFA, which has been demonstrated 
in children from Burkina Faso, is an additional source 
of energy for the host. Despite the low calorie intake, 
normal development was observed in these children 
(De Filippo et al., 2010) (Fig. 1).
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The gut microbiota vs. obesity – the potential 
mechanisms

The impact of gut microbiota on the development 
or slowing down of obesity is not yet fully known. It is 
believed that obesity is associated with elevated serum 
levels of lipopolysaccharide (LPS), which is a compo-
nent of the cell wall of Gram-negative bacteria (Amar 
et al., 2011a; Amar et al., 2011b). LPS, due to proinflam-
matory properties, may be involved in the development 
of inflammation, present in type 2 diabetes. Intravenous 
administration of lipopolysaccharide in mice resulted in 
the development of insulin resistance and weight gain. 
In vivo correlation was observed between the increase 
in plasma concentrations of LPS and the implementa-
tion of a high fat diet. Cani (Cani et al., 2007) concluded 
that fat contained in food may be an important regula-
tor of the concentration of LPS. The introduction of 
four weeks of high fat diets in mice resulted in a two or 
even three time increase in plasma levels of LPS (Cani 
et al., 2007; Tilg et al., 2009). This phenomenon was 
confirmed in people diagnosed with obesity and type 2 
diabetes (Cani et al., 2007; Amar et al., 2011a; Geurts 
et al., 2011). In the origin of obesity a vital role may be 
played by intestinal alkaline phosphatase (IAP), which 
is involved in the degradation of lipids derived from 
food, and also has an important role in the detoxifica-

tion of LPS (dephosphorylation of lipid part of LPS). 
Furthermore, increased activity of the IAP is associated 
with reduced endotoxemia which is caused by meta-
bolic dysfunctions (Everard et al., 2011). It has been 
shown that the expression of IAP may be controlled 
by gut microbiota (Bates et al., 2007). In obese people 
with type 2 diabetes changes in the intestinal barrier 
were detected, namely an increase of cellular perme-
ability (Everard et al., 2013). The increase in intestinal 
permeability was observed in obese mice and can be 
associated with a change in the expression, localization 
and distribution of proteins belonging to the tight-junc-
tions of the small intestine (Brun et al., 2007; Cani et al., 
2008; Cani et al., 2009; Everard et al., 2012). Another 
potential factor linking gut microbiota to obesity is 
blocking the expression of fasting-induced adipose fac-
tor (FIAF) by the microbiota. FIAF inhibits the activ-
ity of lipoprotein lipase (LPL), an enzyme responsible 
for the storage of energy in fat. The decreased expres-
sion of FIAF determines increased LPL activity and 
enhances the process of storing energy in the form of fat 
(Bäckhed et al., 2004). Gut microbiota modulates the 
activity of the endocannabinoid system and thus has 
an effect on the function of the intestinal barrier. These 
studies revealed an important role of the intestinal 
barrier in the etiology of obesity and Type 2 diabetes 
(Everard et al., 2013).

Fig. 1. Effect of diet on the development of gut microbiota and normal body weight (own layout on the basis
of Archer et al., 2004; Cani et al., 2004; Delzenne et al., 2005; Tarini and Wolever, 2010).
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Prebiotics

Since gut microorganisms to some extent are res- 
ponsible for the formation of obesity, modulation of 
microbiota is seen as a potential tool in the preven-
tion and treatment of disease. It was shown that the 
growth of beneficial microbiota, and therefore sealing 
the intestinal barrier and changes in the metabolism of 
endotoxin in the blood can be modulated by the addi-
tion of prebiotics to the diet (Everard et al., 2013).

FAO/WHO defines prebiotic as “non-digestible 
food ingredients that beneficially affect the host by 
selectively stimulating the growth and/or activity of 
one or a limited number of bacterial species already 
established in the colon, and thus improve the host’s 
health” (FAO Technical Meeting on Prebiotics, Pre- 
biotics, 2007). Prebiotics are not hydrolyzed and 
absorbed in the upper parts of the gastrointestinal tract 
and unchanged reach the large intestine where they are 
nutrients for beneficial bacteria (Kowalska-Duplaga, 
2003). Examples of substances having prebiotic proper-
ties are fructooligosaccharides, gluco-oligosaccharides, 
isomaltooligosaccharides, maltooligosaccharides, lact-
ulose, raffinose soy oligosaccharides, stachyose, xylo- 
oligosaccharides, and inulin resistant starch (Wang, 
2009; Xu et al., 2009). Recently research was conducted 
to confirm prebiotic properties of new substances 
such as resistant dextrins derived from potato starch 
(Jochym et al., 2012). These formulations have a bifi-
dogenic effect and stimulate the growth of gut micro-
biota, thus limiting the growth of Clostridium strains 
(Barczyn ska et al., 2010; Barczynska et al., 2012).

