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1.  Introduction

Multidisciplinary studies conducted worldwide by 
microbiologists and physicians suggest that the micro­
organisms that colonize the human body can more 
actively influence the state of health than previously 
thought. The human body is believed to be occupied by 
around 4 × 1013 microorganism cells, which is 10 times 
the number of cells of the human body. Depending on 
the location, between 104 and 1011 cells are found per 
1 ml of content of digestive tract, while about 107 are 
found per 1 cm2 on the skin [52]. Under correct homeo­
stasis mechanisms, microorganisms form multi-species 
biological membranes composed of cells and extracel­
lular matrix, known as biofilms. Commensal organisms 
are to a large extent responsible for controlling poten­
tially pathogenic species by competition. Their presence 

stimulates the immune system by producing invasin 
and impedin, stimulates the production of interleukins 
IL17, IL22 and IL23 by leukocytes, and regulates the 
maturation of Th lymphocytes. They can also actively 
limit the growth of pathogens by producing bacterio­
cins and hydrogen peroxide, and by adjusting the pH 
of the internal environment of macroorganism [37, 
42]. The gut microbiota plays an important role in the 
digestion of polysaccharides, proteins and fatty acids, 
allows the synthesis of group B vitamins and vitamin K, 
and promotes the absorption of minerals. The bacteria 
stimulate epithelial cell proliferation in the intestines, 
regulate gut motility, and degrade toxins and mutagens 
contained in foods [37, 42].

The studies performed as part of the Microbiome 
Human Project indicate that the microorganisms pre­
sent in the human body have at least a million genes 
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Udział mikrobioty w utrzymaniu homeostazy organizmu człowieka

Streszczenie: Ciało człowieka zasiedla około 4 × 1013 komórek mikroorganizmów, czyli 10 razy więcej niż liczba komórek ludzkiego orga­
nizmu. Wielodyscyplinarne badania prowadzone na całym świecie przez mikrobiologów i lekarzy sugerują, że mikroorganizmy, które 
kolonizują organizm człowieka, mogą bardziej aktywnie wpływać na stan zdrowia niż wcześniej sądzono. Najważniejszą rolę w regulowaniu 
homeostazy odgrywa ontocenoza jelita. Zaburzenia struktury taksonomicznej oraz liczby bakterii jelitowych mogą przyczyniać się do 
rozwoju licznych chorób zakaźnych (HIV), metabolicznych (cukrzycy, otyłości) i immunologicznych (alergii, astmy, reumatoidalnego 
zapalenia stawów), a także zaburzeń związanych z różnymi narządami (nerek, wątroby, serca, zapalenia jelit, choroby Crohna), raka 
(okrężnicy) oraz zaburzeń układu nerwowego (autyzmu, problemów ze snem, stresu, zespołu przewlekłego zmęczenia, schizofrenii, choroby 
Alzheimera). Skład mikroorganizmów jelitowych można regulować stosując konkretny rodzaj diety.

1. Wstęp. 2. Mikrobiota w zaburzeniach układu immunologicznego. 3. Mikrobiota w chorobach metabolicznych. 4. Mikrobiota w chorobach 
układu krążenia. 5. Mikrobiota w chorobach przewodu pokarmowego. 6. Mikrobiota w chorobach nerek. 7. Mikrobiota w zaburzeniach 
układu nerwowego. 8. Regulacja mikrobioty poprzez żywność funkcjonalną. 9. Wnioski
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whose products may affect the expression of human 
genes [22, 23]. Scientific reports suggest that the most 
important role in the regulation of the homeostasis is 
played by ontocenoses of the intestine, which can be 
defined as collections of organisms inhabiting the dif­
ferent sites of organism [29]. Disorders of the taxo­
nomic structure and the number of intestinal micro­
biota may contribute to the development of numerous 
infectious (HIV), metabolic (diabetes, obesity) and 
immunological (allergy, asthma, rheumatoid arthri­
tis) diseases, as well as conditions associated with the 
various organs (kidney, liver, heart, inflammatory bowel 
disease, Crohn’s disease), cancer (colon) and the nerv­
ous system (autism, sleeping problems, stress, chronic 
fatigue syndrome, schizophrenia, Alzheimer’s disease). 

2.  Microbiota in disorders of the immune system

Around 70–80% of the cells of the immune system 
are formed within the lymphoid tissue of the gastroin­
testinal tract [50]. Interactions between intraepithelial 
lymphocytes and gut microbiota occur via Toll-like 
receptors [13]. Intestinal bacteria increase the tightness 
of the intestinal barrier by regulating the expression of 
the structural proteins of the connections between the 
enterocytes and induction of the syntheses of immu­
noglobulin A [50]. The presence of the microbiota is 
important during the development of the lymphatic 
tissue of the intestine, as it stimulates the differen­
tiation of intraepithelial lymphocytes and regulatory 
T-cells. Polysaccharide A produced by Bacteroides fra­
gilis induces CD4 lymphocyte activity. The microbiota 
participates in maintaining homeostasis by regulating 
the number of helper and regulatory T lymphocytes. 
Studies on gnotobiotic mice found a decreased number 
of dendritic cells and CD4 lymphocytes in the gut and 
reduced intraepithelial lymphocyte activity compared 
to animals with normal microbiota [13]. However, 
lower numbers of the lactic acid bacteria Bacteroidetes 
and Bifidobacterium, but an increased amount of the 
coliform bacilli Clostridium and Enterococcus were seen 
in the intestine of people with allergic sensitisation. 
Studies in children have shown that contact in the first 
year of life with a wide diversity of bacteria in the envi­
ronment and animal allergens correlated with a lower 
risk of allergic respiratory diseases [21].

