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Highlights

•	 Human trials using hyperinsulinemic–euglycemic clamps coupled with preclinical studies in animal models have pointed to 
proanthocyanidins (PACs), ellagitannins, and resveratrol as promising strategies against metabolic syndrome.

•	 Studies using germ-free models and fecal microbiota transplants (FMTs) are beginning to unveil a causal relationship between gut microbial 
changes and the cardiometabolic benefits of PACs, ellagitannins, and resveratrol.

•	 Polyphenols act primarily on the gut lumen; their health benefits possibly derive from reshaping of the interplay between the gut microbes 
and host im-mune system and/or modification of the set of microbial metabolites bioavailable to the host.

•	 While recent research has confirmed the prebiotic effect of polyphenols on Akkermansia muciniphila, this bacterium is unlikely to be the 
sole player in the trialog between polyphenols, microbes, and host immunometabolism.

Polyphenols are nonessential phytonutrients abundantly found in fruits and vegetables. A wealth of data from preclinical models and clinical 
trials consistently supports cardiometabolic benefits associated with dietary polyphenols in murine models and humans. Furthermore, a growing 
number of studies have shown that specific classes of polyphenols, such as proanthocyanidins (PACs) and ellagitannins, as well as the stilbenoid 
resveratrol, can alleviate several features of the metabolic syndrome. Moreover, mounting evidence points to the gut microbiota as a key mediator 
of the health benefits of polyphenols. In this review we summarize recent findings supporting the beneficial potential of polyphenols against 
cardiometabolic diseases, with a focus on the role of host–microbe interactions.

A New Perspective on the Health Benefits of Polyphenols

Polyphenols were first described by the 1937 Nobel Prize laureate Dr Albert Szent-Györgyi (Box 1 and Figure 1). Since his initial discovery, 
a wealth of epidemiological studies has documented an inverse correlation between the intake of polyphenol-rich foods and the incidence of 
cardiometabolic diseases (see Glossary) and cancer [1]. While these studies corroborate an aspect of the widespread nutritional recommendation 
of consumption of five portions of fruits and vegetables per day, preclinical studies in various animal models have been instrumental in deciphering 
some of the putative mechanisms associated with the health benefits of both isolated polyphenols [2,3] and polyphenol-rich extracts mainly from 
fruits [4,5]. These mechanistic studies often faced criticism arising from the fact that several polyphenolic compounds are poorly bio-available (Box 
2). A potential explanation for this apparent paradox began to emerge when it was realized that the gut microbiota was capable of metabolizing 
polyphenols and that some of their effects on the host could be linked to the interaction between polyphenols and gut micro-organisms. This concept 
is consistent with the well-demonstrated role of the gut microbiota as a bridge between environmental cues and host metabolism and with dietary 
factors being a key environmental trigger in changing gut microbial community structures in health or disease [6,7]. Mounting evidence suggests 
that the health benefits of polyphenols rely on gut microbial alterations and/or microbially derived phenolic metabolites [4,8,9] (Box 2), which 
allows the definition of polyphenols as prebiotics [10]. In line with this beneficial dialog between dietary polyphenols and the gut microbiota, recent 
studies have demonstrated cardiometabolic benefits (e.g., decreased weight gain and systemic inflammation, increased glucose tolerance) of ingesting 
polymeric proanthocyanidins (PACs) and ellagitannins in both animal models [4,9,11] and humans [12]. Using a murine model of diet-induced 
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obesity, our group examined the impact of various extracts of arctic berries on features of metabolic syndrome; we found that extracts rich in PACs 
and/or ellagitannins exerted the most pronounced benefits on fasting and postprandial insulin levels and on insulin resistance [13]. This review is 
focused on (but not limited to) the cardiometabolic benefits of these two classes of polyphenols. We also review the growing evidence implicating the 
gut microbiota in the health benefits of resveratrol, which is a new consideration for a nonflavonoid prototypic stilbene that is extensively studied in 
cardiometabolic health [14,15] (Table 1).