Studies conducted on rats and healthy persons con-
firmed that prebiotics reduce hunger and increase the 
feeling of satiety (Cani et al., 2007; Parnell and Reimer, 
2009). Positive effects of modulation of gut microbiota 
are: the production of SCFA, increased level of PYY 
(this peptide is synthesized and secreted by the L-cells 
of the ileum and colon, and has a stimulant effect on 
satiety center) and GLP-1, resulting in a reduced gly-
cemic, reduction of insulin resistance, reduced fat cells, 
and the perception of satiety (Delzenne et al., 2011; 
Alvarez-Castro et al., 2012; Paranel et al., 2012). Add-
ing to diets a mixture of inulin and xylooligosaccha-
rides resulted in lowering the LPS level in blood plasma 
(Lecerf et al., 2012).

In a study examining the effects of diet containing 
large amounts of polysaccharides on the composition 
of microbiota showed that after four week there was 
a fundamental change in the composition of the micro-
biota and its metabolic functions (Duncan et al., 2007; 
Brinkworth et al., 2009; Russell et al., 2011; Walker 
et al., 2011; Karen et al., 2013). Adding resistant starch 
to the diet caused the number of Ruminococcus bromii 
to double (Abell et al., 2008). For 17 weeks 10 volun-

teers were treated with diets enriched with RS4 resistant 
starch, and their stool samples were studied by analyz-
ing for the presence of Bifidobacterium. It turned out 
that after a diet consisting of RS4, the amount of these 
bacteria increased (Abell et al., 2008). Also a reduced 
amount of Firmicutes bacteria was observed, thereby 
increasing Bacteroidetes and Actinobacteria (Martinez 
et al., 2010). The addition of fructooligosaccharides 
and inulin mixture (10 g/d) to the diet stimulated of 
the growth of bifidobacteria, in particular Bifidobac-
terium adolescentis (Ramirez-Farias et al., 2010). It is 
proposed that the lactate produced by the bifidobacte-
ria can be converted to butyrate by Eubacterium hallii 
and Anaerostipes caccae (Duncan et al., 2004; Belenguer 
et al., 2006; Falony et al., 2006).

Summary. The World Health Organization (WHO) 
predicts that by the year 2015 the number of obese 
people in the world (17 years old and over) will rise 
above 700  million. Obesity is associated with clearly 
excessive caloric intake compared to low energy out-
flow. However, the gut microbiota have a key role in the 
development of adipose tissue and disorders of energy 
homeostasis (Everard et al., 2012). An important role in 
maintaining a healthy body weight is to keep the proper 
proportion of strains of bacteria belonging to the Fir-
micutes and Bacteroidetes phylum (Bäckhed et al., 2004; 
Bäckhed et al., 2007; Turnbaugh et al., 2008; Hilde-
brandt et al., 2009; De Filippo et al., 2010; Murphy et al., 
2010; Geurts et al., 2011). It is also important not to be 
limited only to diversify the phylum of bacteria but also 
take into account the genus of bacteria within the phy-
lum and determine the amount of these bacteria to the 
appropriate enterotypes of Bacteroides and Prevotella. 
Research is being currently being conducted to find 
the relationship between gut microbiota and metabolic 
pathways. One of the proposed mechanisms that can be 
relied on is the ability of the gut microbiota to increase 
energy from diet. It was also observed that obesity is 
associated with elevated levels of lipopolysaccharide 
(LPS) in blood plasma (Amar et al., 2011a; Amar et al., 
2011b), but not only elevated levels of LPS in blood 
plasma because in obesity there is a vital role played by 
alkaline phosphatase (IAP) (Bates et al., 2007). IAP is 
involved in the degradation of lipids derived from food, 
and it also plays an important role in the detoxifica-
tion of LPS. The next potential factor linking gut micro-
biota to obesity is caused by blocking the expression 
of microbiota fasting-induced adipose factor (FIAF) 
(Bäckhed et al., 2004). Despite extensive research on 
the role of the gut microbiota in maintaining a healthy 
body weight, the mechanisms of intestinal microbiota’s 
influence on the development or reduction of obesity 
is not fully known. It is necessary to carry out research 
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to determine the impact of intestinal microbiota on 
the functioning of metabolic pathways on both animal 
and obese people. 