Infants delivered by Caesarean section who pos­
sess a decreased number of Bacteroides and reduced 
diversity of Bacteroidetes in the gastrointestinal tract 
have been found to have an increased risk of develop­
ing various allergies [54]. Greater numbers of coliform 
and Staphylococcus aureus were found in the faeces of 
children presenting with food allergies associated with 
milk proteins and ovalbumin. In addition, children 

with eczema demonstrate less Enterococcus and Bifido­
bacterium, and more Clostridium. It has been shown 
that colonization of the neonate during the first week 
of life by lactic acid bacteria reduces the risk of allergic 
diseases in pre-school age [28].

In the early stages of rheumatoid arthritis, some 
patients showed a decreased number of intestinal 
Bifidobacteria and B. fragilis [56]. However, a signifi­
cant increase in the prevalence of Prevotella copri was 
observed in patients in the early stages of the disease, 
which suggests that this species could play a role in 
inducing this disorder [28].

3.  Microbiota in metabolic diseases

A disturbance of the natural balance of intestinal 
microbiota may be a predisposing factor to obesity. 
A reduced number of bacteria of the genus Bacteroides, 
and greater numbers of Firmicutes type (including Lac­
tobacillus, Enterococcus and Peptostreptococcus) and the 
Proteobacteria family have been reported in patients 
with obesity compared to people of normal body 
mass [31]. Species more numerous in obese people are 
responsible for the increased fermentation of indigest­
ible polysaccharides into bioavailable forms, the absorp­
tion of monosaccharides and short chain fatty acids 
from the gastrointestinal tract. The weight of the mother 
during childbirth has no effect on the composition of the 
intestinal microbiota in infants: it has been proven that 
the children of obese mothers have a similar microbiota 
to those of slim mothers. In contrast, the occurrence of 
dysbiosis and the development of obesity depends on 
eating habits and lifestyle [31]. In a study by Ley et al. 
[33], intestinal microbiota of obese and normal weight 
individuals were transplanted to gnotobiotic mice. All 
animals were then fed a  low-calories, high-fiber diet. 
It was found that within two weeks, the mice that had 
received a transplant from an obese subject had an 
greater amount of body fat than those whose blots had 
come from an individual of normal weight. Cannabinoid 
receptors are also involved in the regulation of energy 
balance and the development of obesity. Cluny et al. [12] 
demonstrated that the administration of tetrahydrocan­
nabinol (THC) to obese mice resulted in reduced energy 
demand and thus lower consumption of calories, and 
prevented increases in body weight induced by a high-
fat diet. In animals with normal weight, the administra­
tion of THC did not change energy needs. In domestic 
chickens, infections with adenovirus Ad31, Ad36 and 
Ad37 were much more frequently diagnosed in obese 
birds, and non-obese individuals were more likely to 
have adenovirus Ad5 [46]. Almagren et al. [3] found 
a correlation between adenovirus Ad36 infection and 
prevalence of obesity in children in Sweden.
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Significant differences in the composition and abun­
dance of commensal microorganisms were observed 
in diabetes. Children with type 1 diabetes were found 
to have reduced numbers of bacteria of the genera 
Lactobacillus, Bifidobacterium, Prevotella and the spe­
cies Eubacterium rectale, and increased numbers of 
Clostridium, Bacteroides and Veillonella bacteria than 
healthy children [40]. In adults with type 2 diabetes, 
fewer Clostridium and Firmicutes bacteria and more 
β-Proteobacteria were observed [30]. Remely et al. [48] 
found significantly lower species diversity in people 
with diabetes compared to healthy subjects. Due to the 
greater abundance of Enterobacteria, including Escheri­
chia coli, patients with diabetes are three to fifteen times 
more prone to infections caused by these bacteria. The 
introduction the genus Bifidobacterium to the diet of 
animals was associated with improved glucose toler­
ance, insulin secretion and normalized inflammatory 
tone and decreased endotoxemia [7].

