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Impaired gut barrier function plays a pivotal role in the pathophysiology of irritable
bowel syndrome (IBS), particularly in IBS with diarrhea. Mucoprotectants, such as
xyloglucan, gelatin tannate and pea protein tannins, offer a novel therapeutic
approach by restoring intestinal permeability and reducing inflammation. This
review assesses preclinical and clinical evidence supporting mucoprotectants in
IBS with diarrhea management. Preclinical studies indicate their efficacy in
reducing intestinal permeability and inflammation, while clinical trials
demonstrate improvements in stool consistency, abdominal pain and bloating.
Despite these promising results, comparative studies are needed to establish the
superiority of specific mucoprotectants and their optimal use in clinical practice.
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1 Introduction

Irritable bowel syndrome (IBS) is a chronic disorder of gut-brain interaction
characterized by recurrent abdominal pain and altered bowel habits (constipation,
diarrhea, or both) in the absence of a detectable organic cause (Rome IV criteria)
(Drossman and Hasler, 2016; Mearin et al., 2016). This syndrome presents a worldwide
prevalence ranging between 1.5% and 4.1% and is the most common functional
gastrointestinal disorder encountered in primary and secondary care (Soncini et al.,
2019; Bellini et al., 2022; Sperber et al., 2021). The pathophysiology of IBS is
multifactorial and not fully understood (Mearin et al., 2016; Bellini et al., 2014).
Impairment of intestinal permeability plays a pivotal role in IBS pathophysiology as it
underlies visceral hypersensitivity, low-grade mucosal inflammation and changes in gut
microbiota (Camilleri et al., 2012; Chey et al., 2015). Although IBS is not life-threatening, it
profoundly impacts patients’ quality of life (QoL) and affects their psycho-affective profile
(Portincasa et al., 2003). It is also associated with a significant socio-economic burden due to
absenteeism from work, frequent diagnostic tests and medical checkups (Sandler et al.,
2002; Buselli et al., 2021). Furthermore, the use of healthcare resources is increased by the
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lack of therapies that can comprehensively address IBS digestive
symptoms and comorbidities (Bellini and Rossi, 2018; Ford
et al., 2018).

The management of IBS with predominant diarrhea (IBS-D)
remains a challenge for physicians; current therapeutic strategies
aim to target individual symptoms. At present, there are several
treatment options for IBS-D, including dietary approaches (e.g.,
Low-FODMAP diet – LFD), soluble fibers, psychological therapies,
opioid agonists, mixed opioid agonists/antagonists
(i.e., eluxadoline), loperamide, rifaximin, probiotics, 5-HT3
antagonists (e.g., ondansetron), antispasmodics agents, bile acid
sequestrants (e.g., colestyramine), tricyclic antidepressant (TCAs)
(e.g., amitriptyline) and selective serotonin reuptake inhibitors

(SSRIs) (Barbara et al., 2023; Savarino et al., 2022). However,
these therapeutic approaches often yield only partial and
unsatisfactory results (Lucak et al., 2017), likely due to the
complex and still poorly understood pathophysiology of IBS.
Thus, major efforts are directed towards treating the
predominant symptoms of IBS by targeting its underlying
mechanisms (Ford et al., 2020). However, no medical therapy has
been proven to modify the natural course of IBS or its
fluctuating symptoms.

Given that an impairment of the intestinal barrier, which allows
pathogen translocation and triggers an immune-inflammatory
response, is a potential pathophysiological mechanism in IBS
(Vicario et al., 2015; Fortea et al., 2021), an emerging therapeutic

FIGURE 1
Schematic representation of the intestinal barrier and mechanism of action of mucoprotectants. The intestinal barrier comprises the mucus layer,
the intestinal–epithelial barrier and the gut–vascular barrier. The mucus layer prevents the adhesion of pathogenic organisms to the epithelium. The
intestinal–epithelial barrier consists of an enterocyte monolayer joined together by the junctional complex (i.e., tight junctions, adherens junctions, gap
junctions and desmosomes) that maintains barrier integrity and regulates the paracellular trafficking of solutes and fluids. Molecules can cross the
intestinal–epithelial monolayer also through the cells (transcellular route). The gut vascular barrier regulates the translocation of intestinal content into
the systemic circulation and, in turn, into organs far from the intestine. It includes endothelial cells and enteric neurons placed in the lamina propria,
where are also present innate immune cells (i.e., dendritic cells, macrophages and lymphoid cells). When the mucus layer is impaired, access by
pathogens, toxins and allergens across the intestinal barrier is granted, whichmay enhance immune-inflammatory responses. This response, in turn, may
lead to further distortion of intestinal permeability and perpetuation of mucosal low-grade inflammation, leading to visceral hypersensitivity.
Mucoprotectants share mucoadhesive properties and the ability to create a film-forming barrier over the intestinal mucosa or protect the mucus layer,
helping to restore gut permeability and avoid or decrease mucosal inflammation, reducing the effect of noxious agents on the intestinal barrier.
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approach is aimed at restoring normal gut permeability. In this
context, film-forming mucosal protective agents, known as
mucoprotectants, offer a promising therapeutic alternative by
enhancing and restoring gut barrier function (Eutamene et al.,
2018). Recently, a variety of products combining different
mucoprotectants (e.g., xyloglucan and gelatin tannate) have
become available (Bellini et al., 2021; Inczefi et al., 2024).
Although some evidence supports the efficacy of mucoprotectants
in the treatment of both acute diarrhea and chronic inflammatory
bowel disease (Gnessi et al., 2015; Pleşea Condratovici et al., 2016;
Periasamy et al., 2018; Ross et al., 2021; Scaldaferri et al., 2014), there
are still limited and fragmented data regarding their effectiveness in
treating IBS patients.

After providing an overview of the structure and function of the
intestinal barrier and its impairment in IBS, we review current
knowledge on the role of mucoprotectants and propose some
recommendations for their use in everyday clinical practice.

2 Intestinal barrier

The intestinal barrier, which primarily consists of a mucus
layer, an epithelial barrier and a gut–vascular barrier (GVB),
plays a crucial role in health and disease by facilitating nutrient
absorption and preventing the entry of pathogens (Figure 1;
Pellegrini et al., 2023). The epithelium restricts access to
noxious substances and secretes antimicrobial peptides, while
the mucus prevents the adhesion of pathogenic organisms to the
epithelium. Furthermore, the mucus layer provides a habitat for
commensal gut bacteria, which helps to limit the colonization of
pathogenic microorganisms. The intestinal epithelial barrier is
formed by a monolayer of enterocytes interconnected through
the junctional complex, which includes tight junctions, adherens
junctions, gap junctions, and desmosomes. This complex is
crucial for maintaining barrier integrity and regulating the
paracellular transport of solutes and fluids. Among these
structures, tight junctions are the most apical and consist of
multi-protein assemblies composed of transmembrane proteins
(such as claudins and occludins), peripheral membrane proteins
(including zonula occludens [ZO]), and regulatory molecules
such as kinases (Turner, 2009). Increased intestinal permeability
has been reported in 37%–62% of patients with IBS-D (Hanning
et al., 2021; Dunlop et al., 2006), though it is also present in other
subgroups of IBS. Impaired intestinal permeability, particularly
in IBS-D, is associated with a structural reduction in the
expression of tight junction proteins, such as occludins, ZO-1
and claudins, compared to healthy individual (Dunlop et al.,
2006). Genetic predisposition, stress, adverse food reactions, bile
acid malabsorption and the excessive release of proteolytic
mediators may contribute to permeability alterations
(Camilleri, 2022; Barbara et al., 2021; Sciumè et al., 2023).
Diet also modifies intestinal permeability, including fat and
emulsifiers that increase permeability, and nutrients, such as
fibre, glutamine, zinc, vitamin D, polyphenols and
anthocyanins, that decrease permeability (Matar et al., 2024).

Impaired intestinal permeability plays a significant role in the
development of IBS symptoms (Bellini et al., 2021). Increased gut
permeability poses a challenge to the mucosa, exposing it to luminal

antigens, microbiota and their metabolites, which promotes and
sustains mucosal immune activation and visceral hypersensitivity.
Notably, increased intestinal permeability in IBS correlates with the
severity of abdominal pain (Piche et al., 2009). Conversely, restoring
barrier function improves both abdominal pain and visceral
hypersensitivity (Barbara et al., 2016; Zhou et al., 2019; Long
et al., 2018).