Polymeric Polyphenols and Cardiometabolic Diseases

Polymeric and oligomeric flavan-3-ols are both abundant in cranberries, grapes, apple peel, blueberries, and cocoa. The bioavailability 
of these compounds is highly dependent on the enzymatic machinery of gut microbes to release monomers of flavan-3-ols and to further 
oxidize these monomers, yielding valerolactones and other phenolic acids [21]. These compounds are more bioavailable than the parent dietary 
polyphenols [22] and the concentration of microbially derived phenolics normally surpasses that of the parent compound in the circulation [23]. 
Several bacterial species have been implicated in the biotransformation of PACs, such as Flavonifractor plautii, Eubacterium sp. strain SDG2, 
Eggerthella lenta, Clostridium coccoides,and Bifidobacterium infantis [21,24]. The main products of gut microbial transformation of PACs include 
5-(3',4'-dihydroxyphenyl)- -valerolactone, 5-(3'-hydroxyphenyl)- -valerolactone, 3-(3-hydroxyphenyl) propionic acid, 3-hydroxyhippuric acid, and 
monomers of flava-3-ols, such as catechin and epicatechin. In the case of ellagitannins, both the monomer ellagic acid and the ellagic acid derivative 
urolithin are generated by Gordonibacter urolithinfaciens [25], although other bacteria are proba-bly involved in this process.

The cardiometabolic relevance of dietary PACs has been demonstrated in humans. Regular consumption or administration of cocoa flavanols 
was linked to lower blood pressure, reduced low-density lipoprotein (LDL) cholesterol, and lower susceptibility to LDL oxidation by several authors 
(reviewed in [26]). We are making considerable advances in understanding how PACs improve insulin sensitivity. In a recent study, our group applied 
hyperinsulinemic–euglycemic clamps and found that the administration of 0.33 g/day of a mixed extract from cranberries and strawberries (rich 
in PACs and phenolic acids) to obese subjects for 6 weeks increased insulin sensitivity and lowered first-phase insulin secretion without affecting 
body weight gain, lipid profile, or markers of oxidative stress [12]. Similarly, using hyperinsulinemic–euglycemic clamps, Stull et al. showed that 
the administration of 45 g of blueberries per day to obese volunteers for 6 weeks improved insulin sensitivity and did not alter body weight, lipid 
profile, or inflammatory biomarkers [27]. Another group studied overweight and obese healthy volunteers challenged with a high-fructose dose. 
Using hyperinsulinemic–euglycemic clamps the authors found that the administration of 2 g of grape polyphenols per day for 8–9 weeks prevented 
fructose-induced insulin resistance and muscle oxidative stress [28]. Together, these human studies suggest that: (i) the benefits of PACs on insulin 
sensitivity are not linked to changes in body weight (and presumably fat mass); and (ii) dietary PACs target postprandial insulin response and 
possibly fasting insulin.

Recent studies using mouse models support these claims and have begun to reveal underlying mechanisms. Our group showed that mice pre-
fed a high-fat diet (HFD) rich in sucrose for 21 weeks and orally treated with a cranberry extract (200 mg/kg/day) for an additional 8 weeks had 
improved glucose tolerance, lower postprandial and fasting insulin, better insulin sensitivity, and lower hepatic steatosis [16]. In another study, we 
further showed that concomitant administration of PAC- and ellagitannin-rich extracts of arctic berries to mice fed an obesogenic diet also exerted 
beneficial effects. Although these extracts had no effect on glucose tolerance (as measured by oral glucose-tolerance tests), they lowered both fasting 
and postprandial insulin by enhancing hepatic insulin clearance and alleviating hepatic steatosis [13]. Together these data unequivocally point to 
dietary PACs as a strategy to alleviate metabolic syndrome. As the above extracts contained a mix of polyphenols, and several doses were tested 
throughout the studies mentioned, research is warranted to narrow down which types of polyphenols are more bioactive (and at what dose) for 
specific aspects of the metabolic syndrome and nonalcoholic fatty liver disease (NAFLD).