Acknowledgments
The study was supported by a grant from the National Science 

Centre number DEC-2011/03/D/NZ9/03601. 

Literature

Abell G.C.J, C.M. Cooke, C.N. Bennett, M.A. Conlon and 
A.L. McOrist. 2008. Phylotypes related to Ruminococcus bromii are 
abundant in the large bowel of humans and increase in response to 
a diet high in resistant starch. FEMS Microbiol. Ecol. 66: 505–515.
Alvarez-Castro P., L. Pena and F. Cordido. 2012. Ghrelin in obesity, 
physiological and pharmacological considerations. Mini-Rev. Med. 
Chem. 13(4): 541–552.
Amar J., C. Chabo, A. Waget, P. Klopp, C. Vachoux, L.G. Bermu-
dez-Humaran, N. Smirnova, M. Berge, T. Sulpice, S. Lahtinen 
and others. 2011a. Intestinal mucosal adherence and transloca-
tion of commensal bacteria at the early onset of type 2 diabetes: 
molecular mechanisms and probiotic treatment. EMBO Mol. Med. 
3(9): 559–572.
Amar J., M. Serino, C. Lange, C. Chabo, J. Iacovoni, S. Mondot, 
P. Lepage, C. Klopp, J. Mariette, O. Bouchez and others. 2011b. 
Involvement of tissue bacteria in the onset of diabetes in humans: 
evidence for a concept. Diabetologia 54: 3055–3061
Archer B.J., S.K. Johnson, H.M. Devereux and A.L. Baxter. 2004. 
Effect of fat replacement by inulin or lupin-kernel fibre on sausage 
patty acceptability, postmeal perceptions of satiety and food intake 
in men. Br. J. Nutr. 91(4): 591–599.
Arumugam M., J. Raes, E. Pelletier, D. Le Paslier, T. Yamada, 
D.R. Mende, G.R. Fernandes, J. Tap, T. Bruls, J.M. Batto and 
others. 2011. Enterotypes of the human gut microbiome. Nature 
473(7346): 174–180.
Backhed F., H. Ding, T. Wang, L.V. Hooper, G.Y. Koh, A. Nagy, 
C.F. Se menkovich and J.I. Gordon. 2004. The gut microbiota as 
an environmen tal factor that regulates fat storage. Proc Natl. Acad. 
Sci. 10: 15718–15723.
Backhed F., J.K. Manchester, C.F. Semenkovich and J.I. Gordon. 
2007. Mechanism underlying the resistance to diet-included in 
germ-free mice. Proc. Natl. Acad. Sci. 101: 15718–15723. 
Barczynska R., K. Slizewska, K. Jochym, J. Kapusniak and 
Z. Libudzisz. 2012. The tartaric acid-modified enzyme-resistant 
dextrin from potato starch as potential prebiotic. Journal of Func-
tional Foods 4: 954–962. 
Barczynska R., K. Jochym, K. Śliżewska, J. Kapuśniak and 
Z. Libudzisz. 2010. The effect of citric acid-modified enzyme-
resistant dextrin on growth and metabolism of selected strains of 
probiotic and other intestinal bacteria. Journal of Functional Foods 
2: 126–133.
Bates J.M., J. Akerlund, E. Mittge and K. Guillemin. 2007. Intesti-
nal alkaline phosphatase detoxifies lipopolysaccharide and prevents 
inflammation in zebrafish in response to the gut mikrobiota. Cell 
Host Microbe 2: 371–382.
Belenguer A., S.H. Duncan, A.G. Calder, G. Holtrop, P. Louis, 
G.E. Lobley and H.J. Flint. 2006. Two routes of metabolic cross-
feeding between Bifidobacterium adolescentis and butyrate-produc-
ing anaerobes from the human gut. Appl. Environ. Microbiol. 72: 
3593–3599.
Brinkworth G.D., M. Noakes, P.M. Clifton and A.R. Bird. 2009. 
Comparative effects of very low-carbohydrate, high-fat and high-