4.  Microbiota in cardiovascular diseases

Patients with an increased risk of cardiovascular dis­
ease were found to have a reduced number of Alloprevo­
tella and Catenibacterium bacteria, and an increased 
number of Prevotella and Tyzzerella [26]. Many diseases 
of the circulatory system are caused by the deposition 
of atherosclerotic plaque, which is formed as a result 
of elevated levels of trimethylamine (TMA) and trime­
thylamine N-oxide (TMAO) in the blood serum. TMA 
is produced by gut bacteria from choline and short-
chain fatty acids, and thereafter metabolized in the liver 
to TMAO. The pro-atherosclerotic effect of TMAO is 
associated with overactive platelets, increased macro­
phage foam cell information and reverse cholesterol 
transport. High levels of TMAO are associated with 
increased numbers of Clostridiaceae and Peptostrep­
tococcaceae bacteria [55]. Emoto et al. [14] observed 
an increased number of bacteria from the phylum 
Firmicutes (Lactobacillus, Streptococcus and Enterococ­
cus), and reduced prevalence of phylum Bacteroidetes 
(Bacteroides and Prevotella) in patients with coronary 
artery disease. More opportunistic Enterobacter, Mega­
sphaera, Oscillibacter and Desulfovibro and less com­
mensal Bacteroides, Prevotella and Faecalibacterium are 
found in patients with myocardial infarction [24, 57]. 
Yin et al. [57] found that the exacerbation of myocardial 
infarction is associated with the progression of dysbio­
sis of gut microbiota. The administration of probiotics 
consisting of Lactobacillus plantarum and L. curvatus 
decreased triglyceride levels, increased the levels of 
apolipoprotein A-V and low-density lipoprotein cho­
lesterol particle size in the blood serum [2].

5.	Microbiota in the disorders
	 of the gastrointestinal tract

Two types of inflammatory bowel disease can be 
distinguished: Crohn’s disease and ulcerative colitis. 
The microbiota of Crohn’s disease sufferers is poorer in 
Bacteroides and Bifidobacteria, and richer in Enterobac­
teriaceae [51], and a similar composition of intestinal 
microbiota which differs from that of healthy subjects 
can be seen between patients with Crohn’s disease and 
their asymptomatic relatives. These results suggest the 
presence of sub-clinical inflammation in the relatives of 
patients with Crohn’s disease. Ulcerative colitis is char­
acterized by lower numbers of bacteria of the families 
Lachnospiraceae and Ruminococaceae, and genus Lacto­
bacillus, and an increased number of E. coli, which can 
serve as a biomarker of inflammation [34, 58]. Between 
20 and 37% of patients with ulcerative colitis have also 
demonstrated co-invasion with Candida sp. By stimu­
lating the production of proinflammatory cytokines 
IL-1β and TNF-α, the fungi delay the healing process 
and hinder treatment. The use of probiotics, and anti­
fungal therapy in the course of ulcerative colitis, short­
ens the treatment time [59].

Patients with colorectal cancer present a reduced 
number of agents of the genera Prevotella and Rumino­
coccus, and the species Pseudobutyrivibrio ruminis. Bac­
teria of the genera Acidaminobacter and Phascolarctobac­
terium, and species Citrobacter farmer and Akkermansia 
muciniphila are more prevalent in intestinal ontocenoses 
[58]. The tumors of these patients were found to har­
bour the genetic material of Fusobacterium nucleatum: 
a species typical of the oral cavity which is responsible 
for the formation of dental plaque. Around 50% of the 
human population are infected with Helicobacter pylori, 
which in 1994 was officially recognized by the WHO as 
an etiological agent of cancer of the stomach and duo­
denum. In addition, H. pylori is responsible for 80% 
of gastric ulcer and 90% of duodenal ulcer cases [16].

The components of natural intestinal microbiota 
can produce substances with activity inhibiting the 
proliferation of tumor cells. Some of these compounds 
are colicin produced by E. coli, azurin by Pseudomonas 
aeruginosa, and LSL003, LSL 0510 and LSL 0554 by Lac­
tobacillus salivarius [25, 41, 53].

6.  Microbiota in renal diseases

There is a link between gut microbiota and chronic 
kidney diseases. Uremia alters the metabolism of intes­
tinal bacteria, while the p-cresyl sulphate and indoxyl 
sulphate produced by the bacteria are involved in the 
development of renal diseases [9]. Greater numbers of 
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bacteria from 190 taxa, mainly from the family Pseudo­
monaceae, have been found in patients in the termi­
nal stage of kidney disease, together with significant 
decreases in the numbers of Lactobacillaceae and Bac­
teroidaceae [15].

7.  Microbiota in central nervous system disorders

Mental disturbances in patients have been associ­
ated with changes in the intestinal mucosa. This sug­
gests a relationship between the CNS and the intestine, 
known as the microbiota-brain-gut axis. Of patients 
with schizophrenia, 92% present colitis, 88% inflam­
mation of the small intestine, and 50% gastritis [50].

One of the main neurotransmitters responsible for 
mood, concentration, learning ability and the regula­
tion of appetite and sleep is serotonin. Around 80–90% 
of serotonin is produced by the enterochromaffin cells 
of the intestine, whose activity is stimulated by more 
than 20 species of spore bacteria. Epidemiological data 
indicates that the serotonin level of children who died 
of sudden infant death syndrome (SIDS) was about 26% 
lower than in controls [4].