While the benefits of monomers of flava-3-ols, such as (-)-epicatechin, on features of metabolic syndrome have been demonstrated in animal 
models [29] and humans [30],PAC-derived monomers appear less in the urine than valerolactones after dietary intake of green tea and green coffee 
extracts [31]. This may suggest higher physiological relevance of valerolactones over monomers released from dietary PACs. A recent in vitro 
study pointed out 5-(3',4'-dihydroxyphenyl)- -valerolactone as bioactive against atherosclerosis [32]; however, in vivo validation of these findings is 
warranted and, overall, more in vivo studies are needed to assess the putative cardiometabolic benefits of valerolactones at nutritionally relevant 
doses. It is noteworthy at this point to mention that several studies using mouse models to evaluate the ef-fects of certain polyphenols on insulin 
sensitivity and glucose tolerance often do not consider changes in food intake, body weight gain, and fat mass accumulation as key confounding 
factors in their mechanistic assessments.

Resveratrol and Glucose Homeostasis

Resveratrol (3,5,4'-trihydroxystilbene) is a major bioactive phenol found in red wine, red grapes, and other plant-based food sources. This 
molecule has been shown to exert beneficial actions in chronic diseases including cancer, neurodegenerative diseases, and obesity [33]. In addition, 
numerous clinical trials are under way to determine whether resveratrol is beneficial in the setting of type 2 diabetes (T2D) (http://clinicaltrials.
gov), which will follow up on a study that showed that a 30-day treatment with resveratrol induces positive metabolic changes in healthy obese 
patients [34]. That study is in complete agreement with resveratrol improving insulin sensitivity and restoring glucose homeostasis in obese mice 
[35,36], suggesting that the beneficial metabolic effects of resveratrol are maintained across species. However, despite a recent meta-analysis of 
11 randomized controlled trials demonstrating that resveratrol significantly improves glucose homeostasis in people with diabetes [37], there are a 
number of neutral or negative trials involving resveratrol [38,39]. It is unclear why resveratrol has disparate results on glucose homeostasis, but this 
is likely to involve differences in dosing and the source of the stilbene used. Supplementation versus dietary source is another key factor to consider, 
since it has potential implications for the bioavailability of the compound and its interaction with gut microbes. Moreover, whether resveratrol has 
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direct insulin-sensitizing effects on peripheral tissues [35,36] or whether intra-organ signaling is the primary mechanism of action [40] is still being 
debated.

Evidence That Polyphenol-Mediated Changes to the Gut Microbiota Are Sufficient (or Necessary) to 
Improve Cardiometabolic Health

The interaction between dietary polyphenols and gut microbes is a two-way road: while the gut microbiota modifies dietary polyphenols, 
the latter may also alter the structure of the former, which, could, per se impacts host metabolism [4,8]. This implies that the absorption of certain 
polyphenols is not entirely necessary to generate a metabolic benefit. Recent metagenome-wide association studies, human trials, and preclinical 
studies using animal models and fecal microbiota transplants (FMTs) have been demonstrating this concept.

Zhernakova et al. sequenced the gut microbiome of 1135 subjects and calculated how each dietary feature in this population correlated 
with three metrics of α-diversity (COG richness, gene richness, and Shannon index) and how strongly these dietary habits explained differences 
in β-diversity (expressed by means of Bray–Curtis distance) [8]. Among the dietary habits positively correlated with gut microbial richness, the 
frequencies of fruit, coffee, vegetable, red wine, and tea intake – all important sources of polyphenols – stood out as major factors [8].Moreover, 
the authors showed that the intake of fruits, vegetables, tea, coffee, and red wine were among the variables that more strongly explained differences 
between the individuals’ gut microbial populations [8]. Given that high gut microbial richness is linked to better metabolic fitness [41], this work 
strongly suggests that dietary polyphenols modify gut microbial community structure in humans to confer cardiometabolic benefits on the host.