The role of the gut barrier in the pathogenesis of gastrointestinal
disorders has been explored, focusing on both epithelial and vascular
permeability. Interestingly, markers of epithelial permeability were
found to be more strongly associated with abdominal symptoms,
whereas markers of vascular permeability correlated more closely
with psychological symptoms (Carloni et al., 2021; Barbaro et al.,
2024). A study conducted in a murine model of dextran sodium
sulfate-induced colitis suggested that impairment of the GVB, with a
subsequent increase in the endothelial cell-specific plasmalemma
vesicle-associated protein (PV1), a marker of vascular permeability,
is linked to psychological symptoms (Carloni et al., 2021). Another
study, conducted both on colonic biopsies from IBS patients and
in vitro using an intestinal–epithelial barrier model with the human
intestinal epithelial cell line Caco-2, showed that epithelial barrier
integrity is compromised throughout the entire gastrointestinal
tract, particularly in IBS-D patients (Barbaro et al., 2024).
Therefore, identifying specific agents that prevent intestinal
barrier dysfunction and reduce intestinal permeability could
represent a novel therapeutic approach to treating IBS (Camilleri
et al., 2012).

3 Mucoprotectants: mechanisms
of action

Mucoprotectants are compounds of various types (e.g.,
insoluble salts, hemicellulose, tannic acid, gelatins) with the
ability to enhance the intestinal barrier by forming a film over
the intestinal mucosa, thereby reducing the impact of pathogens
and improving the function of the intestinal barrier (Alonso-
Cotoner et al., 2021). These compounds act intraluminally to
modify enteric contents and may serve as an alternative or
complementary therapy for managing acute and chronic
diarrheal disorders (Aloi and Mennini, 2019). Several
mucoprotectant products, classified as class IIa or III medical
devices, have been approved in European countries for the
restoration of intestinal wall function and the treatment of
diarrhea (Eutamene et al., 2018; Lopetuso et al., 2015). Table 1
outlines general information on mucoprotectants and their
mechanisms of action.

3.1 Gelatin tannate

Gelatin tannate (GT), a stable combination of gelatin and tannic
acid (TA; penta-m-digallolyl-glucose), passes unaltered through the
stomach. Upon reaching the intestine, it acts in its non-dissociated
form as a mucoadhesive film (Lopetuso et al., 2017), which is formed
through electrostatic bonds between gelatin tannate and mucins
(Freli et al., 2013). It was previously thought that GT was hydrolyzed
into gelatin and TA in the intestine, with TA responsible for its
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mucoprotective and antidiarrheal effects (Frasca et al., 2012; De
Servi et al., 2012). In their review, Ruszczyński et al. extensively
explained TA’s activity and suggested that TA may be responsible
for both GT’s mechanism of action and its potential adverse effects
(Ruszczyński et al., 2014). GT remains a stable complex within the
intestine and, in its undissociated form, provides mechanical
protection to the mucosa (Bueno et al., 2013). It may also
influence the composition of the intestinal microbiota (Scaldaferri
et al., 2014; De Servi et al., 2012).

3.2 Xyloglucan

Xyloglucan (XG) is a water-soluble polysaccharide
hemicellulose extracted from the seeds of the tamarind tree
(Tamarindus indica) and is not broken down by digestive
enzymes. It forms a film over the intestinal mucosa, helping to
protect against pathogens and improve intestinal barrier function.
XG is often combined with gelatin to prolong its availability within
the intestine (Gnessi et al., 2015; Bueno et al., 2014). XG also exhibits

TABLE 1 General information on mucoprotectants and their mechanisms of action.

Mucoprotectant Components Mechanism of action Additional information

Gelatin tannate Combination of gelatin and tannic acid
(penta-m- digallolyl-glucose)

Forms a stable, non-dissociated mucoadhesive film in the
intestine, providing mechanical protection and influencing
microbiota composition

Remains stable through the
stomach

Xyloglucan Polysaccharide hemicellulose from
Tamarindus indica (tamarind tree) seeds

Forms a protective film over the intestinal mucosa, protecting
against pathogens and improving barrier function

Not broken down by digestive
enzymes

Pea protein and tannins Pea protein and tannins from grape seed
extract

Exhibits strong antioxidant activity by inhibiting lipid
peroxidation, lipoxygenases and scavenging radicals

In vitro activity includes
inhibition of lipid peroxidation

TABLE 2 Summary of preclinical studies on mucoprotectants.

Study Studied
drugs

Model Results

In vitro studies

Frasca et al. (2012) GT Caco-2 cells exposed to LPS GT reduced IL-8 and TNF-α expression in a dose-dependent manner

Bueno et al.
(2014)

XG Cell cultures exposed to E. coli XG improved trans-epithelial electrical resistance and reduced E. coli
colonization when used preventively

De Servi et al.
(2012)

XG + Gelose Caco-2 and CacoGoblet™ cells inoculated with
E. coli

XG + Gelose preserved tight junctions, reduced intercellular permeability
and prevented E. coli invasion

Fraile et al. (2017) XG, propolis and
hibiscus

CacoGoblet™ and RWPE- 1 cells exposed to
uropathogenic E. coli strains

The combination avoided bacterial contact with cell monolayers and acted
as a bioprotective barrier without affecting E. coli cell integrity

Campolo et al.
(2020)

XG + PP HaCaT keratinocytes exposed to S. aureus infection XG + PP improved membrane integrity and reduced bacterial adherence

In vivo studies

Bueno et al.
(2013)

GT + TA Rats with E. coli LPS- induced enteritis GT reduced jejunal tight junction permeability by 78.1% and decreased
MPO activity. TA and gelatin alone had no effect

Bueno et al.
(2014)

XG Rats with E. coli LPS- induced enteritis XG reduced mucosal permeability and mitigated cholera toxin-induced
secretory effects

Esposito et al.
(2018)

XG + Gelose Sprague-Dawley rats infected with S. enterica or E.
hirae

XG + Gelose reduced inflammation and increased occludin and ZO-1 levels
without bactericidal effects

Filippone et al.
(2022)

XG + PP + Chia
Seed

Sprague-Dawley rats (Control, IBS-C model, IBS-C
model + XG + PP + Chia Seed)

Increased stool moisture, improved mucosal alterations and increased
occludin and ZO-1 expression

Scuderi et al.
(2022)

XG + PP Sprague-Dawley rats with PRS and CRD XG + PP prevented visceral hypersensitivity, reduced intestinal permeability
and lowered IL-1β and IL- 6 levels

Eutamene et al.
(2022)

GT + XG Rat models of CT-induced water secretion GT and XG attenuated CT-induced water secretion in rats, supporting
mucoprotectant mucoadhesive film formation

Theodorou et al.
(2023)

XG + Gelatin or
Gelose

Rats with E. coli LPS- induced enteritis XG combined with gelatin (250 mg/kg) or gelose (250 or 500 mg/kg)
reduced LPS-induced jejunal hyperpermeability and inflammation

Inczefi et al.
(2024)

XG + PP + PPGS
+ XOS

Wistar rats with PRS 7-day treatment with XG + PPGS + XOS reversed PRS-induced rectal
hypersensitivity and gut hyperpermeability

CRD: colorectal distension; CT: cholera toxin; GT: gelatin tannate; IBS-C: irritable bowel syndrome with constipation; LPS: lipopolysaccharide; MPO: myeloperoxidase; PP: pea protein; PPGS:

grape seed extract; PRS: partial restraint stress; TA: tannic acid; XG: xyloglucan; XOS: Xylo-oligosaccharides; ZO-1: Zonula Occludens-1.
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protective effects against bacterial invasion and alterations in
intestinal permeability (Eutamene et al., 2018; Piqué et al., 2018).

3.3 Pea protein and tannins

Pea protein and tannins (PPT) from grape seed extract are also
mucoprotective agents (Trifan et al., 2019). PPT complexes
demonstrate strong antioxidant activity by inhibiting in vitro
lipid peroxidation, lipoxygenases and scavenging free radicals
(Serrano et al., 2009).

4 Mucoprotectants: preclinical studies

Many in vitro and in vivo studies have been conducted on XG,
GT and PPT, both alone and in combination (Table 2).