carbohydrate, low-fat weight-loss diets on bowel habit and faecal 
short-chain fatty acids and bacterial populations. Br. J. Nutr. 101: 
1493–1502.
Blaut M. and T. Clavel. 2007. Metabolic diversity of the intesti-
nal microbiota: implications for health and disease. J. Nutr. 137: 
751–755. 
Brun P., I. Castagliuolo, V.D. Leo, A. Buda, M. Pinzani, G. Palu 
and D. Martines. 2007. Increased intestinal permeability in obese 
mice: new evidence in the pathogenesis of nonalcoholic steatohepa-
titis. AJP – Gastrointestinal and Liver Physiology 292: 518–525.
Cani P.D., C. Dewever and N.M. Delzenne. 2004. Inulin-type 
fructans modulate gastrointestinal peptides involved in appetite 
regulation (glucagon-like peptide-1 and ghrelin) in rats. Br. J. Nutr. 
92(3): 521–526.
Cani P.D., J. Amar, M.A. Iglesias, M. Poggi, C. Knauf, D. Bastelica, 
A.M. Neyrinck, F. Fava, K.M. Tuohy, C. Chabo and others. 2007. 
Metabolic endotoxemia initiates obesity and insulin resistance. Dia-
betes 56(7): 1761–1772.
Cani P.D., R. Bibiloni, C. Knauf, A. Waget, A.M. Neyrinck, 
N.M. Delzenne and R. Burcelin. 2008. Changes in gut microbiota 
control metabolic endotoxemia-induced inflammation in high-fat 
diet-induced obesity and diabetes in mice. Diabetes 57: 1470–1481.
Cani P.D., S. Possemiers, W.T. Van, Y. Guiot, A. Everard, O. Rottier, 
L. Geurts, D. Naslain, A.M. Neyrinck, D.M. Lambert and others. 
2009. Changes in gut microbiota con trol inflammation in obese 
mice through a mechanism involving GLP-2-driven improvement 
of gut permeability. Gut 58: 1091–1103.
Clausen M.R., H. Bonnén, M. Tvede and P.B. Mortensen. 1991. 
Colonic fermentation toshort-chain fatty acids is decreased in anti-
biotic-associated diarrhea. Gastroenterology 101: 1497–1504.
De Filippo C., D. Cavalieri, M. Di Paola, M. Ramazzotti, 
J.B. Poullet, S. Massart, S. Collini, G. Pieraccini and P. Lionetti. 
2010. Impact of diet in shaping gut microbiota revealed by a com-
parative study in children from Europe and rual Africa. Proc. Natl. 
Acad. Sci. 107: 14694–14696.
Delzenne N.M., P.D. Cani, C. Daubioul and A.M. Neyrinck. 2005. 
Impact of inulin and oligofructose on gastrointestinal peptides. Br. 
J. Nutr. 93: 157–161.
Delzenne N., A. Neyrinck and P.D. Cani. 2011. Modulation of the 
gut microbiota by nutrients with prebiotic properties: consequences 
for host health in the context of obesi ty and metabolic syndrome. 
Microbial. Cell Factories 1: 1–11.
Duncan S.H., P. Louis and H.J. Flint. 2004. Lactate-utilizing bac-
teria, isolated from human feces, that produce butyrate as a major 
fermentation product. Appl. Environ. Microbiol. 70: 5810–5817.
Duncan S.H., A. Belenguer, G. Holtrop, A.M. Johnstone, 
H.J. Flint and G.E. Lobley. 2007. Reduced dietary intake of carbo-
hydrates by obese subjects results in decreased concentrations of 
butyrate and butyrate-producing bacteria in feces. Environ. Micro-
biol. 73: 1073–1078.
DuPont A.W. and H.L. DuPont. 2011. The intestinal microbiota 
and chronic disorders of the gut. Nat. Rev. Gastroenterol. 8: 523–531.
Everard A., V. Lazarevic, M. Derrien, M. Girard, G.M. Muccioli, 
A.M. Neyrinck, S. Possemiers, A. Van Holle, P. François, W.M. de 
Vos and others. 2011. Responses of gut microbiota and glucose and 
lipid m etabolism to prebiotics in genetic obese and diet-induced 
leptin-resistant mice. Diabetes 60: 2775–2786.
Everard A., L. Geurts, M. Van Roye, N.M. Delzenne and P.D. Cani. 
2012. Tetrahydro iso-alpha acids from hops improve glucose homeo-
stasis and reduce body weight gain and metabolic endotoxemia in 
high-fat diet-fed mice. Plos One 7: 33858.
Everard A. and P.D. Cani. 2013. Diabetes, obesity and gut mikro-
biota. Best Pract. Res. Clin. Gastroenterol 27: 1–3.
FAO Technical Meeting on Prebiotics Food Quality and Stan-
dards Service (AGNS), Food and Agriculture Organization of the 



