Highly recommended books on Probiotics and Foodborne Pathogens

* Foodborne Pathogens: Microbiology and Molecular Biology
Edited by: Pina M. Fratamico, Arun K. Bhunia and James L. Smith
2005, ISBN 978-1-904455-00-4 click here

* Probiotics and Prebiotics: Scientific Aspects
Edited by: Gerald W. Tannock
2005, ISBN 978-1-904455-01-1 click here

* Probiotics and Prebiotics: Where are We Going?
Edited by: Gerald W. Tannock
2002, ISBN 978-0-9542464-1-9 click here

* Probiotics: A Critical Review
Edited by: Gerald W. Tannock
1999, ISBN 978-1-898486-15-2 click here


http://www.horizonpress.com/fbp
http://www.horizonpress.com/fbp
http://www.horizonpress.com/fbp
http://www.horizonpress.com/pro3
http://www.horizonpress.com/pro3
http://www.horizonpress.com/pro3
http://www.horizonpress.com/pro2
http://www.horizonpress.com/pro2
http://www.horizonpress.com/pro2
http://www.horizonpress.com/pro
http://www.horizonpress.com/pro
http://www.horizonpress.com/pro

Curr. Issues Intest. Microbiol. (2003) 4: 53-60.

Intestinal Microflora and Homeostasis of the Mucosal
Immune Response: Implications for Probiotic Bacteria?

Stephanie Blum* and Eduardo J. Schiffrin

Nestle Research Centre, Vers-chez-les-Blanc,
1000 Lausanne 26, Switzerland

Abstract

The intestinal microflora can be considered a post-
natally acquired organ that is composed of a large
diversity of bacteriathat perform important functions
for the host and can be modulated by environmental
factors, such as nutrition. Specific components of the
intestinal microflora, including lactobacilli and
bifidobacteria, have been associated with beneficial
effects on the host, such as promotion of gut
maturation and integrity, antagonisms against
pathogens and immune modulation. Beyond this, the
microflora seems to play a significant role in the
maintenance of intestinal immune homeostasis and
prevention of inflammation. The contribution of the
intestinal epithelial cell in the first line of defense
against pathogenic bacteria and microbial antigens
has been recognized. However, the interactions of
intestinal epithelial cells with indigenous bacteriaare
less well understood. This review will summarize the
increasing scientific attention to mechanisms of the
innate immune response of the host towards different
components of the microflora, and suggest a potential
role for selected probiotic bacteria in the regulation
of intestinal inflammation.

Introduction

The mammalian intestine is inhabited by a complex and
diverse microbial community which is in intimate
association with the host epithelium. The colonization of
the gastrointestinal (GI) tract by complex bacterial
societies is determined by different habitats and ecological
conditions. Although there is still much ignorance
concerning the composition and temporal dynamics of the
microbial gut ecosystem, the development of nucleic acid-
based methods has significantly contributed to the specific
detection of bacteria independent of culturing. In fact, the
analysis of 16S rDNA from human fecal samples revealed
that a large proportion of intestinal bacteria have escaped
description so far. Cultivation-independent PCR-TGGE
(temperature gradient gel electrophoresis) or DGGE
(denaturing gradient gel electrophoresis) analysis
combined with measurements of ecological diversity can
be applied for monitoring diet- and antibiotic-induced
alterations of complex intestinal microbial ecosystems
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(Zoetendal et al., 1998; Vaughan et al., 2000; Walter et
al., 2000).

Although in permanent interaction with environmental
microorganisms, partially food derived, the indigenous
microflora has a remarkably stable composition throughout
most of the life span (Kimura et al., 1997; Tannock et al.,
2000). Adrastic change in microflora composition certainly
occurs immediately after birth, when the so far sterile fetus
becomes exposed to the external environment. In addition
to the maternal bacteria encountered during delivery and
skin contact during breast-feeding, environmental
microorganisms contribute to the neonatal microflora
(Moreau et al., 1986). It has been observed that before
attaining a steady state around weaning, there is a defined
sequence of dominant bacterial genera. Nevertheless, it
appears that also the type of neonatal feeding may
influence the composition of the intestinal microflora as
differences have been observed between breast-fed and
formula-fed babies (Benno et al., 1986). During adulthood,
perturbations of the Gl microflora equilibrium are rare and
mainly associated with pathological conditions such as
enteral infections, antibiotherapy orimmune suppression.
However, in the healthy elderly a significant reduction of
potentially protective bacteria, such as bifidobacteria, has
been reported (Hopkins et al., 2001).

The composition of the gut microflora may transiently
vary as a consequence of a major bacterial inoculum in
the diet (Pochart et al., 1992; Bouhnik et al., 1992).
Furthermore, administration of oligosaccharides, non-
digestible by human enzymes but fermented by bacteria
in the colon, was shown to result in an enhanced growth
of bifidobacteria (Bouhnik et al., 1999).

The mechanisms that lead to a dynamic equilibrium
of the GI tract microflora and the host are not entirely
known, but seem to comprise both host and microbial
factors that may differ at different levels of the intestine. A
recent example demonstrates that Bacteroides fragilis is
able to modulate its surface antigenicitiy by producing at
least eight different capsular polysaccharides. Based on
the combination of different surface carbohydrates, the
microorganism might escape from immunosurveillance
and by this means maintain its ecological niche in the
intestinal tract (Krinos et al., 2001).