4.1 In vitro studies

In an intestinal mucosa model composed of Caco-2 and
CacoGoblet™ cells, a mixture of XG and gelatin was shown to
effectively preserve tight junctions, thus reducing intercellular
permeability and preventing Escherichia coli invasion by creating
a protective physical barrier (de Servi et al., 2016). GT also
demonstrated anti-inflammatory effects by inhibiting the release
of TNF-α and IL-8 and reducing ICAM-1 expression in the
lipopolysaccharide (LPS)-exposed intestinal model (Frasca et al.,
2012). In cell cultures exposed to E. coli, XG improved trans-
epithelial electrical resistance, an indicator of tight junction
permeability, and, when used preventively, reduced E. coli
colonization (Bueno et al., 2014). Similarly, the different
combinations of XG with gelatin or PPT produced protective
results in other epithelial cell models, such as those of the
urinary tract (Fraile et al., 2017) and skin (Campolo et al., 2020),
respectively.

4.2 Animal models

A study found that XG combined with gelatin (250 mg/kg) or
gelose (250 or 500 mg/kg) had beneficial and comparable effects on
intestinal permeability and inflammation in a rat model of E. coli
LPS-induced enteritis (Theodorou et al., 2023). Eutamene et al.
evaluated the mucoprotective effects of GT, XG and related
compounds in rat models of cholera toxin (CT)-induced water
secretion. The mucoprotectants attenuated CT-induced intra-loop
water secretion, supporting earlier evidence that their mucosal
protection mechanisms are closely related to their chemical
structures, which confer film-forming properties via
mucoadhesive films (Eutamene et al., 2022).

In amodel of enteritis induced by E. coli lipopolysaccharides, GT
reduced jejunal tight junction permeability, whereas this effect was
not observed with TA or gelatin alone. Six hours after LPS injection,
both jejunal tight junction permeability and MPO activity increased
significantly in rats. Oral pretreatment with GT reduced the jejunal
permeability increase by 78.1%, while gelatin and TA had no effect.

These findings suggest that only the stable complex of gelatin and
TA has the potential to form a biofilm and provide GT’s protective
effects (Bueno et al., 2013). In another in vivo animal model, XG
reduced the increase in mucosal permeability caused by the
intraperitoneal injection of E. coli lipopolysaccharides and
reduced the secretory effects induced by cholera toxin (Bueno
et al., 2014).

A 2022 study by Filippone et al. (2022) compared three groups of
rats: a control group, an IBS-C-inducedmodel and an IBS-Cmodel that
received a combination of XG, pea protein and chia seed powder for
7 days. The study demonstrated a reduction in constipation, with
increased food and water intake, reduced weight loss and improved
cytoarchitectural damage, as well as increased expression of Occludin
and ZO1 in the group treated with the XG, PP and CS combination.
Similarly, Scuderi et al. (2022) showed a reduction in visceral
hypersensitivity, abdominal distension and intestinal permeability in
a rat model exposed to partial restraint stress and colorectal distension
that also received treatment with XG and PP. In a recent study by
Inczefi et al. (2024), Gelsectan® (a combination of xyloglucan, pea
protein and other compounds) was tested in rats exposed to partial
restraint stress (PRS). The study showed that a 7-day oral
administration of Gelsectan® reversed PRS-induced rectal
hypersensitivity and gut hyperpermeability, suggesting its efficacy in
restoring gut barrier function.

The combination of XG and gelose in animal models of
gastroenteric and urinary tract infections caused by Salmonella
enterica and Enterococcus hirae significantly reduced intestinal
permeability, neutrophil infiltration of the mucosa and overall
histological damage (Esposito et al., 2018). These findings suggest
that XG and gelose play a protective role by coating the intestinal
mucosa with a protective layer. The protective effects of the XG and
gelose combination on urinary tract infections were also confirmed
in another study by the same author (Esposito et al., 2020).

5 Mucoprotectants: clinical efficacy

Many clinical studies have been conducted on XG, TA GT and
PPT, both alone and in combination (Table 3).

5.1 Gelatin tannate

A double-blind, randomized, placebo-controlled trial conducted
in an Italian general practice setting involved 40 adults with acute
diarrhea due to intestinal infection. Participants were treated with
GT 500 mg (n = 20) or placebo (n = 20) six-times daily for 2 days. A
significantly greater reduction in the frequency of watery stools
(assessed using the Stool Decrease Index) and in the severity of
abdominal pain (assessed using a visual analog scale) was observed
in the GT group compared with the placebo group (both p < 0.01).
Significantly more patients in the GT group than in the placebo
group were classified as responders, defined as a reduction of at least
30% in both stool and pain indices (85% versus 25%, p < 0.001). GT
was safe and well tolerated, with no adverse events or changes in
laboratory parameters reported (Allegrini and Costantini, 2012).

A community-based, multicenter, prospective observational
study in Spain evaluated the effect of GT plus oral rehydration in
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54 adults with acute diarrhea (reported in a poster). Diarrhea
improved significantly 12 h after starting treatment: the number
of patients experiencing more than four bowel movements per day
decreased from 85.2% at baseline to 0% at 12 h. Stool consistency
was watery in all patients at baseline, but at 12 h, 39.1% had soft
stools and 60.9% had normal stools. Bloody diarrhea, present in
15.4% of patients at baseline, was absent at 12 h. The incidence of
vomiting also decreased and the body temperature returned to
normal (Durbán Reguera et al., 2007).

There is also some evidence from studies in pediatric populations.
One study compared the response at 12 h from baseline between two
cohorts of pediatric patients (less than 3 years old) with acute diarrhea
treated with oral rehydration solution (ORS) alone or ORS plus GT. A
significant decrease in the number of stools and an improvement in
stool consistency were observed in the ORS + GT group (Allegrini and
Costantini, 2012). In a meta-analysis of three RCTs on the use of GT
combined or not with ORS, GT was demonstrated to improve stool
frequency and consistency in children with acute gastroenteritis (Aloi
and Mennini, 2019).

One of the first trials using oligosaccharides, polysaccharides
and reticulated protein (a mixture of tannins and gelose) on IBS-D
patients (diagnosed following Rome III criteria) dates to 2016
(Alexea et al., 2016). Its results display a significant improvement
in abdominal pain and flatulence in patients treated with the oligo/
polysaccharide compound compared with those receiving placebo.

5.2 Xyloglucan in acute diarrhea

A multicenter randomized controlled trial (RCT) in children
(aged 3 months to 12 years) with acute gastroenteritis of infectious

origin evaluated the efficacy, safety and onset of the antidiarrheal
effect of XG. Children were randomized to receive either XG plus
ORS or ORS alone for 5 days. Patients receiving XG and ORS
experienced better symptom evolution than those who received ORS
alone, with a faster onset of action. At 6 h, XG produced a
significantly greater decrease in the number of type 7 stools (p =
0.027). On days 3 and 5, XG also resulted in a significantly greater
reduction in types 6 and 7 stools compared with ORS alone. XG was
effective and safe for treating acute gastroenteritis in children and
had a rapid onset of action in reducing diarrheal symptoms (Pleşea
Condratovici et al., 2016).

The efficacy of XG in treating acute diarrhea was also compared
to diosmectite and S. Boulardii in a randomized, multicenter, open-
label study involving 150 patients. Patients were randomly assigned
to receive one of the three treatments. XG showed a faster onset of
action and greater improvement in diarrheal symptoms during the
first 24 h of treatment, although statistical comparisons were not
reported. All three treatments were well tolerated and no adverse
events occurred during the study. XG was also more effective in
reducing nausea, vomiting, abdominal pain and flatulence (Gnessi
et al., 2015).

In 2020, Santos et al. (2021) conducted a randomized, double-
blind, placebo-controlled trial on the efficacy and safety of XG plus
gelose in combination with ORS for treating acute diarrhea in
children. The study found that XG plus gelose and ORS
significantly reduced the number of liquid and mushy stools
compared to ORS alone. It also showed positive effects in
reducing additional symptoms, such as vomiting, apathy
and flatulence.

Similar results were achieved using Actitan-F (a complex
containing tannates and flavonoids) added to ORS in children

TABLE 3 Summary of clinical studies on mucoprotectants.