Gut microbiota and obesity2 99

United Nations (FAO) FAO Technical meeting Report 2007, Sep-
tember, 15–16.
Falony G., A. Vlachou, K. Verbrugghe and L. De Vuyst. 2006. 
Cross-feeding between Bifidobacterium longum BB536 and acetate-
converting, butyrate-producing colon bacteria during growth on 
oligofructose. Environ. Microbiol. 72: 7835–7841.
Feng T., L. Wang, T.R. Schoeb, C.O. Elson and Y. Cong. 2010. 
Microbiota innate stimulation is a prerequisite for T cell spontane-
ous proliferation and induction of experimental colitis. J. Exp. Med. 
207: 1321–1332.
Fichna P. and B. Skowrońska. 2006. Complications of obesity in 
children and adolescents (in Polish). Endokrynologia, diabetologia 
i choroby przemiany materii wieku rozwojowego 12 (3): 223–228.
Fleissner C.K., N. Huebel, M.M. Abd El-Bary, G. Loh, S. Klaus 
and M. Blaut. 2010 Absence of intestinal microbiota does not pro-
tect mice from died-induced obesity. Br. J. Nutr. 104: 919–929.
Geurts L., V. Lazarevic, M. Derrien, A. Everard, M. Van Roye, 
C. Knauf, P. Valet, M. Girard, G.G. Muccioli, P. François and 
others. 2011. Altered gut microbiota and endocannabinoid system 
tone in obese and diabetic leptin-resistant mice: impact on apelin 
regulation in adipose tissue. Frontiers Microbiol. 2: 149.
Gao Z., J. Yin, J. Zhang, R.E. Ward, R.J. Martin, M. Lefevre, 
W.T. Cefalu and J. Ye. 2009. Butyrate improves insulin sensitivity 
and increases energy expenditure in mice. Diabetes 58: 1509–1517.
Hildebrandt M.A., C. Hoffmann, S.A. Sherrill-Mix, S.A.  Keil-
baugh, M. Hamady, Y.Y. Chen, R. Knight, R.S. Ahima, F. Bush-
man and G.D. Wu. 2009. High-fat diet determines the composition 
of the murine gut microbiome independently of obesity. Gastro-
enterology 137: 1716–1724.
Jochym K., J. Kapusniak, R. Barczynska and K. Slizewska. 2012. 
New starch preparations resistant to enzymatic digestion. J. Sci. Food 
Agriculture 92(4): 886–891.
Jumpertz R., D.S. Le, P.J. Turnbaugh, C. Trinidad, C. Bogardus, 
J.I. Gordon and J. Krakoff. 2011. Energy-balance studies reveal 
associations between gut microbes, caloric load, and nutrient 
absorption in humans. Am. J. Clin. Nutr. 94(1): 58–65.
Keenan M.J., J. Zhou, K.L. McCutcheon, A.M. Raggio, H.G. Bate-
man, E. Todd, C.K. Jones, R.T. Tulley, S. Melton, R.J. Martin and 
others. 2006. Effects of resistant starch, a non-digestible fermentable 
fiber, on reducing body fat. Obesity (Silver Spring) 14: 1523–1534.
Kimura I., K. Ozawa, D. Inoue, T. Imamura, K. Kimura, T. Maeda, 
K. Terasawa, D. Kashihara, K. Hirano, T. Tani and others. 2013. 
The gut microbiota suppresses insulin-mediated fat accumulation 
via the short-chain fatty acid receptor GPR43. Nature Communica-
tions 4: 1829. 
Kowalska-Duplaga K. 2003. Probiotics and prebiotics – the need to 
use or fashion? (in Polish) Świat Medycyny 10: 13–19.
Lecerf J.M., F. Depeint, E. Clerc, Y. Dugenet, C.N. Niamba, 
L. Rhazi, A. Cayzeele, G. Abdelnour, A. Jaruga, H. Younes and 
others. 2012. Xylo-oligosaccharide (XOS) in combination with 
inulin modulates both the intestinal environment and immune 
status in healthy subjects, while XOS alone only shows prebiotic 
properties. Br. J. Nutr. 108: 1847–1858.
Ley R.E., P. Turnbaugh, S. Klein and J.I. Gordon. 2006. Human gut 
microbes associated with obesity. Nature 444: 1022–1023.
Libudzisz Z., M. Lewandowska and A. Gajek. 2012. Intestinal 
microorganisms of newborns and children (in Polish). Standardy 
medyczne/Pediatria 9: 100–109.
Lin H.V., A. Frassetto, E.J. Kowalik, A.R. Nawrocki, M.M. Lu, 
J.R. Kosinski, J.A. Hubert, D. Szeto, X. Yao, G. Forrest and others. 
2012. Butyrate and propionate protect against diet-induced obesity 
and regulate gut hormones via free fatty acid receptor 3-independent 
mechanisms. Plos ONE 7: 35240.
Martínez I., J. Kim, P.R. Duffy, V.L. Schlegel and J. Walter. 
2010. Resistant starches types 2 and 4 have differential effects on 