Microflora and the Secretory Immune Response

It is generally accepted that the microflora in the human
intestinal tract has a major impact on gastrointestinal and
mucosal immune functions (Cebra, 1999). Bacterial
colonization of the gut by indigenous bacteria was shown
to alter intestinal physiology of the host by modulation of
genes, implicated in nutrient absorption, mucosal defense
and xenobiotic metabolism (Hooper et al., 2001). The
lower exposure of the neonate and infant to intestinal
microbial challenge in the last decades, as indicated by
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epidemiological data, has been associated with a higher
incidence of allergic diseases (Anderson et al., 2001;
Matricardi et al., 2000; Isolauri, 1997). Thus, it appears
that bacterial challenge of the host is an important pre-
requisite for the development of homeostasis of the
intestinal immune system and maintenance of oral
tolerance (Weiner, 1997). There is also increasing
evidence that the breakdown of tolerance to the microflora
could lead to, or perpetuate, inflammatory bowel disease
(Duchmann et al., 1995). This may imply that
immunosurveillance of the bacterial content of the intestine
contributes to i) the development of immunological
tolerance and control of severe inflammatory reaction, ii)
the control of colonization and iii) the appropriate defense
against external antigens, pathogenic bacteria or viruses.

Host defense against the autochthonous microflora
is still poorly understood. It has been reported that
indigenous bacteria can be recognized by the host
immune system and elicit local and systemic antibody
responses (Kimura et al., 1997; Apperloo-Renkema et al.,
1993). The production of secretory immunoglobulin A
[(s)IgA] is the best defined effector component of the
intestinal mucosa. In cooperation with innate defense
factors, such as mucus, slgA in the intestinal lumen will
accomplish ‘immune exclusion’ to protect the mucosal
surface. This occurs in the absence of complement
activation and is thus a non-inflammatory process.

To date, it is still unknown whether the secretory
immune response plays a role in determining the
composition of the microflora. While a proportion of cells
of the resident microflora is covered by IgA antibodies,
the remainder are devoid of antibody coating (Van der
Waaij et al., 1996). Interestingly, local or systemic antibody
responses do not seem to lead to the elimination of
indigenous bacteria from the intestine (Apperloo-Renkema
et al., 1993). There is recent experimental evidence in
mice suggesting that most of the intestinal IgA against
indigenous bacteria is specifically induced in response to
their presence, and that its production is independent of
T-cell and germinal centre participation (Macpherson et
al., 2000). This IgA, mainly directed against bacterial
protein antigens, appears to be derived from Bl
lymphocytes that develop in the subepithelial
compartment and are spread throughout the lamina
propria (Herzenberg et al., 2000). The IgA antibodies
protect the host from invasion by indigenous bacteria, but
do not spontaneously appear in the serum. In case of
bacterial infection, specific IgG can be produced by T cell-
dependent pathways. It is hypothesized that specific T
cell-independent IgA forms part of the normal mucosal
response against the continuous antigenic load of
indigenous bacteria and might represent an evolutionary
ancient pathway of the immune system. However, these
observations have not so far been confirmed in humans.

In case of failure of this first line of protection,
penetrating antigens need to be removed from the lamina
propria (LP) by antibodies locally produced by terminally
differentiated B cells and T cells. Production and secretion
of IgA in the LP has been shown to be regulated by (i)
endogenous mediators, such as TGF-f, IL-5 and IL-10,
mainly produced by regulatory T cells (Lebman et al.,

1990) and (ii) is associated with intestinal bacterial
colonization (Kett et al., 1995). The main IgA subclass of
the human jejunumis IgA1; whereas IgA2 is predominant
in the colon. This might reflect the distribution of food
antigens versus bacterial antigens in the normal gut. In
the case of bacterial overgrowth, the composition is
changed with an increase of IgA2 in the small bowel,
suggesting that LPS might play a role in antibody class
switch (Kett et al., 1995).

Innate Defenses of the Intestinal Mucosa

The single layer of epithelial cells lining the intestinal tract
has to protect the underlying compartments from both the
normal microflora and invading pathogens. Moreover, the
intestinal mucosa has to cope with a large antigenic load,
including dietary and bacterial antigens, without triggering
constant and severe inflammation. The potential for
cumulative damage might explain the rapid turn-over of
intestinal epithelial cells (IEC) and the requirement for
mechanisms of cytoprotection and repair to preserve
barrier integrity. Trefoil peptides secreted to the apical
surface of the epithelium interact synergistically with
intestinal mucin glycoproteins to reinforce a
physicochemical barrier (Kindon et al., 1995). These
peptides are also involved in reconstitution of the
epithelium after injury. Many factors may modulate the
production of intestinal mucins for innate defenses. A
recent publication underlines the protective effects of
Lactobacillus species by stimulation of intestinal mucin
synthesis (Mack et al., 1999).

Antimicrobial peptides, such as a-defensins secreted
from Paneth cells, or B-defensins secreted by the epithelial
cell itself, are abundantly found in host defense reactions
in the gastrointestinal tract (Hecht, 1999). There is now
strong evidence that in addition to constitutively secreted
peptide antibiotics, others are induced upon contact with
microorganisms or by pro-inflammatory cytokines. The
characteristic local expression pattern of defensin might
indicate that specialized surfaces express a characteristic
antimicrobial peptide pattern which defines the
composition of the microflora and the density of
microorganisms present on that surface. Antimicrobial
activity of defensins is based on pore formation,
membrane depolarization and interference with bacterial
metabolism. In addition, some defensins induce a
secretory chloride response in IEC (Lencer et al., 1997),
others display chemotactic activity for T cells, serving as
a link between innate and adaptive immunity (Chertov et
al., 1996; Lillard, Jr. et al., 1999). Finally, among the
peptides promoting restoration of the epithelium are
transforming growth factor (TGF)-f, keratinocyte growth
factor (KGF) and hepatocyte growth factor (HGF)
produced by epithelial cells and subjacent mesenchymal
cells or myofibroblasts (Dignass et al., 1993; Goke et al.,
1998).

Microbial Recognition

The first recognition of microbial determinants is achieved
by host cellular defense molecules, the so-called pattern



recognition receptors (PRR). PRRs are germ-line encoded
and recognize molecular structures shared by a variety
of bacteria (Stahl et al., 1998). In the gut mucosa PRRs
are found on macrophages and dendritic cells, which are
widely distributed beneath the epithelial surface where
they guard the sites of antigen entry. In addition, newly
described PRRs are expressed by the intestinal epithelial
cell.