Study Studied drugs Study design Population Results

Durbán Reguera et al.
(2007)

GT + ORS Community-based multicenter
observational study

54 adults with acute diarrhea Significant improvement in bowel movements and
stool consistency within 12 h of treatment

Esteban et al. (2009) GT + ORS Comparative study Pediatric patients (<3 years)
with acute diarrhea

GT + ORS led to a faster reduction in stool number
and improvement in stool consistency

Allegrini and
Costantini (2012)

GT Double-blind RCT 40 adults with acute diarrhea GT reduced stool frequency and abdominal pain more
effectively than placebo. Safe and well-tolerated

Gnessi et al. (2015) XG Multicenter RCT 150 adults with acute diarrhea Faster relief from symptoms, including stool
consistency and abdominal discomfort

Pleşea Condratovici
et al. (2016)

XG + ORS Multicenter RCT 36 children with acute
gastroenteritis

XG + ORS resulted in faster symptom improvement
compared to ORS alone. Effective and safe

Alexea et al. (2016) Oligo/Polysa
ccharides, GT, Gelose

Double-blind RCT 128 IBS-D patients Reduced abdominal pain and flatulence, with
improved quality of life

Russo et al. (2018) GT + Flavonoids Case-controlled trial 60 children with acute diarrhea Stool frequency was reduced, though diarrhea duration
was similar between groups

Trifan et al. (2019) XG + PPT + XOS Double-blind crossover trial 60 IBS-D patients Stool normalization and symptoms improved with XG
+ PPT + XOS compared to placebo

de Los Rios et al.
(2021)

XG + PPT + XOS Multicenter observational
study

50 IBS-D patients Improvement in IBS symptoms, including diarrhea
and pain, over time

Santos et al. (2021) XG + Gelose Double-blind RCT 100 children with acute
diarrhea

XG + gelose combined with ORS improved stool
consistency and reduced diarrhea

GT: gelatin tannate; ORS: oral rehydration solution; PPT: pea protein tannins; RCT: randomized controlled trial; XG: xyloglucan; XOS: xylo-oligosaccharides.
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with acute diarrhea. Actitan-F reduced the mean number of stools
compared to baseline, although it did not shorten the total duration
of symptoms (Russo et al., 2018).

5.3 Protein and tannins

Some studies have focused on evaluating the efficacy of
combinations of mucoprotectants, often in conjunction with
xylo-oligosaccharides (XOS), which have antioxidant activity by
reducing reactive oxygen species and exert a prebiotic effect by
increasing Bifidobacteria in the gut microbiota (Huang et al., 2019;
Finegold et al., 2014). In a double-blind, crossover trial, Trifan et al.
(2019) found that a combination of XG, PPT and XOS effectively
controlled abdominal pain and bloating, reduced bowel movements
and improved perceived quality of life after 28 days of treatment in
IBS-D patients.

A 2021 multicenter prospective observational study on 50 IBS-D
patients treated twice daily with XG, PPT and XOS for 6 months
reported an improvement in symptoms (based on the IBS-SSS
questionnaire) and bowel habits. The treatment had an excellent
safety profile, with few adverse effects, which were mild and
unrelated to the treatment, even with long-term use (de Los Rios
et al., 2021).

6 Discussion

The complexity of IBS pathophysiology, particularly in IBS-D,
underscores the importance of addressing intestinal permeability and
mucosal integrity as key therapeutic targets. Mucoprotectants offer a
promising approach due to their ability to restore and enhance the gut
barrier without systemic absorption. Thus, it indirectly reduces the
exposure of the submucosal neuronal and immune systems to luminal
triggers. This unique mechanism addresses a critical gap in IBS-D
management, where symptom control remains challenging and patient
satisfaction with existing therapies is low.

Overall, mucoprotectants, such as XG, GT and PPT, show
promising preclinical and clinical efficacy. Preclinical studies
highlight that mucoprotectants reduce intestinal permeability,
prevent bacterial invasion and mitigate inflammatory responses
in animal models of enteritis and gut dysfunction. For instance,
XG combined with gelose and GT demonstrated significant effects
in reducing intestinal permeability and protecting tight junction
integrity in rat models of E. coli-induced enteritis.

Clinical studies further support these findings. Clinical studies in
both adult and pediatric populations show that XG and GT can
reduce diarrheal symptoms and improve stool consistency. In IBS-D
patients, a combination of XG, PPT and XOS significantly reduced
abdominal pain, bloating and bowel movement frequency. In line
with these positive outcomes, European guidelines indicate
mucoprotectants as a promising therapeutic approach for
patients with IBS-D (Savarino et al., 2022). However, the overall
evidence remains limited, with studies often underpowered and
lacking long-term follow-up.

There is currently no clear indication that any specific
mucoprotectant is superior, either alone or in combination.
Comparative studies would be highly valuable to determine the

relative efficacy of these agents. However, the combination of XG,
PPT and XOS appears to have the strongest evidence of efficacy
(Bellini et al., 2021; Inczefi et al., 2024; Trifan et al., 2019; Lucca et al.,
2024). In clinical settings, XG-based therapies have shown benefits
in improving symptoms of acute diarrhea and IBS-D, including
reductions in stool frequency, abdominal pain and bloating.
However, more robust, head-to-head trials are needed to confirm
whether the combination of XG, PPT and XOS provides superior
outcomes compared to other mucoprotectants.

From a practical perspective, mucoprotectants present a viable
first-line treatment for IBS-D, particularly in patients with mild to
moderate symptoms, due to their excellent safety profile and low
incidence of adverse effects, making them suitable for long-term use.
While clinical observations have not reported significant effects on
the absorption of other medications or nutrients, this has not been
conclusively demonstrated through experimental studies. Therefore,
although mucoprotectants are commonly used in combination with
other IBS-D therapies without apparent reductions in efficacy,
further research is needed to confirm their impact on drug and
nutrient absorption. In clinical practice, dietary modifications and
probiotics remain widely used treatment options for IBS-D (Soncini
et al., 2019). While current guidelines offer a weak recommendation
for probiotics in IBS management due to limited supporting clinical
evidence (Ford et al., 2018; Barbara et al., 2023; Savarino et al., 2022),
combining probiotics with mucoprotectants may yield
complementary effects on IBS-D pathophysiology. Specifically,
mucoprotectants can reduce impaired intestinal permeability,
whereas probiotics can target dysbiosis, a factor commonly
associated with gut barrier dysfunction (Camilleri, 2019),
potentially enhancing overall clinical outcomes. Additionally,
mucoprotectants could bolster the effects of the low-FODMAP
diet (LFD), a dietary strategy increasingly applied in IBS
management (van Lanen et al., 2021; Bellini et al., 2020a; Rettura
et al., 2023; Lambiase et al., 2024). Mucoprotectants may improve
the tolerability of a strict LFD in the mid-term as patients identify
FODMAP triggers, or even enable an adapted LFD at an earlier
phase, thereby providing significant benefits for patients in terms of
cost reduction, reduced risk of nutritional deficiencies, and
improved adherence (Bellini et al., 2020b).

The potential for combiningmultiplemucoprotectants or integrating
them into broader IBS management strategies warrants further
investigation. However, significant gaps remain in our understanding,
particularly regarding their role in modulating the gut microbiota and
addressing dysbiosis in IBS-D. Future studies should evaluate whether
specific mucoprotectant combinations offer synergistic benefits in
improving both intestinal permeability and microbiota balance.
Additionally, key areas requiring further research include their
mechanisms of action, pharmacokinetics, and potential interactions
with other therapies. Current clinical evidence is limited by small
sample sizes, short follow-up durations, and methodological
inconsistencies. Well-designed, large-scale randomized controlled trials
andmechanistic studies are essential to confirm their efficacy, safety, and
role in gut barrier function and immune modulation, ultimately
supporting their inclusion in clinical guidelines.

In conclusion, while mucoprotectants hold promises for treating
IBS-D by targeting gut barrier dysfunction, more robust data are
required to validate their role and determine the most effective
therapeutic combinations.

Frontiers in Pharmacology frontiersin.org07

Rettura et al. 10.3389/fphar.2025.1538791

https://www.frontiersin.org/journals/pharmacology
https://www.frontiersin.org
https://doi.org/10.3389/fphar.2025.1538791


Author contributions

FR: Conceptualization, Writing – original draft,
Writing – review and editing. CL: Conceptualization,
Writing – review and editing. RT: Conceptualization,
Writing – original draft, Writing – review and editing. AG:
Writing – review and editing, Writing – original draft. LC:
Writing – original draft, Writing – review and editing. AR:
Writing – original draft, Writing – review and editing. AB:
Writing – original draft, Writing – review and editing. LG:
Writing – review and editing. Nd: Writing – review and editing.
MB: Conceptualization, Supervision, Writing – review and editing.

Funding

The author(s) declare that no financial support was received for
the research and/or publication of this article.

Acknowledgments

Editorial assistance was provided by Aashni Shah (Polistudium
SRL, Milan, Italy). This assistance was supported by internal funds.

Conflict of interest

Author LG was employed by Polistudium SRL.
The remaining authors declare that the research was conducted

in the absence of any commercial or financial relationships that
could be construed as a potential conflict of interest.

