
Abstracts Summary:  
 
Halasa et al (2017) write that Colostrum bovinum supplementation was effective in reducing 
intestinal permeability. Sadeghirad et al (2018) is unable to reach a definitive conclusion on its 
effects.  
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Bovine colostrum as a biologic in clinical medicine: a review--Part II: clinical studies. 

Struff WG1, Sprotte G. 

 

The value of bovine colostrum as a biologic in medicine is documented in clinical trials and 

supported by relatively large databases containing case reports and anecdotal findings. The main 

actions include an antibacterial effect and modulation of the immune response. The ability of 

bovine colostrum concentrates (BCC are polyvalent bovine colostrumconcentrates produced from 

the colostrums of several 100 cows) to neutralize lipopolysaccharides, i.e. endotoxins arising from 

Gram-negative bacterial pathogens and to inhibit enterogenic endotoxemia in animal models as 

shown in the last review to have its counterpart in patient therapy. Clinical trials with BCC provide 

evidence that oral application reduces the influx of LPS from the gut and this appears to be a major 

mechanism underlying its therapeutic effect in patients at risk for Gram-negative septic shock; 

data from two well-controlled clinical studies with a total of 100 surgical patients have shown that 

the inhibition of intestinal LPS absorption measured after the application of BCC not only reduced 

the LPS levels in the peripheral blood but also inflammatory parameters like IL-6 and CRP were 

found to be diminished. The usual daily dose of the commercially available BCC preparation, 

LactobinA (LC1) is 10 â 20 g daily, but higher doses can be used in the majority of patients because 

of the low incidence of intolerance problems. In chronic diarrhea involving severe forms of 

secondary immunodeficiencies, patients receiving LC1 were disease-free for about 4 weeks but 

the response may be lower in patients with AIDS. BCC is effective in infants with hemorrhagic 

diarrhea caused by infections with enterohemorrhagic E. coli and reduces the likelihood of the 

disease progressing to a hemolytic uremic syndrome. The safety of newer BCC products obtained 

from BSE-free regions seems now beyond contention. In the case of LC1, which was used as a 

commercial dietary foodstuff in Germany until 1992 and tested in three Phase 1 and 5 clinical 

studies (two trials in patients with secondary immunodeficiencies, one in surgical patients with 

gastrointestinal disorders, one in patients undergoing open heart surgery and one in pediatric 

patients with EHEC infections), there were no cases of BSE-associated disease such as the new 

variant of Creutzfeldt-Jakob disease. Side effects of clinical relevance are limited to possible 
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intolerance to lactose and sensitivity to milk proteins as these are also present in many commonly 

used foodstuffs. Important synergistic actions with conventional drug therapies have been 

observed with BCC including a reduction in LPS plasma levels in patients with Gram-negative 

bacterial infections treated with bactericidal antibiotics. In healthy persons there are only small 

concentrations of LPS detectable in peripheral blood (normal values: 3 â 10 pg/ ml plasma, i.e. 

approximately 0.1 EU/ml). In contrast, elevated systemic levels with concentrations > 300 pg/ml 

are common in patients with severe Gram-negative sepsis and septic shock. Raised LPS levels 

occur mainly in patients with Gram-negative bacterial infections who have been treated with 

bacteriocidal antibiotics. The LPS-lowering effects of BCC are probably due to the numerous 

active components present in BCC which have their origin in the innate humoral and adaptive 

immune system of their biologic source, the cow. 
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Oral Supplementation with Bovine Colostrum Decreases Intestinal Permeability and Stool 
Concentrations of Zonulin in Athletes. 

Hałasa M1, Maciejewska D2, Baśkiewicz-Hałasa M3, Machaliński B4, Safranow K5, Stachowska E6. 

 

Increased intestinal permeability has been implicated in various pathologies, has various causes, 

and can develop during vigorous athletic training. Colostrum bovinum is a natural supplement with 

a wide range of supposed positive health effects, including reduction of intestine permeability. We 

assessed influence of colostrum supplementation on intestinal permeability related parameters in 

a group of 16 athletes during peak training for competition. This double-blind placebo-controlled 

study compared supplementation for 20 days with 500 mg of colostrum bovinum or placebo 

(whey). Gut permeability status was assayed by differential absorption of lactulose and mannitol 

(L/M test) and stool zonulin concentration. Baseline L/M tests found that six of the participants 

(75%) in the colostrum group had increased intestinal permeability. After supplementation, the 

test values were within the normal range and were significantly lower than at baseline. 

The colostrum group Δ values produced by comparing the post-intervention and baseline results 

were also significantly lower than the placebo group Δ values. The differences in stool zonulin 

concentration were smaller than those in the L/M test, but were significant when the Δ values due 

to intervention were compared between the colostrumgroup and the placebo 
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group. Colostrum bovinum supplementation was safe and effective in decreasing of intestinal 

permeability in this series of athletes at increased risk of its elevation. 
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Human and Bovine Colostrum for Prevention of Necrotizing Enterocolitis: A Meta-analysis. 

Sadeghirad B1,2,3, Morgan RL1, Zeraatkar D1, Zea AM4, Couban R2, Johnston BC1,5, Florez ID6,7. 

CONTEXT: 

Human and bovine colostrum (HBC) administration has been linked to beneficial effects on 

morbidity and mortality associated with necrotizing enterocolitis (NEC). 

OBJECTIVES: 

To determine the effectiveness and safety of HBC for reducing NEC, mortality, sepsis, time to full-

feed and feeding intolerance in preterm infants. 

DATA SOURCES: 

We conducted searches through Medline, Embase, Cumulative Index of Nursing and Allied Health 

Literature, Cochrane Central Register of Controlled Trials, and gray literature. 

STUDY SELECTION: 

Randomized controlled trials comparing human or bovine colostrum to placebo. 

DATA EXTRACTION: 

Two reviewers independently did screening, review, and extraction. 

RESULTS: 

Eight studies (385 infants) proved eligible. In comparison with placebo, HBC revealed no effect on 

the incidence of severe NEC (relative risk [RR]: 0.99; 95% confidence interval [CI] 0.48 to 2.02, I2 = 

2.2%; moderate certainty of evidence), all-cause mortality (RR: 0.88; 95% CI 0.39 to 1.82, I2 = 0%; 

moderate certainty), culture-proven sepsis (RR: 0.78; 95% CI 0.53 to 1.14, I2 = 0%; moderate 

certainty), and feed intolerance (RR: 0.97; 95% CI 0.37 to 2.56, I2 = 55%; low certainty). HBC 

revealed a significant effect on reducing the mean days to reach full enteral feed (mean 

difference: -3.55; 95% CI 0.33 to 6.77, I2 = 41.1%; moderate certainty). The indirect comparison 

of bovine versus human colostrum revealed no difference in any outcome. 

LIMITATIONS: 

The number of patients was modest, whereas the number of NEC-related events was low. 
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CONCLUSIONS: 

Bovine or human colostrum has no effect on severe NEC, mortality, culture-proven sepsis, feed 

intolerance, or length of stay. Additional research focused on the impact on enteral feeding may be 

needed to confirm the findings on this outcome. 
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