Changes in the levels of neurotransmitters asso­
ciated with intestinal dysbiosis are more clearly visible 
in males. In studies of gnotobiotic animals, Clarke et al. 
[11] observed elevated levels of 5-hydroxytryptamine 
and 5-hydroxyindoleacetic acid in the hippocampus 
and precursors of serotonin in the blood serum of 
males, resulting in greater anxiety, which regressed after 
normalizing microbiota. Reductions in the numbers 
of bacteria of the genera Lactobacillus and Bifidobac­
terium in the intestine is observed in cases of sudden 
emotional stress. Literature data suggests that the genus 
Bifidobacterium is more sensitive to stress conditions 
and the physical activity of the host [50]. Rao et al. [47] 
note that patients with chronic fatigue syndrome who 
received Lactobacillus casei (L. Casei Shitora) demon­
strated greater clinical improvements in neurological 
stage and increased number of lactic acid bacteria in 
the feaces compared to the control group. Freestone 
et al. [18] showed an increase in the numbers of non-
pathogenic and pathogenic (0157: H7) strains of E. coli 
as a result of the interaction of stress hormones with 
host catecholamine.

Stress is associated with an elevation of corticotro­
pin level, produced by inter alia intestinal enterochro­
maffin cells, and occludins, proteins which increase 
the permeability of the intestinal barrier by influenc­
ing the connections between enterocytes [35]. Perme­
ability disturbances promote the translocation of bac­
teria and its products from the intestinal lumen and 
increased inflammation. Pro-inflammatory cytokines 
such as TNF-α, IFN-α and IFN-γ activate the enzyme 

2,3-dioxygenase indoleamine in the kynurenine path­
way, reduce the concentration of serotonin and increase 
the concentration of tryptophan metabolites [35]. 
While elevated levels of corticotropin and corticoster­
one were observed in gnotobiotic mice subjected to 
stress in another study, no such changes were observed 
in animals lacking certain microorganisms: adminis­
tration of Bifidobacterium infantis to both groups of 
mice resulted in partial regression of symptoms of stress 
in the gnotobiotic animals and total regression in the 
other group [5].

γ-Aminobutyric acid (GABA) is responsible for 
inhibition of the inflammatory response and reduc­
tion of pain in the CNS, and any disturbances in the 
activity of GABA receptors can cause depression and 
anxiety attacks. The administration of probiotic Lac­
tobacillus rhamnosus bacteria activates GABA recep­
tors and limits the symptoms of depression or anxiety. 
Animals with an experimentally damaged vagus nerve 
did not respond to the probiotic, which indicates that 
a link exists between the brain and gut microbiota via 
the vagus nerve [6].

As early as in 1910, Phillips observed positive results 
of treatment of depression and other psychiatric dis­
orders associated with the use of lactic acid bacteria, 
while in 1923, Julianelle and Ebaugh recommended the 
use of Bacillus acidophillus in cases of psychosis [50].

Several drugs used in neurological and psychiatric 
disorders have a negative effect on the gut microbiota, 
resulting in increased inflammation of the mucous 
membrane, and can promote weight gain. Conversely, it 
was found that intestinal bacteria can inhibit the meta­
bolism of psychotropic drugs such as benzodiazepine, 
clonazepam, risperidone and levodopa [49].

Numerous neurological symptoms, such as psycho­
sis, anxiety attacks and depression, are common in 
people addicted to alcohol, most of whom also display 
a number of gastric disorders. Leclercq et al. [32] report 
significant intestinal barrier permeability (HIP) in 43% 
of alcoholics, and low intestinal barrier permeability 
(LIP) in 57%. Studies of the intestinal microbiota of HIP 
patients based on 16S rRNA found increased numbers 
of Dorea, Blautia and Megasphaera bacteria and reduced 
numbers of Clostridium, Ruminococcus, Subdoligranu­
lum, Oscillibacter, Anaerofilum, Bifidobacterium, Lac­
tobacillus and Faecalibacterium bacteria, especially the 
anti-inflammatory species F. prausnitzii, whose presence 
is negatively correlated to the amount of inflammatory 
interleukin IL8. However, LIP patients demonstrated 
similar numbers of bacteria of these genera to those 
observed in the control group. After detoxification, 
reduced intestinal permeability and the regression of 
psychiatric symptoms were found in LIP patients, but 
not the HIP patients. The authors suggest that the HIP 
patients are more likely to return to addiction [32].
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The structure of the intestinal microbiota of chil­
dren with autism is significantly different from that of 
healthy children. Significant reductions in number are 
observed in the genera Bifidobacterium, Enterococcus, 
Klebsiella, Streptococcus (including hemolytic strains), 
Citrobacter, Enterobacter and Escherichia; increased 
numbers was recorded in the bacterial genera Lac­
tobacillus, Bacillus and Desulfovibrio and the fungal 
genus Candida, especially Candida albicans, and dys­
biotic yeast. The severity of symptoms are correlated 
with the severity of dysbiosis [1, 39, 45]. Grossi et al. 
[19] describe the case of 12-year-old autistic boy with 
gastrointestinal disorders, who for several years had 
unsuccessfully been treated for celiac disease. Further 
diagnosis suggested irritable bowel syndrome, and 
the child’s diet was duly supplemented with a pro­
biotic preparation containing Bifidobacterium breve, 
B. longum, B. infantis, Lactobacillus acidophilus, L. plan­
tarum, L. paracasei, L. bulgaricus, L. delbrueckii, Strep­
tococcus thermophilus and S. salivarius. Within a  few 
weeks, the gastric disorders had disappeared; however, 
surprisingly, a simultaneous decrease of autism symp­
toms and a  significant improvement in social affects 
were also observed [19]. Similar results were observed 
after the introduction of Bacteroides fragillis into the 
diet of mice with experimentally-induced autism with 
an increased intestinal permeability and abnormal 
cytokine profile [20].