The author(s) declared that they were an editorial board
member of Frontiers, at the time of submission. This had no
impact on the peer review process and the final decision.

Generative AI statement

The author(s) declare that no Generative AI was used in the
creation of this manuscript.

Publisher’s note

All claims expressed in this article are solely those of the authors and
do not necessarily represent those of their affiliated organizations, or
those of the publisher, the editors and the reviewers. Any product that
may be evaluated in this article, or claim that may be made by its
manufacturer, is not guaranteed or endorsed by the publisher.

References

Alexea, O., Bacarea, V., and Pique, N. (2016). The combination of oligo- and
polysaccharides and reticulated protein for the control of symptoms in patients with
irritable bowel syndrome: results of a randomised, placebo-controlled, double-blind,
parallel group, multicentre clinical trial. United Eur. Gastroenterol. J. 4, 455–465. doi:10.
1177/2050640615615050

Allegrini, A., and Costantini, M. (2012). Gelatine tannate for the treatment of acute
diarrhoea in adults. J. Gastroint Dig. Syst. 2, 110. doi:10.4172/2161-069X.1000110

Aloi, M., and Mennini, M. (2019). Efficacy of gelatin tannate for acute diarrhea in
children: a systematic review and meta-analysis. J. Comp. Eff. Res. 8, 91–102. doi:10.
2217/cer-2018-0115

Alonso-Cotoner, C., Abril-Gil, M., Albert-Bayo, M., Mall, J. G., Expósito, E.,
González-Castro, A. M., et al. (2021). The role of purported mucoprotectants in
dealing with irritable bowel syndrome, functional diarrhea, and other chronic
diarrheal disorders in adults. Adv. Ther. 38, 2054–2076. doi:10.1007/s12325-021-
01676-z

Barbara, G., Barbaro, M. R., Fuschi, D., Palombo, M., Falangone, F., Cremon, C., et al.
(2021). Inflammatory and microbiota-related regulation of the intestinal epithelial
barrier. Front. Nutr. 8, 718356. doi:10.3389/fnut.2021.718356

Barbara, G., Cremon, C., Bellini, M., Corsetti, M., Di Nardo, G., Falangone, F., et al.
(2023). Italian guidelines for the management of irritable bowel syndrome: joint
consensus from the Italian societies of: gastroenterology and endoscopy (SIGE),
neurogastroenterology and motility (SINGEM), hospital gastroenterologists and
endoscopists (AIGO), digestive endoscopy (SIED), general medicine (SIMG),
gastroenterology, hepatology and pediatric nutrition (SIGENP) and pediatrics (SIP).
Dig. Liver Dis. 55, 187–207. doi:10.1016/j.dld.2022.11.015

Barbara, G., Feinle-Bisset, C., Ghoshal, U. C., Quigley, E. M., Santos, J., Vanner, S.,
et al. (2016). The intestinal microenvironment and functional gastrointestinal disorders.
Gastroenterology 18 (16), 1305–1318.e8. doi:10.1053/j.gastro.2016.02.028

Barbaro, M. R., Cremon, C., Marasco, G., Savarino, E., Guglielmetti, S., Bonomini, F.,
et al. (2024). Molecular mechanisms underlying loss of vascular and epithelial integrity
in irritable bowel syndrome. gastroenterology 167, 1152–1166. doi:10.1053/j.gastro.
2024.07.004

Bellini, M., Berti, G., Bonfrate, L., Ciranni, F., Di Ciaula, A., Di Ruscio, M., et al.
(2021). Use of GELSECTAN® in patients with irritable bowel syndrome (IBS): an Italian
experience. Patient Prefer Adherence 15, 1763–1774. doi:10.2147/PPA.S318859

Bellini, M., Gambaccini, D., Stasi, C., Urbano, M. T., Marchi, S., and Usai-Satta, P.
(2014). Irritable bowel syndrome: a disease still searching for pathogenesis, diagnosis
and therapy. World J. Gastroenterol. 20, 8807–8820. doi:10.3748/wjg.v20.i27.8807

Bellini, M., and Rossi, A. (2018). Is a low FODMAP diet dangerous? Tech. Coloproctol.
22, 569–571. doi:10.1007/s10151-018-1835-9

Bellini, M., Tonarelli, S., Barracca, F., Morganti, R., Pancetti, A., Bertani, L., et al.
(2020a). A low-FODMAP diet for irritable bowel syndrome: some answers to the doubts
from a long-term follow-up. Nutrients 12, 2360. doi:10.3390/nu12082360

Bellini, M., Tonarelli, S., Nagy, A. G., Pancetti, A., Costa, F., Ricchiuti, A., et al.
(2020b). Low FODMAP diet: evidence, doubts, and hopes. Nutrients 12, 148. doi:10.
3390/nu12010148

Bellini, M., Tosetti, C., Rettura, F., Morganti, R., Lambiase, C., Bassotti, G., et al.
(2022). Translational gap between guidelines and clinical medicine: the viewpoint of
Italian general practitioners in the management of IBS. J. Clin. Med. 11, 3861. doi:10.
3390/jcm11133861

Bueno, L., Sekkal, S., Theodoru, V., and Dattilo, M. (2013). Undissociated gelatine
tannate reduces intestinal leakiness and mucosa inflammation by forming a protective
biofilm: results from in-vitro and in-vivo studies. UEG J. (l), A75–A76. doi:10.1177/
2050640613502899

Bueno, L., Theodorou, V., and Sekkal, S. (2014). Xyloglucan: a new agent to protect
the intestinal mucosa and to prevent bacterially-mediated alteration of tight junction
permeability (Abstract). UEG J. 2, A132–A605. doi:10.1177/2050640614548980

Buselli, R., Veltri, A., Corsi, M., Marino, R., Necciari, G., Baldanzi, S., et al. (2021).
Irritable bowel syndrome prevalence and work ability in a sample of healthcare workers
exposed to occupational stress. J. Psychosom. Res. 148, 110566. doi:10.1016/j.jpsychores.
2021.110566

Camilleri, M. (2019). Leaky gut: mechanisms, measurement and clinical implications
in humans. Gut 519 (68), 1516–1526. doi:10.1136/gutjnl-2019-318427

Camilleri, M. (2022). Bile acid detergency: permeability, inflammation, and effects of
sulfation. Am. J. Physiol. Gastrointest. Liver Physiol. 322, G480–G488. doi:10.1152/ajpgi.
00011.2022

Camilleri, M., Madsen, K., Spiller, R., Greenwood-Van Meerveld, B., and Verne, G. N.
(2012). Intestinal barrier function in health and gastrointestinal disease.
Neurogastroenterol. Motil. 24, 503–512. doi:10.1111/j.1365-2982.2012.01921.x

Campolo, M., Lanza, M., Filippone, A., Paterniti, I., Casili, G., Scuderi, S. A., et al.
(2020). Evaluation of a product containing xyloglucan and pea protein on skin barrier
permeability. Skin. Pharmacol. Physiol. 33, 231–236. doi:10.1159/000509372

Carloni, S., Bertocchi, A., Mancinelli, S., Bellini, M., Erreni, M., Borreca, A., et al.
(2021). Identification of a choroid plexus vascular barrier closing during intestinal
inflammation. Science 374, 439–448. doi:10.1126/science.abc6108

Chey, W. D., Kurlander, J., and Eswaran, S. (2015). Irritable bowel syndrome: a
clinical review. JAMA 313, 949–958. doi:10.1001/jama.2015.0954

de Los Rios, C. C., Falcón, B. S., Arguelles-Arias, F., Pérez, E., Teruel, C., Geijo, F., et al.
(2021). Long-term safety and efficacy study of a medical device containing xyloglucan,