PACs, Ellagitannins, and Gut Microbiota

The set of microbial phenolic metabolites produced from dietary polyphenols varies across individuals. The most well-known case is that 
of daidzein (an isoflavone found in soy). While approximately 30% of the Western population possess microbes in the large intestine capable of 
producing S-equol from daidzein the rest of the population is unable to produce this metabolite. The existence of two metabotypes driving S-equol 
synthesis is potentially relevant given the alleged effect of this molecule on glucose and lipid homeostasis [42]. However in a recent study the 
authors found that individuals from the nonproducing S-equol metabotype did not display cardiometabolic improvements after administration of 
S-equol [43] calling into question the role of S-equol in the beneficial effects of daidzein or suggesting that other aspects of the gut microbiome of 
S-equol responders drive the benefits of this soy isoflavone in the host. A similar case was observed in a study using pomegranate (a rich source of 
ellagitannins). Three metabotypes have been proposed with respect to the microbial conversion of ellagitannins to urolithins: metabotype A produces 
urolithin A; metabotype B is able to produce urolithin B and isourolithin A; and metabotype 0 is unable to synthesize urolithins [44]. Furthermore 
preclinical research has identified urolithin A as having great potential to enhance muscle function [45]. The authors administered a pomegranate 
extract to subjects of metabotype A or B and, while the former showed better lipid profile at baseline than the latter, subjects of metabotype B 
displayed greater improvements in total cholesterol as well as in high-density lipoprotein (HDL) and LDL cholesterol after treatment [46]. This 
study challenges the notion of gut microbial urolithin A as the major link between dietary intake of ellagitannins and cardiometabolic health while 
suggesting that the gut microbiome is importantly involved in promoting cardiometabolic protection after ellagitannin intake.

Our group has examined the impact of the Amazonian fruit camu camu (a rich blend of ellagitannins and PACs) using a murine model of diet-
induced obesity. Daily administration of a camu camu extract (200 mg/kg) for 8 weeks prevented fat-mass gain, augmented energy expenditure, and 
increased markers of brown adipose tissue (BAT) activation [4]. When germ-free mice were colonized with the fecal microbiota of camu camu-
treated donor mice, they expended more energy and lost weight compared with germ-free mice colonized with the microbiota of vehicle-treated 
donor mice [4]. Importantly, the fecal slurry of camu camu-treated donor mice contained trace and negligible amounts of polyphenols, implying that 
the gut microbiota in these mice is sufficient to transmit the phenotype to germ-free recipient mice.

Liu et al. showed that a PAC-rich grape seed extract (300 mg/kg/day) reduced plasma and adipose tissue inflammation in HFD-fed mice, traits 
that paralleled improved glucose clearance and insulin sensitivity. Antibiotic treatment abolished the benefits of grape seed extract treatment [17], 
suggesting that gut microbes are necessary for the effect of grape seed polyphenols on glucose homeostasis.

Apigenin, Naringenin, and Gut Microbiota

Two reports on the gut microbial-related metabolic benefits of apigenin and naringenin are note-worthy. The first study, using a mouse model 
and FMTs, have brought evidence to support gut microbial processing of polyphenols playing a role in host energy balance. Thaiss et al. found 
a microbial signature that persists after weight loss and that favors weight regain in high-fat-fed mice. Among the functional features of such a 
microbial signature, depleted isoflavonoid biosynthesis and higher flavanone 4-reductase activity stood out [47]. The authors showed that accelerated 
weight regain is transmissible through the fecal microbiota to germ-free mice and that flavonoid (apigenin and naringenin) replenishment in post-
dieting mice prevented the exacerbated weight regain [47]. In the second study, Radulovic et al. reported further evidence for the role of gut microbes 
in the benefits of the flavone apigenin. The authors demonstrated that this molecule protected against dextran sulfate sodium (DSS)-induced colitis 
and that the effect was transmissible on cohousing and dependent on NOD-like receptor family pyrin domain containing 6 (NLRP6) but independent 
of inflammasome activation [3]. Studies are warranted to test whether these findings are linked to cardiometabolic benefits, since a damaged gut 
barrier has been associated with dysglycemia and insulin resistance [48]. Put into perspective, the latter studies suggest that the gut microbiota 



4

mediates the effects of apigenin by complementary mechanisms driven by innate immune responses and by modifying the set of metabolites bio-
available to the host (Box 3).