A classical PRR is the mannose receptor (MR),
expressed on tissue macrophages and immature dendritic
cells (DC) (Fraser et al., 1998). MRs recognize the pattern
of carbohydrates that decorate the surface of Gram-
negative and Gram-positive bacteria, yeasts, parasites
and mycobacteria (Stahl et al., 1998). Ligation of the MR
results either in endocytosis or phagocytosis of the ligand-
receptor complex and subsequent clearance of the
infectious agent. The MR appears to play a critical role in
the processing of microbe derived glycolipids in
conjunction with CD1b (Park et al., 2000). Thus, the MR
is involved in both antigen clearance in the tissues and
stimulation of clonal adaptive immune responses.

Another class of PRRs, the human Toll-like receptors
(TLRs), is related to the Drosophila Toll protein, which is
required for ontogenesis and antimicrobial resistance
(Medzhitov et al., 2000). Generally, TLRs are type |
transmembrane receptors with cytoplasmic domains that
resemble the mammalian IL-1 receptor (IL-1R). Ten TLR
molecules have been described so far in mammals, and
itis assumed that each of the TLRs recognizes a discrete
subset of molecules widely shared by microbial
pathogens. Reaction of bacterial products with TLRs
results in cellular signaling leading to NF-kB or AP-1
activation (Medzhitov et al., 2000). TLR4 was shown to
be essential for the recognition of Gram-negative bacteria,
acting as a co-receptor for CD14 in the cellular response
to LPS (Yoshimura et al., 1999; Aderem et al., 2000). TLR2
is involved in cell responsiveness to Gram-positive
bacteria, including peptidoglycans (Yoshimura et al.,
1999), lipoteichoic acid and bacterial lipoproteins
(Brightbill et al., 1999). This suggests that different
microbial agents might activate different Toll members,
leading to the activation of different target genes. More
recently the differential expression of TLR2, TLR3 and
TLR4 on intestinal epithelial cell lines and activation of
specific signal transduction pathways after stimulation of
IEC with LPS has been reported (Cario et al., 2000). The
same group showed that upon stimulation of TLRs with
LPS or peptidoglycan, TLRs selectively move from the
apical surface through the cytoplasm towards the
basolateral membrane (Cario et al., 2002). Thus, TLRs
positioned at the apical pole of the epithelial cell seem to
monitor the sensitive balance of the luminal microbial
community. These data provide further evidence, that IEC
might play a key role in the recognition and transduction
of signals derived from luminal bacteria.

Sensing the Danger of Infection
Bacterial recognition systems used by epithelial cells are

likely to have developed to maintain mucosal surfaces in
a state of homeostasis with the normal microflora. A
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sophisticated system is required to discriminate between
indigenous and enteropathogenic bacteria. Discrimination
seems to depend on bacterial feature recognition by PRRs
and the cellular compartment where the bacterial presence
is detected. For instance, the recognition of flagellin in
the basolateral membrane of the intestinal epithelium was
shown to initiate a defense response, subsequent to TLR5
binding (Philpott et al., 2001).

In addition to sensing bacterial presence via PRR it
has been proposed that a second signal is required to
initiate an appropriate response to pathogens (Matzinger,
1998). Bacterial invasion provides a signal to initiate
inflammatory responses and often results in cellular
damage, leading to activation of immunological defense.
These are key elements for control of infection and
clearance of the infecting microbe. Non-invading
pathogens are also recognized by the epithelium, if
cytopathic or enterotoxic effects are induced (Beatty et
al., 1999). The alarm signals sent by stressed, damaged
or parasitized cells comprise constitutive and inducible
molecules that can initiate different kinds of immunity in
different tissues and to different pathogens. Endogenous
‘danger signals’ comprise heat shock proteins,
nucleotides, extracellular matrix breakdown products or
necrotic cell derived molecules. Exogenous ‘danger
signals’ are LPS, peptidoglycans or unmethylated CpG
sequences in microbial DNA. These molecules will
activate a priori dendritic cells, necessary for the initiation
of primary and secondary immune responses (Pulendran
et al., 2001).

Recognition of Indigenous Bacteria by Intestinal
Epithelial Cells

The intestinal epithelium is increasingly recognized as a
constitutive component of the innate and adaptive
response of the host towards luminal bacteria (Molmenti
etal., 1993). Several groups have demonstrated that IEC
may exert accessory function for antigen (AG)
presentation. They express MHC class Il molecules and
may activate CD4* T cells (Mayer, 1998; Hershberg et
al., 1998).

Classical MHC class-I molecules (HLA A, B, C) are
expressed in co-association with f2-microglobulin and
they present peptides to CD8* intraepithelial lymphocytes
(IEL). Since peptides contained within the groove of the
MHC class la molecules are predominantly derived from
degradation of intracellular molecules, CD8* IEL have
important roles in monitoring deleterious intracellular
events that might occur during viral infection, cellular
stress or neoplastic transformation. In addition to
polymorphic MHC class la molecules, non-classical MHC
class-Ib molecules, such as CD1d (Blumberg et al., 1991),
HLA-G (Pazmany et al., 1996), HLA-E, HLA-H (Hfe)
(Parkkila et al., 1997), MICA (Bauer et al., 1999; Bahram
et al., 1994) or the human homologue of the rodent
neonatal Fc receptor (FcRn), involved in bidirectional
transport of IgG across the epithelium, are also expressed
on human epithelial cells (Israel et al., 1997). Restriction
in expression to certain tissues and the lack of
polymorphism in MHC class-Ib molecules suggests that
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Figure 1. Proposed model for homeostasis regulation after activation of IEC by non-pathogenic bacteria. Left side: Direct TGFp-dependent epithelial
homeostatic effect induced by immune-regulatory non-pathogenic bacteria. TGFf protects the barrier integrity. In addition, TGF promotes regulatory T
cells (Thg). Right side: Indirect IL-10-dependent homeostatic loop induced by immune-stimulatory bacteria. The transient pro-inflammatory response is
blunted by lamina propria (LP) cells, particularly LP macrophages, which predominantly secrete IL-10.