the composition of the fecal microbiota in human subjects. Plos 
One 5: 15046.
Murphy E.F., P.D. Cotter, S. Healy, T.M. Marques, O. O’Sullivan, 
F. Fouhy, S.F. Clarke, P.W. O’Toole, E.M. Quigley, C. Stanton and 
others. 2010. Composition and energy harvesting capacity of the gut 
microbiota: relationship to diet, obesity and time in mouse models. 
Gut 59: 1635–1642.
Moore T.A., C.K. Hanson and A. Anderson-Berry. 2011. Coloniza-
tion of the gastrointestinal tract in neonates: a review Infant Child 
& Adolescent. Nutrition 3: 291–295.
Neish A.S. 2002. The gut microflora and intestinal epithelial cells: 
a continuing dialogue. Microbes Infect. 4: 309–317.
Nicholson J.K., E. Holmes, J. Kinross, R. Burcelin, G. Gibson, 
W. Jia and S. Pettersson. 2012. Host-gut microbiota metabolic inter-
actions. Scien ce 336: 1262–1267.
Nowak A., K. Śliżewska, Z. Libudzisz and J. Socha. 2010. Pro- 
biotics-health effects (in Polish). ŻYWNOŚĆ Nauka Technologia 
Jakość 4(71): 20–36.
Nowak A. and Z. Libudzisz. 2008. Human gut microbes (in Polish). 
Standardy medyczne/Pediatria 5: 372–379.
Parnell J.A. and R.A. Reimer. 2009. Weight loss during oligo-
fructose supplementation is associated with decreased ghrelin and 
increased peptide YY in overweight and obese adults. Am. J. Clin. 
Nutr. 89(6): 1751–1759.
Parnell J.A., M. Raman, K.P. Rioux and R.A. Reimer. 2012. The 
potential role of prebiotic fibre for treat ment and management of 
non-alcoholic fatty liver disease and associated obe sity and insulin 
resistance. Liver Internat. 32(5): 701–7011.
Ramirez-Farias C., K. Slezak, Z. Fuller, A. Duncan, G. Holtrop 
and P. Louis. 2009. Effect of inulin on the human gut microbiota: 
stimulation of Bifidobacterium adolescentis and Faecalibacterium 
prausnitzii. Br. J. Nutr. 101: 541–550.
Report WHO Waist Circumference and Waist-Hip Ratio Report 
of a WHO Expert Consultation GENEVA, 8–11 DECEMBER 2008
Report WHO Population-based prevention strategies for childhood 
obesity: report of a WHO forum and technical meeting, Geneva, 
15–17 December 2009
Ridaura K.V., K. Faith, F.E. Rey, J. Cheng, A.E. Duncan, A.L. Kau, 
N.W. Griffin, V. Lombard, B. Henrissat, J.R. Bain and others. 
2013. Gut Microbiota from Twins Discordant for Obesity Modulate 
Metabolism in Mice. Science 341: 1241214. 
Russell W.R., S.W. Gratz, S.H. Duncan, G. Holtrop, J. Ince, 
L. Scobbie, G. Duncan, A.M. Johnstone, G.E. Lobley, R.J. Wallace 
and others. 2011. Highprotein, reduced-carbohydrate weight-loss 
diets promote metabolite profiles likely to be detrimental to colonic 
health. Am. J. Clin. Nutr. 93: 1062–1072.
Salminen S. and E. Isolauri. 2006. Intestinal colonization, micro-
biota, and probiotics. J. Pediatr. 149: 115–120. 
Sanz Y. and A. Santacruz. 2008. Evidence on the role of gut 
microbes in obesity. Revista Espanola Obesidad 6: 256–263.
Schwiertz A., D. Taras, K. Schafer, S. Beijer, N.A. Bos, C. Donus 
and P.D. Hardt. 2010. Microbiota and SCFA in lean and overweight 
healthy subjects. Obesity (Silver Spring) 18: 190–195. 
Shen J., M.S. Obin and L. Zhao. 2013. The gut microbiota, obesity 
and insulin resistance. Mol. Aspects Med. 34: 39–58.
Stewar C.S., S.H. Duncan and D.R. Cave. 2004. Oxalobacter for-
migenes and its role in oxalate metabolism in the human gut. FEMS 
Microbiol. Lett. 230: 1–7.
Scott K.P., S.W. Gratz, P.O. Sheridan, H.J. Flint and S.H. Duncan. 
2013. The influence of diet on the gut mikrobiota. Pharmacol. Res. 
69: 52–60.
Tamboli C.P., C. Neut, P. Desreumaux and J.F. Colombel. 2004. 
Dysbiosis in inflammatory bowel disease. Gut Microbes 53: 1–4.
Tarini J. and T.M. Wolever. 2010. The fermentable fibre inulin 
increases postprandial serum short-chain fatty acids and reduces 