Resveratrol and Gut Microbiota

Similar to PACs and ellagitannins, resveratrol has low bioavailability when administered orally and accumulates in the intestine [49]; it is 
not absorbed in any significant amount in that organ and thus reaches the colon unmetabolized, where it can interact with the gut microbiota [50]. 
Resveratrol can alter the gut microbiome, which is associated with improved glucose homeostasis [14]. Furthermore, transfer of fecal matter from 
resveratrol-fed mice to conventional C57BL/6 mice fed a HFD was able to significantly improve whole-body glucose clearance and peripheral 
insulin sensitivity, suggesting that changes in the gut microbiome may be involved in the beneficial effects of resveratrol [15]. However, heat killing 
of the bacteria in the fecal slurry prior to FMT did not prevent the beneficial effects of the FMT [15], suggesting that metabolites of resveratrol and/
or bacterially derived metabolites induced by resveratrol may be responsible for the improved glucose homeostasis in obese mice undergoing FMT 
from resveratrol-fed donor mice. Alternatively, metabolites from heat-killed bacteria or components of the bacteria (alive or dead) may interact with 
the intestinal cells to induce metabolic changes in a manner similar to what we observed with the bacterium A. muciniphila [51,52]. Thus, identifying 
how FMT improves glucose homeostasis in obese mice as well as what components of the FMT are responsible for mediating the beneficial effects of 
resveratrol and other polyphenols could help to identify new strategies for the treatment of T2D.

Although evidence suggests a potential involvement of the gut microbiota in the beneficial effects of resveratrol, in previous work 30–84% 
of the administered resveratrol was observed in the urine and feces as metabolites of resveratrol, depending on the dose administered (i.e., 50 and 
300 mg resveratrol/kg body weight/day for 8 weeks) [53]. This suggests that these metabolites may be important biologically active compounds 
that could also contribute to the improvements in glucose homeostasis observed with the oral transfer of fecal matter from resveratrol-fed donor 
mice. In addition, since feces of rats fed resveratrol exhibit b1% to 17% recovery of unmetabolized resveratrol [53], fecal transfer of sufficiently 
high concentrations of resveratrol to exert a biological effect is unlikely. This is especially true compared with the multifold-higher levels of orally 
fed resveratrol (for a much longer duration) that are needed to induce effects similar to those observed after an acute FMT protocol [15]. Thus, it 
is highly possible that one or more metabolites of resveratrol (derived from either liver or intestinal cells [53] or microbes) or some other microbe-
derived metabolites/products are also administered to the mice during a FMT protocol [14,15] and that these compounds produce the improvement 
in glucose homeostasis observed in obese mice. Thus, the elucidation of the mechanisms of action of FMT from resveratrol-fed donor mice and/or 
the identification of new metabolites of resveratrol that are extremely effective and potent agents that can improve glucose homeostasis in obesity has 
great potential and could be a significant step forward in the treatment of T2D (Figure 2).

Polyphenols and A. muciniphila: What Is Next?

Several lines of evidence from preclinical studies using animal models point to PACs and ellagitannins as having a positive impact on the gut 
barrier, thereby alleviating metabolic endotoxemia and eliciting favorable cardiometabolic outcomes (Box 3) [4,5,13]. Although more research is 
warranted, such a mechanism of action seems reproducible in humans and applicable to other types of polyphenols [54]. The gut barrier is in close 
contact and constantly interacting with both commensals and potential pathogens (Box 3), which implies that the benefits of dietary PACs and 
ellagitannins to gut barrier homeostasis are, at least in part, dependent on changes in gut microbial communities.

A prototypical example of the polyphenol–gut microbiota–gut barrier trialog is the case of A. muciniphila. Lower abundance of A. muciniphila 
has been found in the feces of patients with T2D [55],inflammatory bowel disease (IBD) [56], and appendicitis [57]. Both human and mouse studies 
have correlated the presence of A. muciniphila in the gut microbiota with leanness, higher gut bacterial richness, and better glycemic control [6,58]. 
Concordantly, studies using animal models have shown a causative role for A. muciniphila in protecting the gut barrier, which was associated with 
increased mucus layer thickness, improved glucose homeostasis, and alleviated metabolic endotoxemia [51]. We demonstrated that oral treatment 
of obese mice with a PAC-rich cranberry extract had a major prebiotic effect on A. muciniphila, which paralleled alleviated endotoxemia and 
cardiometabolic improvements [5,16]. Similar findings were found by us and by others using extracts from camu [4], pomegranate [59], table grape 
[18], concord grape [9], rhubarb [60], and lingonberry [13,19] as well as nonabsorbable apple PACs [11].Thesedata not only confirm the prebiotic 
effect of PACs on A. muciniphila but also extend this finding to other classes of polyphenols.