they bind a limited array of very distinct ligands. This is
especially relevant for intestinal epithelial cells which
express several MHC class-Ib molecules. CD1d, which
is predominantly expressed on IEC of the upper crypt and
villi, presents exogenous and/or endogenous lipid antigens
to T cells. IELs which express CD1d in co-association
with p2-microglobulin were shown to induce secretion of
IL-4 and IFNy by NK-T cells, suggesting an important
immunoregulatory function. Whether CD1d:ligand
interaction on epithelial cells induces immunoregulatory
cytokines needs further investigation. Expression of MICA
on IEC is observed as a consequence of different stress
signals and is thus thought to be involved in recognition
of danger signals by CD94/NKG2 positive immune cells,
leading to cytolysis of the damaged cell (Groh et al., 1998).

It has also been shown that epithelial cells express
complement factors (Andoh et al., 1993), complement
inhibitors (Guignot et al., 2000), cytokine receptors
(Bocker et al., 1998) and can secrete cytokines and
chemokines in response to pathogenic bacteria (Jung et
al., 1995; Eckmann et al., 1993). More recently
intracellular receptors for LPS have been described which
were shown to be involved in the activation of NF-«B,
leading to the secretion of pro-inflammatory mediators
(Bertin et al., 1999; Beatty et al., 1999).

Recent advances in the characterization of microbial-
epithelial interactions suggest that the innate epithelial
response can also recognize and discriminate between
differentindigenous bacteria. These observations confirm
the frontline role of the intestinal epithelial cells (IEC) in
the recognition of components of the intestinal microflora.
However, it is obvious that bacterial signals need to be
processed by a network of different mucosal immune cells,
resulting in an integrated response that dictates the host
reaction against a constantly changing microbial
environment in the intestine.

Human in vitro co-cultures, produced by the co-
cultivation of human intestinal epithelial cell lines, such
as CaCO-2 or HT-29 cells, and human peripheral blood
mononuclear cells (PBMC) using a transwell culture
technique, proved to be useful models to investigate the
molecular basis of microbial:epithelial interactions (Haller
et al., 2000). Our group recently demonstrated that IEC
can recognize non-pathogenic bacteria in the presence
of PBMC. Furthermore, a characteristic response to a
given non-pathogenic indigenous strain could be observed
distinguishing between two major cytokine/chemokine
responses of IEC. Non-pathogenic Gram-negative
Escherichia coli and certain Gram-positive lactobacilli
triggered a NF-xB mediated inflammatory response
resulting in the production of TNFa, IL-1 3, IL-8 and MCP-
1 (type 1). This initial epithelial pro-inflammatory reaction
was only transient and self-limiting, as the PBMC in the
basolateral compartment were able to switch off the initial
inflammatory response of the epithelium. A detailed
analysis of the role of different leukocyte subpopulations
in the bacterial:mucosal cross-talk revealed that i)
activation of epithelial cells by indigenous bacteria was
promoted by T and B cells and that ii) macrophages
acquired an immunosuppressive phenotype and were able
to control inflammatory cytokine expression in IEC by the
predominant secretion of IL-10, an inhibitory cytokine
(Nathens et al., 1995). Stimulation of CaCO-2/PBMC co-
cultures with a non-invasive enteropathogenic E. coli
(EPEC 0O111:H6) highlighted the differences in epithelial
response to indigenous and pathogenic bacteria: whereas
the pro-inflammatory cytokine induction was transient with
the indigenous strains, inflammation was not inhibited in
the case of EPEC treatment (Haller et al., 2002).

A second class of lactobacilli, including Lactobacillus
Jjohnsonni Lal and Lactobacillus gasseri, induced the
immunoregulatory cytokine TGFp in IEC in the absence



of any pro-inflammatory event (type 2). Of note, both
indigenous bacterial stains were of human intestinal origin.
TGFB is produced by both immune and non-immune cells
and exhibits a broad range of functions, the most important
being the modulation of immune responses. In the
intestinal immune system, TGFf displays an important
role in the maintenance of intestinal barrier integrity and
induction of oral tolerance.

Both types of epithelial responses against non-
pathogenic bacteria seem to indicate the importance of
either a self-limiting (type 1) or non-inflammatory (type 2)
cellular immune response in the context of the antigen
rich intestinal environment. It appears that certain
components of the gut microflora may contribute to
maintain a low level of ‘physiological’ intestinal
inflammation, whereas others directly promote the
production of immunoregulatory cytokines (Figure 1).
These examples of an integrated epithelial/lamina propria
response strongly suggest a role for the indigenous
microflora in homeostatic responses. Furthermore, these
results provide direct evidence of the beneficial effects of
specific probiotic strains on intestinal immune
homeostasis.

Failure of Immunoregulation and Chronic Intestinal
Inflammation

There is evidence that chronic intestinal inflammation,
such as in Crohn’s disease, is caused by excessive
immune response to mucosal antigens and elements of
the normal bacterial microflora, inappropriately controlled
by the normal counter regulatory mechanisms. This
includes the induction of T cell anergy or clonal deletion
and the expansion of antigen specific regulatory T cells
(CD4*CD25%) in the lamina propria that produce
suppressor cytokines, such as TGF (Th3 cells) or IL-10
(Tr1 cells) (Groux et al., 1997; Singh et al., 2001; Strober
et al., 2001b).