Another study reported differences between patients 
with multiple sclerosis and healthy subjects with regard 
to the size and structure of microbiota. The population 
sizes were found to be different in as many as 21 spe­
cies, 19 of which, mostly belonging to Bacteroidetes and 
Clostridium, demonstrated a significant decrease in 
number [38] Elsewhere, patients with multiple sclerosis 
were found to possess a reduced number of Faecalibac­
terium and vitamin D deficiency, which may be related 
to the content of short-chain fatty acids in the diet [8].

The most widely known species within the natural 
intestinal microbiota is E. coli, of which, some strains 
may be the etiological agent of human gastroenteritis. 
One of the most dangerous is O104: H4 E. coli strain, 
which produces a Shiga-like toxin. Kleimann et al. [27] 
describe an epidemiological outbreak caused by this 
strain which took place in northern Germany. Together 
with haemolytic-uraemic syndrome, the patients also 
presented psychiatric disorders, including attention 
deficit and memory disorder in 88%, disturbances of 
affect in 88% (up to 10 panic attacks a day), disorders 
of the driver and psychomotility in 84.8%, formal dis­
orders of thoughts in 78.2% and organic psychiatric 
disorders in 58%. Elsewhere, a microarray assay of the 
E. coli proteome by Chen et al. [10] found differences 
in the protein compositions of the antigenic profiles of 
patients with bipolar disorder and 48 healthy people. 

The sensitivity of the identification of bipolar disorder 
patients was 75% and specificity approximately 80%. 
Accordingly, the authors suggest that the molecular 
profiles of certain bacterial species can be used as a sen­
sitive assay for identifying neurological disorders.

8. Regulation of microbiota through functional foods

Recent years have seen increased interest in func­
tional foods, which may be defined as products with 
generally-recognized nutritional value exerting a bene­
ficial effect on one or more functions of the body. 
According to the International Life Sciences Institute, 
such food should strengthen the function of the body, 
improve well-being and reduce the risk of diseases, espe­
cially civilization diseases. Functional foods include, 
among others, probiotic bacteria, prebiotic oligosaccha­
rides, bioactive peptides, natural antioxidants, vitamins, 
fiber, choline, lecithin and omega-3 fatty acids, but do 
not include any form of pills, tablets, syrups or drops, 
regardless of their beneficial effects on health [17]. The 
most popular group of functional foods are preparations 
such as yogurt or kefir which contain probiotics.

Recently, great interest has arisen in the bacteria 
Mycobacterium vaccae. M. vaccae is an aerobic bacte­
rium commonly occurring in soil, and as a transient 
biota in animals. Mathews & Jenks [36] examined the 
effect of M. vaccae on the ability to think in studies in 
mice. Bacterial inoculate was administered to animals 
in food consisting of white bread and peanut butter, 
and the animals were placed in a maze. Experiments 
showed that mice fed with M. vaccae needed half of 
the time to go through the maze and committed fewer 
errors compared to mice on a normal diet. In addition 
the experimental mice showed lower levels of anxiety, 
the effect being maintained even after the administra­
tion of bacteria was completed. O’Brien et al. [43], in 
a  clinical trial among patients in the terminal stage 
of lung cancer, observed improvements in emotio- 
nal and cognitive function after administration of atte­
nuated M. vaccae.

The composition of the intestinal microbiota can 
be adjusted by applying a specific type of diet. A diet 
rich in protein is associated with an increased number 
of Alistipes, Bilofila and Bacteroides, and reduced lev­
els of the Firmicutes (E. rectale, Ruminococcus bromii). 
Physical activity is essential in this diet to avoid weight 
gain. A high-fat diet is associated with a higher level 
of Firmicutes and a lower level of Bacteroidetes. High 
fat content increases the permeability of the intestinal 
mucosa and increases its capacity for energy harvest 
and storage. The consumption of products containing 
a large amount of plant fiber is associated with higher 
levels of Bifidobacteria and lower levels of Bacteroides 
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and Clostridium histolyticum, and is associated with 
a lower risk of kidney cancer. Long-term observations 
suggest that variations in colon microbiota depend 
on the diet. The Western diet, based on eating large 
amounts of fat, is considered to be the least favourable 
for the balance of the intestinal microbiota; the Medi­
terranean diet on the other hand, is regarded as one of 
the most optimal diets with demonstrated beneficial 
effects in the treatment of Crohn’s disease [44].

9.  Conclusion

The analysis of available world literature indicates 
the very important role of natural microbiota in the 
proper functioning of the human body. Any kind of 
internal imbalance within individual ontocenoses, vari­
ations in the proportion of different groups of microor­
ganisms and the occurrence of dysbiosis can result in 
health disorders. These disorders may be conducive to 
not only infectious diseases, but also metabolic, autoim­
mune, psychiatric, etc. Unfortunately, all the possible 
effects of microbiota changes are still unknown. On the 
other hand, many years of research indicate the pos­
sibility of regulating the composition of commensal 
microorganisms through the use of certain nutrients 
and supplementing the diet with beneficial bacteria.