Recent data, however, indicate that not all polyphenols are alike when it comes to changes in A. muciniphila population. Resveratrol has been 
shown to attenuate diet-induced obesity in association with reduced A. muciniphila in mice, suggesting that some polyphenols may not mobilize A. 
muciniphila to produce a cardiometabolic benefit for the host [14]. In a recent report, Zhang et al. showed that the baseline A. muciniphila abundance 
influences the changes seen in this bacterium after the administration of a PAC-rich grape extract to mice [61], which might explain, in addition 
to fecal DNA extraction methods and plant source, why some authors did not report changes in A. muciniphila population when studying PAC- 
and ellagitannin-rich extracts [20,46]. The fact that the cardiometabolic benefits of polyphenols are not always dependent on the blooming of A. 
muciniphila in the gut microbiota suggest that this bacterium, despite being influenced by PACs and ellagitannins, is not essential for at least some 
polyphenols to positively impact health markers [17,18,20,62]. This is in line with the functional redundancy typical of intestinal bacteria, whereby, 
from an evolutionary view point, it is unlikely that a single species will be the only one accounting for a given function. When studying the impact of 
various PAC-and ellagitannin-rich extracts in diet-induced obese mice, our group consistently observed a bloom of Barnesiella spp. in mice treated 
with polyphenolic extracts [4,16]. This genus (possibly Barnesiella intestinihominis) has been shown by others to be increased following intake 
of fruits and vegetables [63] and black tea [62]; moreover, Barnesiella spp. were shown to confer resistance to intestinal growth and bloodstream 
infection with vancomycin-resistant Enterococcus [64]. Consistently, administration of B. intestinihominis markedly increased the efficacy of the 
anticancer immunomodulatory agent cyclophosphamide in mice [65]. Together, this identifies Barnesiella spp. as a putative prebiotic target of PACs 
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and ellagitannins and calls for its potential development into a second-generation probiotic to aid in the treatment of cardio-metabolic diseases and 
cancer.

Concluding Remarks an Future Perspectives

Mounting evidence supports the cardiometabolic benefits of polyphenols. Research is now pointing to polymers of polyphenols, such as PACs 
and ellagitannins, and to resveratrol as promising natural molecules to prevent and/or aid in the treatment of metabolic syndrome’s numerous clinical 
manifestations, such as T2D and NAFLD (see Outstanding Questions). These claims have been supported by human trials using ‘gold-standard’ 
techniques such as hyperinsulinemic–euglycemic clamps, which provides a great deal of reliability. Animal studies using germ-free models coupled 
with FMT have been instrumental in demonstrating causality for the well-known gut microbial changes in response to dietary polyphenols. We are 
moving from simply knowing the names of bacteria to understanding their causal relevance (see Outstanding Questions).

It seems clear now that polymeric polyphenols and resveratrol (and possibly other polyphenols, such as apigenin and naringenin) act primarily 
on the gut lumen; their health benefits possibly derive from a reshaping of the interplay between gut microbes and the host immune system and from 
modification of the set of microbial metabolites bioavailable to the host. These metabolites can stem from or be directly induced by polyphenols, 
albeit using a nonpolyphenol substrate for its synthesis. Moving forward it will be importanttogobeyondconcepts such as chronic inflammation or 
systemic insulin resistance and to define the compartmentalized immune and metabolic mechanisms in the gut, immune cells, and key metabolic cells 
(liver, muscle, and fat) that can modify cardiometabolic disease risk [66].