The development of intestinal inflammation in
knockout and transgenic rodents has confirmed how
genetic and environmental factors are both responsible
for mucosal inflammation. Spontaneous inflammation of
the GI tract has been demonstrated in transgenic rats
expressing the human HLA-B27 transgene, in mice
deficient for IL-2, IL-2Ra, IL-10, TCRa, TGF-B1 (Blumberg
et al., 1999) or CD4*CD45RB" reconstituted SCID mice
(Leach et al., 1996). The various models of mucosal
inflammation are characterized by either the
overproduction of key Th1l effector cytokines (IL-12, IFNy
or TNFa ) or the underproduction of regulatory cytokines
(IL-10, TGFp) (Strober et al., 2001a). However, regardless
of the immunological basis of experimental inflammation,
the latter is dependent on the presence of the normal
bacterial microflora, as inflammation does not develop
under germ-free conditions (Bhan et al., 1999). This
suggests that inflammatory bowel diseases (IBD) are likely
due to an abnormal response to the normal intestinal
content rather than to intestinal pathogens (Duchmann et
al., 1995). Experimental animal studies demonstrated the
importance of both IL-10 and TGFf in immunoregulation
at mucosal sites, more recently suggesting that TGFp-
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producing cells are the primary suppressor cells, but that
IL-10 is necessary for these cells to expand in a Thl
dominant environment that would otherwise inhibit the
expansion of these cells (Kitani et al., 2000; Groux et al.,
1997). In addition to regulatory T cells, TGFp signaling in
IEC plays a crucial role in maintaining mucosal immune
homeostasis, as TGFf regulates expression of MHC class
Il molecules and activity of metalloproteinases (Hahm et
al., 2000). Inhibition of TGFpB signaling due to
overexpression of the Smad7 protein in target cells was
shown to maintain the chronic production of pro-
inflammatory cytokines (Monteleone et al., 2001).

NF-kB modulation has become an obvious target for
anti-inflammatory therapy. It has been recently reported
that some non-pathogenic bacteria can prevent NF-kB
activation through inhibition of IkB-a ubiquitination. This
may suggest that luminal microflora can send positive and
negative signals to mucosal epithelial cells as part of the
interactions with the host (Neish et al., 2000).

Indigenous bacteria, which have the capacity to
induce immune-regulatory cytokines, such as TGFf in the
intestinal epithelium or IL-10 in lamina propria
macrophages, may have the potential to modulate
gastrointestinal inflammation. This could represent a
nutritional strategy to contribute to the reconstitution of
intestinal homeostasis in the case of its impairment due
to genetic defects (Hugot et al., 2001; Ogura et al., 2001).
Thus, indigenous bacterial strains, including probiotic
bacteria, selected for their properties to activate an
epithelial inhibitory response may be a rational nutritional
intervention in IBD patients.

References

Aderem, A. and Ulevitch, R.J. 2000. Toll-like receptors in
the induction of the innate immune response. Nature.
406: 782-787.

Anderson, W.J. and Watson, L. 2001. Asthma and the
hygiene hypothesis. N. Engl. J. Med. 344: 1643-1644.
Andoh, A., Fujiyama, Y., Bamba, T., and Hosoda, S. 1993.
Differential cytokine regulation of complement C3, C4,
and factor B synthesis in human intestinal epithelial cell

line, Caco-2. J. Immunol. 151: 4239-4247.

Apperloo-Renkema, H.Z., Jagt, T.G., Tonk, R.H., and van
der, W.D. 1993. Healthy individuals possess circulating
antibodies against their indigenous faecal microflora as
well as against allogenous faecal microflora: an
immunomorphometrical study. Epidemiol. Infect. 111:
273-285.

Bahram, S., Bresnahan, M., Geraghty, D.E., and Spies,
T. 1994. A second lineage of mammalian major
histocompatibility complex class | genes. Proc. Natl.
Acad. Sci. USA. 91: 6259-6263.

Bauer, S., Groh, V., Wu, J., Steinle, A., Phillips, J.H.,
Lanier, L.L., and Spies, T. 1999. Activation of NK cells
and T cells by NKG2D, a receptor for stress-inducible
MICA. Science. 285: 727-729.

Beatty, W.L., Meresse, S., Gounon, P., Davoust, J.,
Mounier, J., Sansonetti, P.J., and Gorvel, J.P. 1999.
Trafficking of Shigella lipopolysaccharide in polarized
intestinal epithelial cells. J. Cell Biol. 145: 689-698.



58 Blum and Schiffrin

Benno, Y., Suzuki, K., Suzuki, K., Narisawa, K., Bruce,
W.R., and Mitsuoka, T. 1986. Comparison of the fecal
microflora in rural Japanese and urban Canadians.
Microbiol. Immunol. 30: 521-532.

Bertin, J., Nir, W.J., Fischer, C.M., Tayber, O.V., Errada,
P.R., Grant, J.R., Keilty, J.J., Gosselin, M.L., Robison,
K.E., Wong, G.H., Glucksmann, M.A., and DiStefano,
P.S. 1999. Human CARD4 protein is a novel CED-4/
Apaf-1 cell death family member that activates NF-
kappaB. J. Biol. Chem. 274: 12955-12958.

Bhan, A.K., Mizoguchi, E., Smith, R.N., and Mizoguchi,
A. 1999. Colitis in transgenic and knockout animals as
models of human inflammatory bowel disease. Immunol.
Rev. 169: 195-207.

Blumberg, R.S., Saubermann, L.J., and Strober, W. 1999.
Animal models of mucosal inflammation and their relation
to human inflammatory bowel disease. Curr. Opin.
Immunol. 11: 648-656.

Blumberg, R.S., Terhorst, C., Bleicher, P., McDermott, F.V.,
Allan, C.H., Landau, S.B., Trier, J.S., and Balk, S.P. 1991.
Expression of a nonpolymorphic MHC class I-like
molecule, CD1D, by human intestinal epithelial cells. J.
Immunol. 147: 2518-2524.

Bocker, U., Damiao, A., Holt, L., Han, D.S., Jobin, C.,
Panja, A., Mayer, L., and Sartor, R.B. 1998. Differential
expression of interleukin 1 receptor antagonist isoforms
in human intestinal epithelial cells. Gastroenterology.
115: 1426-1438.

Bouhnik, Y., Pochart, P., Marteau, P., Arlet, G., Goderel,
I., and Rambaud, J.C. 1992. Fecal recovery in humans
of viable Bifidobacterium sp ingested in fermented milk.
Gastroenterology. 102: 875-878.

