Summary
Overall, according to clinical data, it can be inferred that Oats and Inulin combination helps in improving bowel frequency,
stool consistency and pain on defaecation in constipation. The combination also helps reducing laxative consumption,
improves bowel function and human gut microbiota.
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Ideal Fiber supplement
of Insoluble and
Soluble ber
for Constipation and
Gut Health...

Each 5g contains:
Oat (Insoluble Fiber) - 3.2 g
Inulin (Soluble Fiber) - 1.4 g

Indications
Ÿ In Constipation to increase stool frequency, softening of stools and pain on defecation
Ÿ Reduce consumption of laxatives
Ÿ Improvement of bowel function
Ÿ Induce favourable changes in human gut microbiota

Dosage and administration
Ÿ Take 5 grams once or twice daily along with water or juice.
Ÿ Consume at least 2-3 glasses of water after taking ﬁber.

61/C, 6th Main Road, 4th Phase, 7th Block, B.S.K 3rd Stage, Bangalore - 560085.
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OAT AND INULIN
combination
for Constipation
and Gut health

Each 5g contains:
Oat (Insoluble Fiber) - 3.2 g
Inulin (Soluble Fiber) - 1.4 g

Oat and Inulin combination for Constipation and Gut health
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Chronic constipation is an important component of clinical gastroenterology practice worldwide affecting 2% to 27% of the
population.
Constipation is physically and mentally troublesome and can signiﬁcantly affect the quality of life.1
Pathogenesis is multifactorial with focusing on genetic predisposition, socioeconomic status, low ﬁber consumption, lack of
adequate ﬂuid intake, lack of mobility, disturbance in the hormone balance, side effects of medications, or anatomy of the body,
etc.2
Classically, ﬁber is classiﬁed into water-soluble and water-insoluble ﬁber.
Intermediate soluble and fermentable ﬁber includes psyllium, ispaghula and oats.
Soluble, highly fermentable, non-starch polysaccharide ﬁber includes resistant starch, pectin, inulin, and guar gum.3

Ÿ

n

Lopez Roman et al. (2008)

32

Pilipenko et al. (2009)

76

Linetzky et al. (2012)

60

Weber et al. (2013)

44

Isakov et al. (2013)

40
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The mechanism of action of ﬁber on constipation includes:
1) Fiber increases stool bulk and accelerates colon transit
2) Fermenting ﬁber produces short-chain fatty acids which increase osmotic load and accelerate colon transit
3) Short-chain fatty acids change the intraluminal microbiome (mass) directly or indirectly by decreasing luminal pH, which
accelerates colon transit; and
4) Fiber contains water.
All these improve stool consistency and amount.
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A meta-analysis of 5 randomized, controlled, clinical trials was conducted involving 252 subjects (experimental group: n = 144,
control group: n = 108) to analyze the role of inulin in improving bowel function in patients with chronic constipation.
¡ There was a signiﬁcant overall effect of inulin on
stool frequency (DEM=0.69), stool consistency
(Bristol scale) (DEM=1.07), transit time (DEM
****
=-0.57) and hardness of stool (RR=0.42)
***
demonstrating that inulin intake has a positive
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effect on bowel function (Figure 2).
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Ÿ

A randomized, double-blind, placebo-controlled,
cross-over design with a 2-week wash-out phase in 44
healthy subjects with constipation showed that
Inulin signiﬁcantly increased stool frequency
compared to placebo (median 4.0 [IQR 2.5-4.5]
versus 3.0 [IQR 2.5-4.0] stools/week, p=0.038)
accompanied by softening of stools and a higher
satisfaction versus placebo (p=0.059).11
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Ÿ

Inulin
Inulin is a water soluble storage polysaccharide and belongs to a
group of non-digestible carbohydrates called fructans.
Ÿ Inulin has attained the GRAS status (Generally Recognized as
Safe) in USA and chicory roots are considered as the richest
source of inulin.9
Ÿ Prebiotic dietary ﬁbers act as carbon sources for primary and
secondary fermentation pathways in the colon, and support
digestive health in many ways.4
Ÿ Commonly, inulin is used as a prebiotic in order to improve
health due to its beneﬁcial role in gastric health (Table 1).4,9
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In a controlled blind parallel intervention trial among 30 frail
5
inhabitants of a geriatric ward use of oat-ﬁber for 12 weeks
0
allowed discontinuation of laxatives by 59% and was a safe
Period 2
Period 3
Period 1
6
and convenient alternative to laxatives (Figure 1).
Ÿ Supplementation of twice daily oat bran meal biscuits in 50 Figure 1. Mean laxative use per patient per period (= 23 days)
elderly patients for 12 weeks markedly improved bowel in the oat bran and control groups
frequency, stool consistency and pain on defaecation and were
well-tolerated with good therapy compliance.7
Ÿ A systematic review of 14 studies carried out in volunteers with no history of bowel disease suggests that oats or oat bran can
signiﬁcantly increase stool weight and decrease constipation.5
Ÿ In a controlled, parallel intervention trial, 30 frail patients with multiple chronic diseases were randomized into a 5.2g/d oat-bran
for 84 days (n=15) and a control group (n=15).
¡ In the ﬁber group, the intervention was well-tolerated and laxative use decreased signiﬁcantly (p < 0.001).
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¡ Oat-bran helped to improve constipation management and Vitamin B12 bioavailability in elderly.

Ÿ

Figure 2. Effects in the different trials and global estimation of the effects of the stool frequency meta-analysis

Control group

Table 1. Health benefits of Prebiotic dietary fibers
1. Increase in Bifidobacteria and Lactobacilli
2. Production of beneficial metabolites
3. Increase in calcium absorption
4. Decrease in protein fermentation
5. Decrease in pathogenic bacteria populations
6. Decrease in allergy risk
7. Effect on gut barrier permeability
8. Improved immune system defense
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Whole-grain foods such as oats affect various health outcomes,
particularly with regard to bowel-related disorders.
Ÿ Oats, compared with wheat, barley and rye, contain low levels
of prolamins, the components of gluten responsible for the
toxicity in susceptible individuals, and could therefore represent
a good source of ﬁbre in a gluten-free diet.5
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Faecal samples collected during a double-blind,
0
randomised, cross-over intervention study showed
Biﬁdobacterium Anaerostipes
Bilophila
speciﬁc inulin-induced changes in relative
abundances of Anaer ostipes, Bilophila and Figure 3. Inulin consumption increased Bifidobacterium and
Biﬁdobacterium.
Anaerostipes abundances, while Bilophila numbers dropped
¡ Decreased Bilophila abundance on inulin
consumption was linked with improved
constipation-related quality-of-life metrics (Figure 3).12

Addition of Inulin to diet can decrease the risk of high triacylglycerol concentrations.
Inulin exerts favorable properties in decreasing the risk of many diseases of the intestinal tract, particularly irritable bowel
diseases (IBD).
9
Ÿ Inulin enhances absorption of calcium, magnesium and iron.