Research has paved the way for human trials with combinations of PACs, ellagitannins, and resveratrol as an alternative treatment or preventive 
strategy against the cardiometabolic complications of metabolic syndrome. For human trials, other considerations such as age, sexual dimorphism, 
and the diversity of the gut microbiome between subjects in populations of interest must be taken into account. Differing baselines may be a 
confounding factor that influences patient outcomes and thus need to be fully appreciated and/or controlled for prior to the initiation of larger-scale 
studies. While human FMT studies face obvious ethical hurdles and are extremely difficult to conduct, further studies using animal models remain 
necessary to better understand the role of gut microbes in the health benefits of polyphenols. While the prebiotic impact of PACs and ellagitannins 
on A. muciniphila was reproducibly reported, this bacterium is hardly the only relevant prebiotic target of polyphenols (see Outstanding Questions). 
The isolation of new potential bacterial targets of dietary PACs, ellagitannins, and resveratrol and the development of novel probiotic, post-biotic, or 
symbiotic agents to fight chronic inflammatory disorders such as metabolic syndrome and cancer are important future perspectives.
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Glossary

Cardiometabolic disease: a global term that includes abdominal obesity, T2D, NAFLD, and cardiovascular disease.

Gut microbiota: previously called gut flora; the ensemble of microbes that colonizes the intestinal lumen and mucosa. It comprises mostly bacteria, 
but viruses, fungi, and archaea are also integrated in this consortium.

Metabolic syndrome: cluster of cardiometabolic diseases that, when combined, increase the odds of heart disease. According to the most recent 
consensus from the International Diabetes Federation (IDF), to be defined as having metabolic syndrome a person must have abdominal (or central) 
obesity plus one of the following conditions: raised triglycerides (≥1.7 mmol/l), low HDL cholesterol (b1.03 mmol/l in men or b1.29 mmol/l in 
women), raised blood pressure (systolic ≥130 mm Hg, diastolic ≥85 mm Hg), and high fasting blood glucose (≥5.6 mmol/l) [83].

Metabotypes: clusters of individuals according to their metabolic diversity. Such differences can impact nutrient requirements and the individual’s 
response to diet and medication.

Microbiome: set of microbial genes hosted by another living being.

Nonalcoholic fatty liver disease (NAFLD): accumulation of extra fat in the liver resulting from dysregulated lipid and glucose metabolism; it is 
seen as the hepatic manifestation of metabolic syndrome and comprises a group of common liver maladies whose severity progressively increases as 
hepatic fat accretion is aggravated. NAFLD ranges from hepatic steatosis and nonalcoholic steatotic hepatitis (NASH) to hepatic fibrosis or cirrhosis 
and early stages of hepatocellular carcinoma.

Nutritionally relevant dose: dose that mimics the concentration found in the circulation and tissues after a meal.

Prebiotics: substrates selectively utilized by host microorganisms to confer health benefits, according to the most recent consensus from the 
International Scientific Association for Probiotics and Prebiotics (ISAPP) [10]. This document expands the notion of prebiotics beyond carbohydrate-
based substrates [e.g., fructooligosaccharide (FOS), galactooligosaccharide (GOS)], adding noncarbohydrate substrates, like polyunsaturated fatty 
acids and polyphenols, to the list of prebiotics (providing the health claims are convincingly substantiated by animal or human studies).

Probiotic: live microorganisms that, when administered in adequate amounts, confer a health benefitonthe host [82].

Richness and diversity: key ecological concepts used to describe microbial communities; while the former describes the number of organisms living 
in a community, the latter considers, in addition to the number of organisms, how evenly distributed they are. In other words, a community is richer 
when it possesses a wider repertoire of taxa and more diverse when the dominance of a few organisms is lower. There are two types of diversity: 
α-diversity, which considers communities within the same sample; and β-diversity, which reflects differences in communities between samples. 
Several indices are applied as ametricofα-diversity, with Chao1, Shannon, and Simpson often used. Chao 1 is a metric of richness, while Shannon and 
Simpson are indices that measure diversity. Total bacterial gene count (or bacterial gene richness) has also emerged as a robust measure of bacterial 
richness [6]. Several metrics can be used to express β-diversity, such as UniFrac, Bray–Curtis, and Jaccard distances. Bray–Curtis and Jaccard do 
not take into account phylogenetic relatedness between taxa whereas UniFrac does. For this reason, UniFrac is often the method of choice to assess 
β-diversity. Jaccard and unweighted UniFrac are qualitative indices (i.e., they consider only the presence or absence of taxa), whereas Bray–Curtis 
and weighted UniFrac are both quantitative (i.e., they take relative abundance of taxa into account).
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