Bouhnik, Y., Vahedi, K., Achour, L., Attar, A., Salfati, J.,
Pochart, P., Marteau, P., Flourie, B., Bornet, F., and
Rambaud, J.C. 1999. Short-chain fructo-oligosaccharide
administration dose-dependently increases fecal
bifidobacteria in healthy humans. J. Nutr. 129: 113-116.

Brightbill, H.D., Libraty, D.H., Krutzik, S.R., Yang, R.B.,
Belisle, J.T., Bleharski, J.R., Maitland, M., Norgard, M.V.,
Plevy, S.E., Smale, S.T., Brennan, P.J., Bloom, B.R.,
Godowski, P.J., and Modlin, R.L. 1999. Host defense
mechanisms triggered by microbial lipoproteins through
toll-like receptors. Science. 285:; 732-736.

Cario, E., Brown, D., McKee, M., Lynch-Devaney, K.,
Gerken, G., and Podolsky, D.K. 2002. Commensal-
associated molecular patterns induce selective toll-like
receptor-trafficking from apical membrane to cytoplasmic
compartments in polarized intestinal epithelium. Am. J.
Pathol. 160: 165-173.

Cario, E. and Podolsky, D.K. 2000. Differential alteration
in intestinal epithelial cell expression of toll-like receptor
3 (TLR3) and TLR4 in inflammatory bowel disease.
Infect. Immun. 68: 7010-7017.

Cebra, J.J. 1999. Influences of microbiota on intestinal
immune system development. Am. J. Clin. Nutr. 69:
1046S-1051S.

Chertov, O., Michiel, D.F., Xu, L., Wang, J.M., Tani, K.,
Murphy, W.J., Longo, D.L., Taub, D.D., and Oppenheim,
J.J. 1996. Identification of defensin-1, defensin-2, and
CAP37/azurocidin as T-cell chemoattractant proteins
released from interleukin-8-stimulated neutrophils. J.

Biol. Chem. 271: 2935-2940.

Dignass, A.U. and Podolsky, D.K. 1993. Cytokine
modaulation of intestinal epithelial cell restitution: central
role of transforming growth factor beta. Gastroenterology.
105: 1323-1332.

Duchmann, R., Kaiser, |., Hermann, E., Meyet, W., Ewe,
K., and Meyer zum B,schenfelde, K.-H. 1995. Tolerance
exists towards resident intestinal flora but is broken in
active inflammatory bowel disease (IBD). Clin. Exp.
Immunol. 102: 448-455.

Eckmann, L., Jung, H. C., Sch,rer-Maly, C., Panja, A.,
Morzycka-Wrobleska, E., and Kagnoff, M. K. 1993.
Differential cytokine expression by human intestinal
epithelial cell lines: regulated expression of interleukin
8. Gastroenterology. 105: 1689-1697.

Fraser, |.P., Koziel, H., and Ezekowitz, R.A. 1998. The
serum mannose-binding protein and the macrophage
mannose receptor are pattern recognition molecules that
link innate and adaptive immunity. Semin. Immunol. 10:
363-372.

Goke, M., Kanai, M., and Podolsky, D.K. 1998. Intestinal
fibroblasts regulate intestinal epithelial cell proliferation
via hepatocyte growth factor. Am. J. Physiol. 274: G809-
G818.

Groh, V., Steinle, A., Bauer, S., and Spies, T. 1998.
Recognition of stress-induced MHC molecules by
intestinal epithelial gammadelta T cells. Science. 279:
1737-1740.

Groux, H., O'Garra, A., Bigler, M., Rouleau, M., Antonenko,
S., de Vries, J.E., and Roncarolo, M.G. 1997. A CD4+ T-
cell subset inhibits antigen-specific T-cell responses and
prevents colitis. Nature. 389: 737-742.

Guignot, J., Peiffer, I., Bernet-Camard, M.F., Lublin, D.M.,
Carnoy, C., Moseley, S.L., and Servin, A.L. 2000.
Recruitment of CD55 and CD66e brush border-
associated glycosylphosphatidylinositol-anchored
proteins by members of the Afa/Dr diffusely adhering
family of Escherichia colithat infect the human polarized
intestinal Caco-2/TC7 cells. Infect. Immun. 68: 3554-
3563.

Hahm, K.B., Im, Y.H., Lee, C., Parks, W.T., Bang, Y.J.,
Green, J.E., and Kim, S.J. 2000. Loss of TGF-beta
signaling contributes to autoimmune pancreatitis. J. Clin.
Invest. 105: 1057-1065.

Haller, D., Bode, C., Hammes, W.P., Pfeifer, A.M., Schiffrin,
E.J., and Blum, S. 2000. Non-pathogenic bacteria elicit
a differential cytokine response by intestinal epithelial
cell/leucocyte co-cultures. Gut. 47: 79-87.

Haller, D., Serrant, P., Perruisseau, G., Bode, C., Hammes,
W. P., Schiffrin, E., and Blum, S. 2002. IL-10 producing
CD14low monocytes inhibite lymphocyte-dependent
activation of intestinal epithelial cells by commensal
bacteria. Microbiology & Immunology. 46 (3).

Hecht, G. 1999. Innate mechanisms of epithelial host
defense: spotlight on intestine. Am. J. Physiol. 277:
C351-C358.

Hershberg, R.M., Cho, D.H., Youakim, A., Bradley, M.B.,
Lee, J.S., Framson, P.E., and Nepom, G.T. 1998. Highly
polarized HLA class |l antigen processing and
presentation by human intestinal epithelial cells. J. Clin.
Invest. 102: 792-803.



Herzenberg, L.A., Baumgarth, N., and Wilshire, J.A. 2000.
B-1 cell origins and VH repertoire determination. Curr.
Top. Microbiol. Immunol. 252: 3-13.