Barczynska R. et al. 2100

free-fatty acids and ghrelin in healthy subjects. Appl. Physiol. Nutr. 
Metab. 35(1): 9–16.
Tilg H. and A.R. Moschen. 2009. Obesity and the Microbiota. Gas-
troenterology 136: 1476–1483.
Turnbaugh P.J., F. Backhed, L. Fulton and J.I. Gordon. 2008. Diet-
induced obesity is linked to marked but reversible alterations in the 
mouse distal gut microbiome. Cell Host Microbe 3: 213–223. 
Walker A.W., J. Ince, S.H. Duncan, L.M. Webster, G. Holtrop, 
X. Ze, D. Brown, M.D. Stares, P. Scott, A. Bergerat, P. Louis 
and others. 2011. Dominant and diet-responsive groups of bac- 
teria within the human colonic mikrobiota. ISME Journal 5: 
220–230.
Walker A.W. and T.D. Lawley. 2013. Therapeutic modulation of 
intestinal dysbiosis. Pharmacol. Res. 69: 75–86.

Walker A.W. and J.P. Fighting. 2013. Obesity with Bacteria. Science 
341: 1069–1070.
Wang Y. 2009. Prebiotics:present and future in food science and 
technology. Food Res. International 42: 8–12. 
Wu X., C. Ma, L. Han, M. Nawaz, F. Gao, X. Zhang, P. Yu, C. Zhao, 
L. Li, A. Zhou and others. 2010. Molecular characterisation of the 
faecal microbiota in patients with type II diabetes. Curr. Microbiol. 
61: 69–78. 
Wu G.D., J. Chen, C. Hoffmann, K. Bittinger, Y.Y. Chen, 
S.A. Keilbaugh, M. Bewtra, D. Knights, W.A. Walters, R. Knight 
and others. 2011. Linking long-term dietary patterns with gut 
microbial enterotypes. Science 334: 105–108.
Xu Q., Y.L. Chao and Q.B. Wan. 2009. Health benefit application of 
functional oligosaccharides. Carbohydr. Polym. 77: 435–441.