Frontiers in Pharmacology frontiersin.org08

Rettura et al. 10.3389/fphar.2025.1538791

https://doi.org/10.1177/2050640615615050
https://doi.org/10.1177/2050640615615050
https://doi.org/10.4172/2161-069X.1000110
https://doi.org/10.2217/cer-2018-0115
https://doi.org/10.2217/cer-2018-0115
https://doi.org/10.1007/s12325-021-01676-z
https://doi.org/10.1007/s12325-021-01676-z
https://doi.org/10.3389/fnut.2021.718356
https://doi.org/10.1016/j.dld.2022.11.015
https://doi.org/10.1053/j.gastro.2016.02.028
https://doi.org/10.1053/j.gastro.2024.07.004
https://doi.org/10.1053/j.gastro.2024.07.004
https://doi.org/10.2147/PPA.S318859
https://doi.org/10.3748/wjg.v20.i27.8807
https://doi.org/10.1007/s10151-018-1835-9
https://doi.org/10.3390/nu12082360
https://doi.org/10.3390/nu12010148
https://doi.org/10.3390/nu12010148
https://doi.org/10.3390/jcm11133861
https://doi.org/10.3390/jcm11133861
https://doi.org/10.1177/2050640613502899
https://doi.org/10.1177/2050640613502899
https://doi.org/10.1177/2050640614548980
https://doi.org/10.1016/j.jpsychores.2021.110566
https://doi.org/10.1016/j.jpsychores.2021.110566
https://doi.org/10.1136/gutjnl-2019-318427
https://doi.org/10.1152/ajpgi.00011.2022
https://doi.org/10.1152/ajpgi.00011.2022
https://doi.org/10.1111/j.1365-2982.2012.01921.x
https://doi.org/10.1159/000509372
https://doi.org/10.1126/science.abc6108
https://doi.org/10.1001/jama.2015.0954
https://www.frontiersin.org/journals/pharmacology
https://www.frontiersin.org
https://doi.org/10.3389/fphar.2025.1538791


pea protein reticulated with tannins and xylo-oligosaccharides, in patients with
diarrhoea-predominant irritable bowel syndrome. Ther. Adv. Gastroenterol. 14,
17562848211020570. doi:10.1177/17562848211020570

De Servi, B., Moreira da Silva, R., and Meloni, M. (2012). “New insights into the
mechanism of action of gelatine tannate for acute diarrhoea. Part 2: antibacterial
activity,” in 33rd Congress of the Groupe Francophone d’Hépato-Gastroentérologie et
Nutrition Pédiatriques (Nantes, France). Available online at: https://noventure.com/
magazine/new-insights-mechanism-action-gelatine-tannate-acute-diarrhoea-part-2-
antibacterial

de Servi, B., Ranzini, F., and Piqué, N. (2016). Effect of Utipro® (containing gelatin-
xyloglucan) against Escherichia coli invasion of intestinal epithelial cells: results of an
in vitro study. Future Microbiol. 11, 651–658. doi:10.2217/fmb-2016-0022

Drossman, D. A., and Hasler, W. L. (2016). Rome IV-functional GI disorders:
disorders of gut-brain interaction. Gastroenterology 150, 1257–1261. doi:10.1053/j.
gastro.2016.03.035

Dunlop, S. P., Hebden, J., Campbell, E., Naesdal, J., Olbe, L., Perkins, A. C., et al.
(2006). Abnormal intestinal permeability in subgroups of diarrhea-predominant
irritable bowel syndromes. Am. J. Gastroenterol. 101, 1288–1294. doi:10.1111/j.1572-
0241.2006.00672.x

Durbán Reguera, F., López-Argüeta Álvarez, S., López Montes, J., Redondo Viciana,
F., Reyes Castillo, A., and Esteban Carretero, J. (2007). “Prospective obsepoprvational
study on adults with acute diarrhoea treated with gelatin tannate®,” in Semana de las
Enfermedades Digestivas Congress (Madrid, Spain). Available online at: https://tasectan.
gr/wp-content/uploads/2017/04/5_-Prospective-Observations-Study-on-Adults-with-
Gelatin-Tannate-Adults-English.pdf.

Esposito, E., Campolo, M., Casili, G., Lanza, M., Franco, D., Fazio, E., et al. (2020).
Efficacy of xyloglucan against Escherichia coli extraintestinal urinary tract infection: an
in vivo study. Microb. Physiol. 30, 50–60. doi:10.1159/000510874

Esposito, E., Campolo, M., Casili, G., Lanza,M., Franco, D., Filippone, A., et al. (2018).
Protective effects of xyloglucan in association with the polysaccharide gelose in an
experimental model of gastroenteritis and urinary tract infections. Int. J. Mol. Sci. 19,
1844. doi:10.3390/ijms19071844

Esteban, C. J., Durbán Reguera, F., López-Argüeta Alvarez, S., and López Montes, J.
(2009). A comparative analysis of response to vs. ORS + gelatin tannate pediatric
patients with acute diarrhea. Rev. Esp. Enferm. Dig. 101, 41–48. English, Spanish. doi:10.
4321/s1130-01082009000100005

Eutamene, H., Beaufrand, C., Harkat, C., and Theodorou, V. (2018). The role of
mucoprotectants in the management of gastrointestinal disorders. Expert Rev.
Gastroenterol. Hepatol. 12, 83–90. doi:10.1080/17474124.2018.1378573

Eutamene, H., Beaufrand, C., Harkat, C., and Theodorou, V. (2022). Effect of two
mucoprotectants, gelatin tannate and xyloglucan plus gelatin, on cholera toxin-induced
water secretion in rats. Gastrointest. Disord. 4, 324–332. doi:10.3390/gidisord4040030

Filippone, A., Ardizzone, A., Bova, V., Lanza, M., Casili, G., Cuzzocrea, S., et al.
(2022). A combination of xyloglucan, pea protein and chia seed ameliorates intestinal
barrier integrity and mucosa functionality in a rat model of constipation-predominant
irritable bowel syndrome. J. Clin. Med. 11, 7073. doi:10.3390/jcm11237073

Finegold, S. M., Li, Z., Summanen, P. H., Downes, J., Thames, G., Corbett, K., et al.
(2014). Xylooligosaccharide increases bifidobacteria but not lactobacilli in human gut
microbiota. Food Funct. 5, 436–445. doi:10.1039/c3fo60348b

Ford, A. C., Harris, L. A., Lacy, B. E., Quigley, E. M. M., and Moayyedi, P. (2018).
Systematic review with meta-analysis: the efficacy of prebiotics, probiotics, synbiotics
and antibiotics in irritable bowel syndrome. Aliment. Pharmacol. Ther. 48, 1044–1060.
doi:10.1111/apt.15001

Ford, A. C., Sperber, A. D., Corsetti, M., and Camilleri, M. (2020). Irritable bowel
syndrome. Lancet. 345 (396), 1675–1688. doi:10.1016/S0140-6736(20)31548-8

Fortea, M., Albert-Bayo, M., Abril-Gil, M., Ganda Mall, J. P., Serra-Ruiz, X., Henao-
Paez, A., et al. (2021). Present and future therapeutic approaches to barrier dysfunction.
Front. Nutr. 8, 718093. doi:10.3389/fnut.2021.718093

Fraile, B., Alcover, J., Royuela, M., Rodríguez, D., Chaves, C., Palacios, R., et al. (2017).
Xyloglucan, hibiscus and propolis for the prevention of urinary tract infections: results
of in vitro studies. Future Microbiol. 12, 721–731. doi:10.2217/fmb-2017-0015

Frasca, G., Cardile, V., Puglia, C., Bonina, C., and Bonina, F. (2012). Gelatin tannate
reduces the proinflammatory effects of lipopolysaccharide in human intestinal epithelial
cells. Clin. Exp. Gastroenterol. 5, 61–67. doi:10.2147/CEG.S28792

Freli, V., Moreira da Silva, R., and Pescio, P. (2013). New insights into the mechanism
of action of gelatine tannate for acute diarrhoea. Part 1: film-forming effect. Arch.
Pediatr. 20, 549. doi:10.1016/j.arcped.2013.02.038

Gnessi, L., Bacarea, V., Marusteri, M., and Piqué, N. (2015). Xyloglucan for the
treatment of acute diarrhea: results of a randomized, controlled, open-label, parallel
group, multicentre, national clinical trial. BMC Gastroenterol. 15, 153. doi:10.1186/
s12876-015-0386-z

Hanning, N., Edwinson, A. L., Ceuleers, H., Peters, S. A., De Man, J. G., Hassett, L. C.,
et al. (2021). Intestinal barrier dysfunction in irritable bowel syndrome: a systematic
review. Ther. Adv. Gastroenterol. 14, 1756284821993586. doi:10.1177/
1756284821993586

Huang, C., Wang, X., Liang, C., Jiang, X., Yang, G., Xu, J., et al. (2019). A sustainable
process for procuring biologically active fractions of high-purity xylooligosaccharides
and water-soluble lignin from Moso bamboo prehydrolyzate. Biotechnol. Biofuels 12,
189. doi:10.1186/s13068-019-1527-3

Inczefi, O., Eutamene, H., Placide, F., Tondereau, V., Pallagi, P., Bagyánszki, M., et al.
(2024). Translational evaluation of Gelsectan® effects on gut barrier dysfunction and
visceral pain in animal models and irritable bowel syndrome with diarrhoea. United
Eur. Gastroenterol. J. 12, 1102–1113. doi:10.1002/ueg2.12625