Hooper, L.V. and Gordon, J.I. 2001. Commensal host-
bacterial relationships in the gut. Science. 292: 1115-
1118.

Hopkins, M.J., Sharp, R., and Macfarlane, G.T. 2001. Age
and disease related changes in intestinal bacterial
populations assessed by cell culture, 16S rRNA
abundance, and community cellular fatty acid profiles.
Gut. 48: 198-205.

Hugot, J.P., Chamaillard, M., Zouali, H., Lesage, S.,
Cezard, J.P., Belaiche, J., Almer, S., Tysk, C., O’Morain,
C.A., Gassull, M., Binder, V., Finkel, Y., Cortot, A.,
Modigliani, R., Laurent-Puig, P., Gower-Rousseau, C.,
Macry, J., Colombel, J.F., Sahbatou, M., and Thomas,
G. 2001. Association of NOD2 leucine-rich repeat
variants with susceptibility to Crohn’s disease. Nature.
411: 599-603.

Isolauri, E. 1997. Intestinal involvement in atopic disease.
J. Royal Soc. Med. 90: 15-20.

Israel, E.J., Taylor, S., Wu, Z., Mizoguchi, E., Blumberg,
R.S., Bhan, A., and Simister, N.E. 1997. Expression of
the neonatal Fc receptor, FcRn, on human intestinal
epithelial cells. Immunology. 92: 69-74.

Jung, H. C., Eckmann, L., Yang, S. K., Panja, A., Fierer,
J., Morzycka-Wrobleska, E., and Kagnoff, M. K. 1995. A
distinct array of pro-inflammatory cytokines is expressed
in human colon eoithelial cells in response to bacterial
invasion. J. Clin. Invest. 95: 55-65.

Kett, K., Baklein, K., Bakken, A., Kral, J. G., Fausa, O.,
and Brandtzaeg, P. 1995. Intestinal B-cell isotype
response in relation to bacterial load: evidence for
immunoglobulin A subclass adaptation.
Gastroenterology. 109: 819-825.

Kimura, K., McCartney, A.L., McConnell, M.A., and
Tannock, G.W. 1997. Analysis of fecal populations of
bifidobacteria and lactobacilli and investigation of the
immunological responses of their human hosts to the
predominant strains. Appl. Environ. Microbiol. 63: 3394-
3398.

Kindon, H., Pothoulakis, C., Thim, L., Lynch-Devaney, K.,
and Podolsky, D.K. 1995. Trefoil peptide protection of
intestinal epithelial barrier function: cooperative
interaction with mucin glycoprotein. Gastroenterology.
109: 516-523.

Kitani, A., Fuss, I.J., Nakamura, K., Schwartz, O.M., Usui,
T., and Strober, W. 2000. Treatment of experimental
(Trinitrobenzene sulfonic acid) colitis by intranasal
administration of transforming growth factor (TGF)-betal
plasmid: TGF-betal-mediated suppression of T helper
cell type 1 response occurs by interleukin (IL)-10
induction and IL-12 receptor beta2 chain downregulation.
J. Exp. Med. 192: 41-52.

Krinos, C.M., Coyne, M.J., Weinacht, K.G., Tzianabos,
A.O., Kasper, D.L., and Comstock, L.E. 2001. Extensive
surface diversity of a commensal microorganism by
multiple DNA inversions. Nature. 414: 555-558.

Leach, M.W., Bean, A.G., Mauze, S., Coffman, R.L., and
Powrie, F. 1996. Inflammatory bowel disease in C.B-17
scid mice reconstituted with the CD45RBhigh subset of

Intestinal Microflora and the Mucosal Immune Response 59

CD4+ T cells. Am. J. Pathol. 148: 1503-1515.

Lebman, D. A., Lee, F. D., and Coffman, R. L. 1990.
Mechanism for transforming growth factor beta and IL-2
enhancement for IgA expression in liposaccharide-
stimulated B cell cultures. J. Immunol. 144: 952-959.

Lencer, W.l., Cheung, G., Strohmeier, G.R., Currie, M.G.,
Ouellette, A.J., Selsted, M.E., and Madara, J.L. 1997.
Induction of epithelial chloride secretion by channel-
forming cryptdins 2 and 3. Proc. Natl. Acad. Sci. USA.
94: 8585-8589.

Lillard, J.W., Jr., Boyaka, P.N., Chertov, O., Oppenheim,
J.J., and McGhee, J.R. 1999. Mechanisms for induction
of acquired host immunity by neutrophil peptide
defensins. Proc. Natl. Acad. Sci. USA. 96: 651-656.

Mack, D.R., Michail, S., Wei, S., McDougall, L., and
Hollingsworth, M.A. 1999. Probiotics inhibit
enteropathogenic E. coli adherence in vitro by inducing
intestinal mucin gene expression. Am. J. Physiol. 276:
G941-G950.

Macpherson, A.J., Gatto, D., Sainsbury, E., Harriman,
G.R., Hengartner, H., and Zinkernagel, R.M. 2000. A
primitive T cell-independent mechanism of intestinal
mucosal IgA responses to commensal bacteria. Science.
288: 2222-2226.

Matricardi, P.M. and Bonini, S. 2000. High microbial
turnover rate preventing atopy: a solution to
inconsistencies impinging on the hygiene hypothesis?
Clin. Exp. Allergy. 30: 1506-1510.

Matzinger, P. 1998. An innate sense of danger. Semin.
Immunol. 10: 399-415.

Mayer, L. 1998. Current concepts in mucosal immunity. I.
Antigen presentation in the intestine: new rules and
regulations. Am. J. Physiol. 274: G7-G9.

Medzhitov, R. and Janeway, C., Jr. 2000. The Toll receptor
family and microbial recognition. Trends Microbiol. 8:
452-456.

Molmenti, E.P., Ziambaras, T., and Perlmutter, D.H. 1993.
Evidence for an acute phase response in human
intestinal epithelial cells. J. Biol. Chem. 268: 14116-
14124.