References

  1.	 Adams J.B., Johansen L.J., Powell L.D., Quig D., Rubin R.A.: 
Gastrointestinal flora and gastrointestinal status in children with 
autism-comparisons to typical children and correlation with 
autism severity. BMC Gastroenterol. 16, 11–22 (2011)

  2.	 Ahn H.Y., Kim M., Chae J.S.: Supplementation with two pro­
biotic strains, Lactobacillus curvatus HY7601 and Lactobacillus 
plantarum KY1032, reduces fasting triglycerides and enhances 
apolipoprotein A-V levels in non-diabetic subjects with hyper­
triglyceridemia. Atherosclerosis, 241, 649–656 (2015)

  3.	 Almgren M, Lavebratt C. i wsp.: Adenovirus-36 is associated 
with obesity in children and adults in Sweden as determined 
by rapid ELISA. Plos One, 7, e41652 (2012) 

  4.	 Anderson P.: Sudden Infant Death Syndrome Due to Brainstem 
Serotonin Abnormality. Medscape – Feb 04, 2010. http://www.
medscape.com/viewarticle/716500 (10.10.2017)

  5.	 Bailey M.T., Coe C.L.: Maternal separation disrupts the inte­
grity of the intestinal microflora in infant rhesus monkeys. Dev. 
Psychobiol. 35, 146–155 (1999)

  6.	 Bravo J.A., Forsythe P., Chew M.V., Escaravage E., Savig­
naca H.M., Dinan T.G.: Ingestion of Lactobacillus strain regu­
lates emotional behavior and central GABA receptor expression 
in a mouse via the vagus nerve. Proc. Natl. Acad. Sci. USA, 108, 
16050–16055 (2011)

  7.	 Cani P.D., Neyrinck A.M., Fava F., Knauf C., Burcelin  R.G., 
Tuohy K.M.: Selective increases of bifidobacteria in gut micro­
flora improve high-fat diet induced diabetes in mice through 
a mechanism associated with endotoxaemia. Diabetologia, 50, 
2374–2383 (2007)

  8.	 Cantarel B.L., Waubant E., Chehoud C.: Gut microbiota in 
multiple sclerosis: possible influence of immunomodulators. 
J. Investig. Med. 63, 729–734 (2015)

  9.	 Carding S., Verbeke K., Vipond D.T., Corfe B.M., Owen L.J.: 
Dysbiosis of the gut microbiota in disease. Microb. Ecol. Health 
Dis. 26, DOI: 10.3402/mehd.v26.26191 (2015)

10.	 Chen P.C., Syu G.D., Chung K.H., Ho Y.H., Chung F.H., 
Chen P.H., Lin J.M., Chen Y.W., Tsai S.Y., Chen C.S.: Antibody 
profiling of bipolar disorder using Escherichia coli proteome 
microarrays. Mol. Cell. Proteomics, 14, 510–518 (2015)

11.	 Clarke G., Grenham S., Scully P., Fitzgerald P., Moloney R.D., Sha­
nahan F., Dinan T.G., Cryan J.F.: The microbiome-gut-brain axis 
during early life regulates the hippocampal serotonergic system 
in a sex-dependent manner. Mol. Psychiatry, 18, 666–673 (2013)

12.	 Cluny N.L., Keenan C.M., Reimer R.A., Le Foll B., Shar­
key K.A.: Prevention of Diet-Induced Obesity Effects on Body 
Weight and Gut Microbiota in Mice Treated Chronically with 
Δ9-Tetrahydrocannabinol. Plos One, 10, e0144270 (2015)

13.	 Croxford J.L., Miyake S.: Immunoregulation of multiple sclero­
sis by gut environmental factors. Clin. Exp. Neuroimmunol. 6, 
362–369 (2015)

14.	 Emoto T., Yamashita T., Sasaki N.: Analysis of gut microbiota 
in coronary artery disease patients: a possible link between gut 
microbiota and coronary artery disease. J. Atheroscler. Thromb. 
23, 908–921 (2016)

15.	 Felizardo R.J.F., Castoldi A., Andrade-Oliveira V., Câmara N.O.S.: 
The microbiota and chronic kidney diseases: a double-edged sword. 
Clin. Transl. Immunology, 5, e86. DOI:  10.1038/cti.2016. 36 (2016)

16.	 Fiedurek J.: Mikrobiom a zdrowie człowieka. Wydawnictwo 
UMCS, Lublin, 2014

17.	 Fiedurek J.: Rola żywności i żywienia w profilaktyce i terapii 
chorób człowieka. Wydawnictwo UMCS, Lublin, 2007

18.	 Freestone P.P., Williams P.H., Haigh R.D., Maggs A.F., Neal C.P., 
Lyte M.: Growth stimulation of intestinal commensal Escheri­
chia coli by catecholamines: a possible contributory factor in 
trauma-induced sepsis. Shock, 18, 465–470 (2002)

19.	 Grossi E., Melli S., Dunca D., TerruzziV.: Unexpected improve­
ment in core autism spectrum disorder symptoms after long­
-term treatment with probiotics. SAGE Open. Med. Case Rep. 4, 
2050313X16666231. DOI:  10.1177/2050313X16666231 (2016)

