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Abstract
Malabsorption is a very important topic that impacts the health of people all over the 
world. The main objective of the present study is to review the literature regarding 
malabsorption and the role of microbes in malabsorption. Malabsorption can be 
attributed by several factors such as bacteria, vitamins, and disturbance of intestinal 
mucosa. The present study focused on microbial reasons due to their species diversity 
including bacteria and parasites. It seems that microbial origin has become hidden 
with time and not well considered in clinical practice. In some parts of the world, 
parasites are still existing and their role in malabsorption can not be ignored.
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Mini Review

Introduction
The gut absorbs fats, carbs, proteins, vitamins, minerals, and 
trace elements. Malabsorption is impaired nutrient absorption 
anywhere, and maldigestion is impaired nutrient digestion in the 
intestinal lumen or at the brush border. Digestion and absorption 
are interdependent, but malabsorption and maldigestion differ. 
In much literature, "malabsorption" refers to interdependent 
processand[1]. 

Any digestion/absorption defect can cause malabsorption. 
These defects can be caused by a mucosal disease, conditions 
that damage the mucosa, congenital defects in the intestinal 
membrane transport systems, impaired absorption of specific 
nutrients, impaired GI motility (decreased peristalsis and stasis), 
disrupted bacterial flora, infection, or compromised blood flow 
or lymphatics. All nutrients or specific nutrients are impaired[2,3]. 

Impaired nutrient absorption often occurs in the small intestine, 
which has a large surface area and lumen. Gall bladder, 
pancreas, blood vessels, and lymphatics have direct connections 
to the small intestine and aid in digestion and absorption. 
Mechanical mixing, enzyme synthesis, enzyme secretion, 
enzymatic activity, mucosal integrity, blood supply, intestinal 
motility, and a balanced microbial flora help with digestion and 
absorption. Malabsorption syndromes present with diarrhea, 
steatorrhea, unintentional weight loss, developmental delay or 
skeletal deformities (in children), and anemia. Treatment and 
symptom management for malabsorption syndromes depend on 
etiology. This article covers digestion, absorption, and multiple 
malabsorption syndromes, but is not exhaustive[2,4].

Etiology
Nutrient absorption is luminal, mucosal, and postabsorptive. 
Malabsorption syndromes are categorized by stage. Mechanical 
mixing and digestive enzymes occur in luminal phase. Mucosal 

absorption requires a functioning mucosal membrane. Intact 
blood supply and lymphatic system aid postabsorptive phase. 
This discussion briefly addresses general digestion and 
absorption components and gives examples of malabsorption 
diagnoses according to which nutrients are affected[4]. 

Small Intestinal Bacterial Overgrowth (SIBO) is a disruption of 
the small bowel's normal ecology. Certain bacteria deconjugate 
bile acids, preventing fat absorption. Atrophic gastritis or 
proton pump inhibitors may cause bacterial overgrowth (PPIs). 
PPIs can hinder vitamin B12 absorption (rarely to a clinically 
significant degree). SIBO can also be caused by lactose 
deficiency, blind loops from inflammatory processes like IBD, 
GI stasis, or medical conditions that lead to gastric dumping 
of too-basic food. SIBO is patchy, unlike celiac disease's 
diffuse distribution. SIBO can cause brush border damage and 
antigliadin antibodies, which can mimic celiac disease. Nutrient 
malabsorption occurs[5].

Bacterial Malabsorption 
Bacterial malabsorption is often caused by Giardia lamblia 
(giardiasis), Tropheryma whipplei, Cryptosporidium 
parvum (cryptosporidiosis), and the Phylum Microspora 
(microsporidiosis)[4].

Discussion
B vitamins and malabsorption
B vitamins coenzyme many cellular reactions. Energy 
production, methyl donor generation, neurotransmitter 
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synthesis, and immune functions. Due to their widespread roles, 
vitamin deficiency affects metabolism. B vitamins play novel 
roles in gut microbial ecology and intestinal health. This review 
examines the functional roles and biosynthesis of B vitamins 
and how they affect gut microbiota growth. We identified gut 
bacteria that produce vitamins and described their biosynthesis. 
B vitamin deficiencies affect intestinal morphology, 
inflammation, and intestinal disorder[6]. Our gut is important. It 
transports and absorbs food[7]. Bacteria, eukarya, and archaea 
live there. They're called "gut microbiota." Bacteroidetes and 
Firmicutes are dominant, with Actinobacteria, Proteobacteria, 
and Verrucomicrobia as minorities[8,9]. They protect the host 
from harmful pathogens[10]. They boost energy use through 
intestinal fermentation and regulate immune function and 
signaling molecules[11,12]. Human gut microbiota is unique, 
stable, and change-resistant [13]. Despite this, their composition 
changes over time[14]. Birth method[15,16], host age, lifestyle, 
medications, and diet all affect the gut microbiota [17-20].

Our gut bacteria also produce biotin, cobalamin, folate, niacin, 
pantothenate, pyridoxine, riboflavin, and thiamin. Auxotrophic 
bacteria compete with gut bacteria that need specific vitamins 
for growth. Vitamin deficiencies impair cellular metabolism 
and cause chronic diseases in humans. B vitamins are essential 
for the host and gut bacteria. The host needs a daily supply of 
these vitamins. B vitamins shape gut microbiota diversity and 
richness. A healthy gut microbial ecology has been shown. It's 
important to separate gut microbiota from a healthy gut[21]. 

Metronidazole is a synthetic antibiotic derived from 
Actinobacteria and Proteobacteria's azomycin. This chemical 
was used to treat trichomoniasis in 1959[22]. Metronidazole 
also treats dysentery and liver abscesses caused by Entamoeba 
histolytica. It was also effective against Giardia lamblia, which 
causes malabsorption and epigastric pain[23]. Oral, injectable, 
vaginal, and rectally administered metronidazole are mostly 
utilized. The liver hydroxylates, acetylates, and glucuronizes 
metronidazole, while kidneys excrete metabolites[22]. 
Metronidazole was released in 1959 to treat trichomoniasis, but 
new pharmacological characteristics were discovered[24] .

Conclusion
The present study discussed two important aspects: 
malabsorption and its causes. Nowadays people in different 
areas suffer from malabsorption and one of the main etiological 
reasons is the microbial involvement. Due to the diversity of 
microbial species involved in malabsorption, bacteria and 
parasites, their role has taken the attention to be considered.
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