Lambiase, C., Rossi, A., Morganti, R., Cancelli, L., Grosso, A., Tedeschi, R., et al.
(2024). Adapted low-FODMAP diet in IBS patients with and without fibromyalgia:
long-term adherence and outcomes. Nutrients 16, 3419. doi:10.3390/nu16193419

Long, Y., Du, L., Kim, J. J., Chen, B., Zhu, Y., Zhang, Y., et al. (2018). MLCK-mediated
intestinal permeability promotes immune activation and visceral hypersensitivity in PI-
IBS mice. Neurogastroenterol. Motil. 30, e13348. doi:10.1111/nmo.13348

Lopetuso, L., Graziani, C., Guarino, A., Lamborghini, A., Masi, S., and Stanghellini, V.
(2017). Gelatin tannate and tyndallized probiotics: a novel approach for treatment of
diarrhea. Eur. Rev. Med. Pharmacol. Sci. 21, 873–883.Available online at:: https://www.
europeanreview.org/wp/wp-content/uploads/873-883-Gelatin-tannate-and-
tyndallized-probiotics-and-diarrhea.pdf

Lopetuso, L. R., Scaldaferri, F., Bruno, G., Petito, V., Franceschi, F., and Gasbarrini, A.
(2015). The therapeutic management of gut barrier leaking: the emerging role for
mucosal barrier protectors. Eur. Rev. Med. Pharmacol. Sci. 19, 1068–1076.Available
online at:: https://www.europeanreview.org/article/8706

Lucak, S., Chang, L., Halpert, A., and Harris, L. A. (2017). Current and emergent
pharmacologic treatments for irritable bowel syndrome with diarrhea: evidence-based
treatment in practice. Ther. Adv. Gastroenterol. 10, 253–275. doi:10.1177/
1756283X16663396

Lucca, L. C., Brusamarello, N. P., and Fornari, F. (2024). Translational evaluation of
Gelsectan® effects on gut barrier dysfunction and visceral pain in animal models and
irritable bowel syndrome with diarrhea. United Eur. Gastroenterol. J. 12, 1145. doi:10.
1002/ueg2.12681

Matar, A., Damianos, J. A., Jencks, K. J., and Camilleri, M. (2024). Intestinal barrier
impairment, preservation, and repair: an update. Nutrients 16, 3494. doi:10.3390/
nu16203494

Mearin, F., Lacy, B. E., Chang, L., Chey, W. D., Lembo, A. J., Simren, M., et al. (2016).
Bowel disorders. Gastroenterology 18 (16), 1393–1407.e5. doi:10.1053/j.gastro.2016.
02.031

Pellegrini, C., Fornai, M., D’Antongiovanni, V., Antonioli, L., Bernardini, N., and
Derkinderen, P. (2023). The intestinal barrier in disorders of the central nervous system.
Lancet Gastroenterol. Hepatol. 8, 66–80. doi:10.1016/S2468-1253(22)00241-2

Periasamy, S., Lin, C. H., Nagarajan, B., Sankaranarayanan, N. V., Desai, U. R., and
Liu, M. Y. (2018). Mucoadhesive role of tamarind xyloglucan on inflammation
attenuates ulcerative colitis. J. Funct. Foods 47, 1–10. doi:10.1016/j.jff.2018.05.035

Piche, T., Barbara, G., Aubert, P., Bruley des Varannes, S., Dainese, R., Nano, J. L.,
et al. (2009). Impaired intestinal barrier integrity in the colon of patients with irritable
bowel syndrome: involvement of soluble mediators. Gut 58, 196–201. doi:10.1136/gut.
2007.140806

Piqué, N., Gómez-Guillén, M. D. C., and Montero, M. P. (2018). Xyloglucan, a plant
polymer with barrier protective properties over the mucous membranes: an overview.
Int. J. Mol. Sci. 19, 673. doi:10.3390/ijms19030673

Pleşea Condratovici, C., Bacarea, V., and Piqué, N. (2016). Xyloglucan for the
treatment of acute gastroenteritis in children: results of a randomized, controlled,
clinical trial. Gastroenterol. Res. Pract. 2016, 6874207. doi:10.1155/2016/6874207

Portincasa, P., Moschetta, A., Baldassarre, G., Altomare, D. F., and Palasciano, G.
(2003). Pan-enteric dysmotility, impaired quality of life and alexithymia in a large group
of patients meeting ROME II criteria for irritable bowel syndrome. World
J. Gastroenterol. 9, 2293–2299. doi:10.3748/wjg.v9.i10.2293

Rettura, F., Lambiase, C., Grosso, A., Rossi, A., Tedeschi, R., Ceccarelli, L., et al.
(2023). Role of low-FODMAP diet in functional dyspepsia: “why”, “when”, and “to
whom”. Best. Pract. Res. Clin. Gastroenterol. 62-63, 101831. doi:10.1016/j.bpg.2023.
101831

Ross, E. A., Miller, M. H., Pacheco, A., Willenberg, A. R., Tigno-Aranjuez, J. T., and
Crawford, K. E. (2021). Intrarectal xyloglucan administration reduces disease severity in
the dextran sodium sulfate model of mouse colitis. Clin. Exp. Gastroenterol. 14,
429–439. doi:10.2147/CEG.S325945

Russo, M., Coppola, V., Giannetti, E., Buonavolontà, R., Piscitelli, A., and Staiano, A.
(2018). Oral administration of tannins and flavonoids in children with acute diarrhea: a
pilot, randomized, control-case study. Ital. J. Pediatr. 44, 64. doi:10.1186/s13052-018-
0497-6

Ruszczyński, M., Urbańska, M., and Szajewska, H. (2014). Gelatin tannate for treating
acute gastroenteritis: a systematic review. Ann. Gastroenterol. 27, 121–124.Available
online at:: https://pubmed.ncbi.nlm.nih.gov/24733622/

Sandler, R. S., Everhart, J. E., Donowitz, M., Adams, E., Cronin, K., Goodman, C., et al.
(2002). The burden of selected digestive diseases in the United States. Gastroenterology
122, 1500–1511. doi:10.1053/gast.2002.32978

Frontiers in Pharmacology frontiersin.org09

Rettura et al. 10.3389/fphar.2025.1538791

https://doi.org/10.1177/17562848211020570
https://noventure.com/magazine/new-insights-mechanism-action-gelatine-tannate-acute-diarrhoea-part-2-antibacterial
https://noventure.com/magazine/new-insights-mechanism-action-gelatine-tannate-acute-diarrhoea-part-2-antibacterial
https://noventure.com/magazine/new-insights-mechanism-action-gelatine-tannate-acute-diarrhoea-part-2-antibacterial
https://doi.org/10.2217/fmb-2016-0022
https://doi.org/10.1053/j.gastro.2016.03.035
https://doi.org/10.1053/j.gastro.2016.03.035
https://doi.org/10.1111/j.1572-0241.2006.00672.x
https://doi.org/10.1111/j.1572-0241.2006.00672.x
https://tasectan.gr/wp-content/uploads/2017/04/5_-Prospective-Observations-Study-on-Adults-with-Gelatin-Tannate-Adults-English.pdf
https://tasectan.gr/wp-content/uploads/2017/04/5_-Prospective-Observations-Study-on-Adults-with-Gelatin-Tannate-Adults-English.pdf
https://tasectan.gr/wp-content/uploads/2017/04/5_-Prospective-Observations-Study-on-Adults-with-Gelatin-Tannate-Adults-English.pdf
https://doi.org/10.1159/000510874
https://doi.org/10.3390/ijms19071844
https://doi.org/10.4321/s1130-01082009000100005
https://doi.org/10.4321/s1130-01082009000100005
https://doi.org/10.1080/17474124.2018.1378573
https://doi.org/10.3390/gidisord4040030
https://doi.org/10.3390/jcm11237073
https://doi.org/10.1039/c3fo60348b
https://doi.org/10.1111/apt.15001
https://doi.org/10.1016/S0140-6736(20)31548-8
https://doi.org/10.3389/fnut.2021.718093
https://doi.org/10.2217/fmb-2017-0015
https://doi.org/10.2147/CEG.S28792
https://doi.org/10.1016/j.arcped.2013.02.038
https://doi.org/10.1186/s12876-015-0386-z
https://doi.org/10.1186/s12876-015-0386-z
https://doi.org/10.1177/1756284821993586
https://doi.org/10.1177/1756284821993586
https://doi.org/10.1186/s13068-019-1527-3
https://doi.org/10.1002/ueg2.12625
https://doi.org/10.3390/nu16193419
https://doi.org/10.1111/nmo.13348
https://www.europeanreview.org/wp/wp-content/uploads/873-883-Gelatin-tannate-and-tyndallized-probiotics-and-diarrhea.pdf
https://www.europeanreview.org/wp/wp-content/uploads/873-883-Gelatin-tannate-and-tyndallized-probiotics-and-diarrhea.pdf
https://www.europeanreview.org/wp/wp-content/uploads/873-883-Gelatin-tannate-and-tyndallized-probiotics-and-diarrhea.pdf
https://doi.org/10.1177/1756283X16663396
https://doi.org/10.1177/1756283X16663396
https://doi.org/10.1002/ueg2.12681
https://doi.org/10.1002/ueg2.12681
https://doi.org/10.3390/nu16203494
https://doi.org/10.3390/nu16203494
https://doi.org/10.1053/j.gastro.2016.02.031
https://doi.org/10.1053/j.gastro.2016.02.031
https://doi.org/10.1016/S2468-1253(22)00241-2
https://doi.org/10.1016/j.jff.2018.05.035
https://doi.org/10.1136/gut.2007.140806
https://doi.org/10.1136/gut.2007.140806
https://doi.org/10.3390/ijms19030673
https://doi.org/10.1155/2016/6874207
https://doi.org/10.3748/wjg.v9.i10.2293
https://doi.org/10.1016/j.bpg.2023.101831
https://doi.org/10.1016/j.bpg.2023.101831
https://doi.org/10.2147/CEG.S325945
https://doi.org/10.1186/s13052-018-0497-6
https://doi.org/10.1186/s13052-018-0497-6
https://pubmed.ncbi.nlm.nih.gov/24733622/
https://doi.org/10.1053/gast.2002.32978
https://www.frontiersin.org/journals/pharmacology
https://www.frontiersin.org
https://doi.org/10.3389/fphar.2025.1538791