20.	 Hsiao E.Y., Mazmanian S.K. i wsp.: Microbiota modulate beha­
vioral and physiological abnormalities associated with neuro­
developmental disorders. Cell, 155, 1451–1463 (2013)

21.	 Huang Y.J., Boushey H.A.: The microbiome in asthma. J. Allergy 
Clin. Immunol. 135, 25–30 (2015)

22.	 Human Microbiome Project Consortium: A framework for 
human microbiome research. Nature, 486, 215–221 (2012)

23.	 Human Microbiome Project Consortium: Structure, function 
and diversity of the healthy human microbiome. Nature, 486, 
207–214 (2012)

24.	 Karlsson F.H., Fåk F., Nookaew I.: Symptomatic atherosclerosis 
is associated with an altered gut metagenome. Nat. Commun. 
3, 1245 (2012)

25.	 Kaur S., Kaur S.: Bacteriocins as potential anticancer agents. 
Front. Pharmacol. 6, 272 (2015)

26.	 Kelly T.N., Bazzano L.A., Ajami N.J.: Gut microbiome associates 
with lifetime cardiovascular disease risk profile among. Boga­
lusa heart study participants. Circ. Res. 119, 956–964 (2016)

27.	 Kleimann A., Toto S., Eberlein C.K., Kielstein J.T., Bleich  S., 
Frieling H., Sieberer M.: Psychiatric symptoms in patients with 
Shiga toxin-producing E. coli O104:H4 induced haemolytic-ura­
emic syndrome. PLoS One. 9, e101839 (2014)

28.	 Kosiewicz M.M., Dryden G.W., Chhabra A., Alard P.: Relation­
ship between gut microbiota and development of T cell associa­
ted disease. FEBS Lett. 588, 4195–4206 (2014)



ROLE OF MICROBIOTA IN MAINTAINING THE HOMEOSTASIS IN THE HUMAN BODY 11

29.	 Kurnatowska A. (red.) Ekologia i jej związki z różnymi dziedzi­
nami wiedzy. Wyd. PWN Wrocław (1999)

30.	 Larsen N., Vogensen F.K., van den Berg F., Nielsen D.S., Andre­
asen A.S., Pedersen B.K., Abu Al-Soud W., Sorensen S.J., Han­
sen L.H., Jakobsen M.: Gut microbiota in human adults with 
type 2 diabetes differs from non-diabetic adults. Plos One, 5, 
e90852 (2010)

31.	 Laursen M.F., Andersen L.B.B., Michaelsen K.F., Mølgaard C., 
Trolle E., Bahl M.I., Licht T.R.: Infant Gut Microbiota Develop­
ment Is Driven by Transition to Family Foods Independent of 
Maternal Obesity. mSphere 1, e00069–15 (2016)

32.	 Leclercq S., Delzenne N.M. i wsp.: Intestinal permeability, gut­
-bacterial dysbiosis, and behavioral markers of alcohol-depen­
dence severity. Proc. Natl. Acad. Sci. USA, 111, 4485–4493 (2014)

33.	 Ley R.E., Turnbaugh P.J., Klein S., Gordon J.I.: Human gut 
microbes linked to obesity. Nature, 444, 1022–1023 (2006)

34.	 Machiels K., Vermeire S. i wsp.: A decrease of the butyrate­
-producing species Roseburia hominis and Faecalibacterium 
prausnitzii defines dysbiosis in patients with ulcerative colitis. 
Gut, 63, 1275–1283 (2014)

35.	 Maes M., Leonard B.E., Myint A.M., Kubera M., Verkerk R.: The 
new ‘5-HT’ hypothesis of depression: cell-mediated immune 
activation induces indoleamine 2,3-dioxygenase, which leads 
to lower plasma tryptophan and an increased synthesis of detri­
mental tryptophan catabolites (TRYCATs), both of which con­
tribute to the onset of depression. Prog. Neuropsychopharmacol. 
Biol. Psychiatry, 35, 702–721 (2011)

36.	 Matthews D.M., Jenks S.M.: Ingestion of Mycobacterium vac­
cae decreases anxiety-related behavior and improves learning 
in mice. Behav. Processes, 96, 27–35 (2013)

37.	 Maynard C.L., Elson C.O., Hatton R.D., Weaver C.T.: Reciprocal 
interactions of the intestinal microbiota and immune system. 
Nature, 489, 231–241 (2012)

38.	 Miyake S., Kim S., Suda W.: Dysbiosis in the gut microbiota 
of patients with multiple sclerosis, with a striking depletion of 
species belonging to Clostridia XIVa and IV clusters. Plos One, 
10: e0137429 (2015)

39.	 Mulle J.G., Sharp W.G., Cubells J.F.: The Gut Microbiome: A New 
Frontier in Autism Research. Curr. Psychiatry Rep. 15, 337 (2013)

40.	 Murri M., Leiva I., Gomez-Zumaquero J.M., Tinahones F.J., 
Cardona F., Soriguer F., Queipo-Ortuno M.I.: Gut microbiota 
in children with type 1 diabetes differs from that in healthy chil­
dren: A case-control study. BMC Med. 11, DOI: 10.1186/1741-
7015-11-46 (2013)