Monteleone, G., Kumberova, A., Croft, N.M., McKenzie,
C., Steer, H.W., and MacDonald, T.T. 2001. Blocking
Smad7 restores TGF-betal signaling in chronic
inflammatory bowel disease. J. Clin. Invest. 108: 601-
609.

Moreau, M.C., Thomasson, M., Ducluzeau, R., and
Raibaud, P. 1986. Kinetics of establishment of digestive
microflora in the human newborn infant as a function of
the kind of milk. Reprod. Nutr. Dev. 26: 745-753.

Nathens, A.B., Rotstein, O.D., Dackiw, A.P., and Marshall,
J.C. 1995. Intestinal epithelial cells down-regulate
macrophage tumor necrosis factor-alpha secretion: a
mechanism for immune homeostasis in the gut-
associated lymphoid tissue. Surgery. 118: 343-350.

Neish, A.S., Gewirtz, A.T., Zeng, H., Young, A.N., Hobert,
M.E., Karmali, V., Rao, A.S., and Madara, J.L. 2000.
Prokaryotic regulation of epithelial responses by
inhibition of IkappaB-alpha ubiquitination. Science. 289:
1560-1563.

Ogura, Y., Bonen, D.K., Inohara, N., Nicolae, D.L., Chen,
F.F., Ramos, R., Britton, H., Moran, T., Karaliuskas, R.,



60 Blum and Schiffrin

Duerr, R.H., Achkar, J.P., Brant, S.R., Bayless, T.M.,
Kirschner, B.S., Hanauer, S.B., Nunez, G., and Cho, J.H.
2001. A frameshift mutation in NOD2 associated with
susceptibility to Crohn’s disease. Nature. 411: 603-606.

Park, S.H. and Bendelac, A. 2000. CD1-restricted T-cell
responses and microbial infection. Nature. 406: 788-792.

Parkkila, S., Waheed, A., Britton, R.S., Feder, J.N.,
Tsuchihashi, Z., Schatzman, R.C., Bacon, B.R., and Sly,
W.S. 1997. Immunohistochemistry of HLA-H, the protein
defective in patients with hereditary hemochromatosis,
reveals unique pattern of expression in gastrointestinal
tract. Proc. Natl. Acad. Sci. USA. 94: 2534-2539.

Pazmany, L., Mandelboim, O., Vales-Gomez, M., Davis,
D.M., Reyburn, H.T., and Strominger, J.L. 1996.
Protection from natural killer cell-mediated lysis by HLA-
G expression on target cells. Science. 274: 792-795.

Philpott, D.J., Girardin, S.E., and Sansonetti, P.J. 2001.
Innate immune responses of epithelial cells following
infection with bacterial pathogens. Curr. Opin. Immunol.
13: 410-416.

Pochart, P., Marteau, P., Bouhnik, Y., Goderel, I.,
Bourlioux, P., and Rambaud, J.C. 1992. Survival of
bifidobacteria ingested via fermented milk during their
passage through the human small intestine: an in vivo
study using intestinal perfusion. Am. J. Clin. Nutr. 55:
78-80.

Pulendran, B., Palucka, K., and Banchereau, J. 2001.
Sensing pathogens and tuning immune responses.
Science. 293: 253-256.

Singh, B., Read, S., Asseman, C., Malmstrom, V., Mottet,
C., Stephens, L.A., Stepankova, R., Tlaskalova, H., and
Powrie, F. 2001. Control of intestinal inflammation by
regulatory T cells. Immunol. Rev. 182: 190-200.

Stahl, P.D. and Ezekowitz, R.A. 1998. The mannose
receptor is a pattern recognition receptor involved in host
defense. Curr. Opin. Immunol. 10: 50-55.

Strober, W., Fuss, I., and Kitani, A. 2001a. Regulation of

experimental mucosal inflammation. Acta Odontol.
Scand. 59: 244-247.

Strober, W., Nakamura, K., and Kitani, A. 2001b. The
SAMPL1/Yit mouse: another step closer to modeling
human inflammatory bowel disease. J. Clin. Invest. 107:
667-670.

Tannock, G.W., Munro, K., Harmsen, H.J., Welling, G.W.,
Smart, J., and Gopal, P.K. 2000. Analysis of the fecal
microflora of human subjects consuming a probiotic
product containing Lactobacillus rhamnosus DR20. Appl.
Environ. Microbiol. 66: 2578-2588.

Van der Waaij, L. A., Lindburg, P. C., Mesander, G., and
van der Waaji, D. 1996. In vivo IgA coating of anaerobic
bacteria in human faeces. Gut. 38: 348-354.

Vaughan, E.E., Schut, F., Heilig, H.G., Zoetendal, E.G.,
de Vos, W.M., and Akkermans, A.D. 2000. A molecular
view of the intestinal ecosystem. Curr. Issues Intest.
Microbiol. 1: 1-12.

Walter, J., Tannock, G.W., Tilsala-Timisjarvi, A., Rodtong,
S., Loach, D.M., Munro, K., and Alatossava, T. 2000.
Detection and identification of gastrointestinal
Lactobacillus species by using denaturing gradient gel
electrophoresis and species-specific PCR primers. Appl.
Environ. Microbiol. 66: 297-303.

Weiner, H.L. 1997. Oral tolerance: immune mechanisms
and treatment of autoimmune diseases. Immunol. Today.
18: 335-343.

Yoshimura, A., Lien, E., Ingalls, R.R., Tuomanen, E.,
Dziarski, R., and Golenbock, D. 1999. Cutting edge:
recognition of Gram-positive bacterial cell wall
components by the innate immune system occurs via
Toll-like receptor 2. J. Immunol. 163: 1-5.

Zoetendal, E.G., Akkermans, A.D., and de Vos, W.M.
1998. Temperature gradient gel electrophoresis analysis
of 16S rRNA from human fecal samples reveals stable
and host-specific communities of active bacteria. Appl.
Environ. Microbiol. 64: 3854-3859.