Santos, J., Musta, V., Luca, C. M., Belei, O. A., and Cambrea, S. C. (2021).
Randomized, placebo-controlled trial of xyloglucan and gelose for the treatment of
acute diarrhea in children. Expert Rev. Gastroenterol. Hepatol. 15, 325–331. doi:10.1080/
17474124.2021.1833715

Savarino, E., Zingone, F., Barberio, B., Marasco, G., Akyuz, F., Akpinar, H., et al.
(2022). Functional bowel disorders with diarrhoea: clinical guidelines of the united
European gastroenterology and European society for neurogastroenterology and
motility. United Eur. Gastroenterol. J. 10, 556–584. doi:10.1002/ueg2.12259

Scaldaferri, F., Lopetuso, L. R., Petito, V., Cufino, V., Bilotta, M., Arena, V., et al.
(2014). Gelatin tannate ameliorates acute colitis in mice by reinforcing mucus layer and
modulating gut microbiota composition: emerging role for ’gut barrier protectors’ in
IBD? United Eur. Gastroenterol. J. 2 (2), 113–122. doi:10.1177/2050640614520867

Sciumè, G. D., Berti, G., Lambiase, C., Paglianiti, I., Villanacci, V., Rettura, F., et al. (2023).
Misinterpreting diarrhea-predominant irritable bowel syndrome and functional diarrhea:
pathophysiological highlights. J. Clin. Med. 12, 5787. doi:10.3390/jcm12185787

Scuderi, S. A., Casili, G., Lanza, M., Ardizzone, A., Pantaleo, L., Campolo, M., et al. (2022).
Efficacy of a product containing xyloglucan and pea protein on intestinal barrier function in a
partial restraint stress animal model. Int. J. Mol. Sci. 23, 2269. doi:10.3390/ijms23042269

Serrano, J., Puupponen-Pimiä, R., Dauer, A., Aura, A. M., and Saura-Calixto, F.
(2009). Tannins: current knowledge of food sources, intake, bioavailability and
biological effects. Mol. Nutr. Food Res. 53, S310–S329. doi:10.1002/mnfr.200900039

Soncini, M., Stasi, C., Usai Satta, P., Milazzo, G., Bianco, M., Leandro, G., et al. (2019).
IBS clinical management in Italy: the AIGO survey. Dig. Liver Dis. 51, 782–789. doi:10.
1016/j.dld.2018.10.006

Sperber, A. D., Bangdiwala, S. I., Drossman, D. A., Ghoshal, U. C., Simren, M., Tack,
J., et al. (2021). Worldwide prevalence and burden of functional gastrointestinal
disorders, results of Rome Foundation Global study. Gastroenterology 160,
99–114.e3. doi:10.1053/j.gastro.2020.04.014

Theodorou, V., Beaufrand, C., and Eutamene, H. (2023). Effect of xyloglucan
associations with gelatin or gelose on Escherichia coli-derived lipopolysaccharide-
induced enteritis in rats. Drugs Context 12, 1–7. doi:10.7573/dic.2023-5-2

Trifan, A., Burta, O., Tiuca, N., Petrisor, D. C., Lenghel, A., and Santos, J. (2019).
Efficacy and safety of Gelsectan for diarrhoea-predominant irritable bowel syndrome: a
randomised, crossover clinical trial. United Eur. Gastroenterol. J. 7, 1093–1101. doi:10.
1177/2050640619862721

Turner, J. R. (2009). Intestinal mucosal barrier function in health and disease. Nat.
Rev. Immunol. 9, 799–809. doi:10.1038/nri2653

van Lanen, A. S., de Bree, A., and Greyling, A. (2021). Efficacy of a low-FODMAP diet
in adult irritable bowel syndrome: a systematic review and meta-analysis. Eur. J. Nutr.
60, 3505–3522. doi:10.1007/s00394-020-02473-0

Vicario, M., González-Castro, A. M., Martínez, C., Lobo, B., Pigrau, M., Guilarte, M.,
et al. (2015). Increased humoral immunity in the jejunum of diarrhoea-predominant
irritable bowel syndrome associated with clinical manifestations. Gut 64, 1379–1388.
doi:10.1136/gutjnl-2013-306236

Zhou, Q., Verne, M. L., Fields, J. Z., Lefante, J. J., Basra, S., Salameh, H., et al. (2019).
Randomised placebo-controlled trial of dietary glutamine supplements for
postinfectious irritable bowel syndrome. Gut 68, 996–1002. doi:10.1136/gutjnl-
2017-315136

Frontiers in Pharmacology frontiersin.org10

Rettura et al. 10.3389/fphar.2025.1538791

https://doi.org/10.1080/17474124.2021.1833715
https://doi.org/10.1080/17474124.2021.1833715
https://doi.org/10.1002/ueg2.12259
https://doi.org/10.1177/2050640614520867
https://doi.org/10.3390/jcm12185787
https://doi.org/10.3390/ijms23042269
https://doi.org/10.1002/mnfr.200900039
https://doi.org/10.1016/j.dld.2018.10.006
https://doi.org/10.1016/j.dld.2018.10.006
https://doi.org/10.1053/j.gastro.2020.04.014
https://doi.org/10.7573/dic.2023-5-2
https://doi.org/10.1177/2050640619862721
https://doi.org/10.1177/2050640619862721
https://doi.org/10.1038/nri2653
https://doi.org/10.1007/s00394-020-02473-0
https://doi.org/10.1136/gutjnl-2013-306236
https://doi.org/10.1136/gutjnl-2017-315136
https://doi.org/10.1136/gutjnl-2017-315136
https://www.frontiersin.org/journals/pharmacology
https://www.frontiersin.org
https://doi.org/10.3389/fphar.2025.1538791

	Mucoprotectants and gut barrier: mechanisms of action and clinical applications in IBS. Is there a possible role?
	1 Introduction
	2 Intestinal barrier
	3 Mucoprotectants: mechanisms of action
	3.1 Gelatin tannate
	3.2 Xyloglucan
	3.3 Pea protein and tannins

	4 Mucoprotectants: preclinical studies
	4.1 In vitro studies
	4.2 Animal models

	5 Mucoprotectants: clinical efficacy
	5.1 Gelatin tannate
	5.2 Xyloglucan in acute diarrhea
	5.3 Protein and tannins

	6 Discussion
	Author contributions
	Funding
	Acknowledgments
	Conflict of interest
	Generative AI statement
	Publisher’s note
	References