41.	 Nguyen C., Nguyen V. D.: Discovery of Azurin – like anticancer 
bacteriocins from human gut microbiome through homology 
modeling and molecular docking against the tumor suppressor 
p53. Biomed. Res. Int. DOI: 10.1155/2016/8490482 (2016)

42.	 Nowak A., Libudzisz Z.: Mutagenic and carcinogenic metaboli­
tes formed by human colonic flora. Post. Mikrobiol. 43, 321–339 
(2004)

43.	 O’Brien M.E., Anderson H., Kaukel E., O’ Byrne K., Pawlicki M., 
von Pawel J., Reck M.: SRL172 (killed Mycobacterium vaccae) in 
addition to standard chemotherapy improves quality of life with- 
out affecting survival, in patients with advanced non-small-cell 
lung cancer: phase III results. Ann. Oncol. 15, 906–914 (2004)

44.	 Oriach C.S., Robertson R.C., Stanton C., Cryan J.F., Dinan T.G.: 
Food for thought: The role of nutrition in the microbiota-gut­
-brain axis. Clin. Nutr. Exp. 6, 25–38 (2016)

45.	 Parracho H.M., Bingham M.O., Gibson G.R., McCartney A.L.: 
Differences between the gut microflora of children with autistic 
spectrum disorders and that of healthy children. J. Med. Micro­
biol. 54, 987–991 (2005)

46.	 Ponterio E., Gnessi L.: Adenovirus 36 and obesity: An overwiev. 
Viruses, 7, 3719–3740 (2015)

47.	 Rao A.V., Bested A.C., Beaulne T.M., KatzmanM.A., Iorio C., 
Berardi J.M., Logan A.C.: A randomized, double-blind, placebo­
-controlled pilot study of a probiotic in emotional symptoms of 
chronic fatigue syndrome. Gut Pathog. 1, DOI: 10.1186/1757-
4749-1-6 (2009)

48.	 Remely M., Dworzak S., Hippe B., Zwielehner J., Aumüller E., 
Brath H., Haslberger A.: Abundance and Diversity of Micro­
biota in Type 2 Diabetes and Obesity. J. Diabetes Metab. 4, DOI: 
10.4172/2155-6156.1000253 (2013)

49.	 Rogers G.B., Keating D.J, Young R.L., Wong M-L., Licinio  J., 
Wesselingh S.: From gut dysbiosis to altered brain function and 
mental illness: mechanisms and pathways. Mol. Psychiatr. 21, 
738–748 (2016)

50.	 Rudzki L., Szulc A.: Wpływ jelitowej flory bakteryjnej na ośrod­
kowy układ nerwowy i jej potencjalne znaczenie w leczeniu 
zaburzeń psychicznych. Farmakoter. Psychiatr. Neurol. 2, 69–77 
(2013)

51.	 Seksik P., Rigottier-Gois L., Gramet G., Sutren M., Pochart P., 
Marteau P., Jian R., Dore J.: Alterations of the dominant faecal 
bacterial groups in patients with Crohn’s disease of the colon. 
Gut, 52, 237–242 (2003)

52.	 Sender R., Fuchs S., Milo R.: Revised estimates for the num­
ber of human and bacteria cells in the body. Plos Biology, DOI: 
10.1371/journal.pbio.1002533 (2016)

53.	 Shaikin F., Abhinand P., Ragunath P.: Identification and cha­
racterization of Lactobacillus salavarius bacteriocins and its 
relevance in cancer therapeutics. Bioinformation, 8, 589–594 
(2012)

54.	 West C.E., Jenmalm M.C., Prescott S.L.: The gut microbiota and 
its role in the development of allergic disease: a wider perspec­
tive. Clin. Exp. Allergy, 45, 43–53 (2015)

55.	 Yamashita T., Emoto T., Sasaki N., Hirata K.: Gut Microbiota 
and Coronary Artery Disease. Int. Heart J. 57, 663–671 (2016)

56.	 Yeoh N., Burton J.P., Suppiah P., Reid G., Stebbings S.: The role 
of the microbiome in rheumatic diseases. Curr. Rheumatol. Rep. 
15, DOI: 10.1007/s11926-012-0314-y (2013)

57.	 Yin J., Liao S.X., He Y.: Dysbiosis of gut microbiota with redu­
ced trimethylamine-N-oxide level in patients with large-artery 
atherosclerotic stroke or transient ischemic attack. J. Am. Heart 
Assoc. 4, e002699 (2015)

58.	 Zhang Y.J., Li S., Gan R.Y., Zhou T., Xu D.P., Li H.B.: Impacts of 
gut bacteria on human health and diseases. Int. J. Mol. Sci. 16, 
7493–519 (2015) 

59.	 Zwolinska-Wcislo M., Pawlik W.W. i wsp.: Effect of Candida 
colonization on human ulcerative colitis and the healing of 
inflammatory changes of the colon in the experimental model 
of colitis ulcerosa. J. Physiol. Pharmacol. 60, 107–118 (2009)


