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Abstract 

Metabolic syndrome is a group of co-morbidities that, when combined, raise the risk 

of cardiovascular disease and type 2 diabetes. The syndrome is characterised by 

visceral obesity, hypertension, dyslipidaemia, fatty liver, impaired glucose tolerance 

and insulin resistance. A healthy diet is paramount to lowering these risks, including 

the consumption of whole foods, such as oats and coconut, to provide a multitude of 

nutrients that can achieve this. While understanding how individual nutrients impact 

health is important, when consumed these nutrients are taken together, so it is also 

important to understand how they work in synergy with each other, the food matrix 

that they are found in and other foods that are consumed with them. 

Methods: Male Wistar rats fed either a diet containing either cornstarch or a 

combination of high carbohydrate and high fat was supplemented with either 5% 

wholegrain oat groats, oat bran or β-glucan powder, 20% wholegrain oat groats, or had 

the saturated fat component replaced with coconut oil or coconut Nourish for the final 

8 weeks of a 16-week protocol. Cardiovascular, metabolic and physiological 

parameters were then measured to determine whether these products improved 

cardiometabolic biomarkers of metabolic syndrome. As oats contains prebiotic 

compounds that are beneficial to gastrointestinal health, the morphology of the small 

intestine and colon were also measured in the oat studies as was faecal short-chain 

fatty acid concentrations to quantify changes in the structure and function of the 

gastrointestinal tract. 

Results: Oats and coconut as whole foods attenuated metabolic syndrome markers. 

Wholegrain oat, oat bran and β-glucan powder improved glucose tolerance, systolic 

blood pressure and abdominal circumference. β-glucan powder also decreased 

triglyceride concentrations. All oat products improved duodenal morphology and 

wholegrain oat groats and β-glucan powder increased faecal short-chain fatty acid 

concentrations. Virgin coconut oil and coconut Nourish improved blood pressure. 

Virgin coconut oil decreased abdominal circumference and fasting glucose 

concentrations and coconut Nourish decreased total cholesterol concentrations. 

Conclusions:  The studies in this thesis provide evidence that different types of whole 

foods from the same cereal crop or fruit produce similar results in improving 

cardiometabolic biomarkers in this model of diet induced metabolic syndrome. They 
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also provided evidence that modulation of the gastrointestinal tract plays an important 

role in improving health parameters. The most likely mechanisms of these whole food 

components are through cardioprotective and hepatoprotective effects produced by 

anti-inflammatory responses and alterations to short-chain fatty acid production within 

the colon.   
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 – Whole foods as an intervention to prevent 

metabolic syndrome and gastrointestinal disorders. 
 

1.1 Introduction  

A healthy diet is the cornerstone of preventing cardiovascular disease and type 2 

diabetes, which together with hypertension, insulin resistance, dyslipidaemia and 

obesity make up metabolic syndrome (O'Neill and O'Driscoll, 2015). The benefits of 

consuming whole foods with a wide range of nutrients has been well studied (Tapsell 

et al., 2016, Sikand et al., 2015), as has the effect that processing has on bioactive 

components of food (Tosh and Chu, 2015, Decker et al., 2014, Marina et al., 2009b). 

The regular consumption of fruit, vegetables and wholegrains is advocated in 

Australian Dietary guidelines (National Health and Medical Research Council, 2013b) 

and is negatively correlated with the risk of developing chronic diseases (Liu, 2013b). 

Functional foods modulate biological processes such as regulating lipid metabolism 

through lowering LDL-C and triglycerides and increasing HDL-C (Sikand et al., 

2015).  While understanding how individual nutrients can impact health is important, 

when consumed these compounds are taken together, so it is also necessary to 

understand how they work in synergy with each other in a whole food. The additive 

and synergistic effects of phytochemicals and macronutrients within whole foods 

target numerous signalling pathways that reduce inflammation, decrease energy intake 

and target satiety hormones (Liu, 2013a).  

Isolated bioactive ingredients in human clinical trials have not given consistent results 

in the prevention of cardiovascular disease, due to loss of bioactivity or not behaving 

the same as when in a food matrix (Liu, 2013a). There is a complex mixture of 

phytochemicals in vegetables, fruits and grains and no single phytochemical can 

replace the combinations that are available. Each phytochemical or macronutrient 

differs in molecular size and solubility which affects its bioavailability and distribution 

in different macromolecules at cellular, organ and tissue levels (Liu, 2013a). The 

balanced combinations of these micro- and macro- nutrients that are found in 

functional foods cannot be mimicked by pills or tablets. It is generally considered safe 

to obtain antioxidants and phytochemicals from whole foods and not likely to result 

in toxic quantities as is possible with consumption of tablets or capsules of pure 



2 
 

phytochemical supplements (Liu, 2013b). For example, studies comparing tomatoes 

and one of its bioactive compounds, lycopene, show that tomatoes are more effective 

at decreasing LDL-C oxidation and lipid oxidation that lycopene supplements 

(Burton-Freeman and Sesso, 2014). Also eggs are high in cholesterol, which is 

typically bad for heart health, but also have high content of amino acids and other 

micronutrients which when combined with the cholesterol give a different effect than 

the cholesterol alone (Miranda et al., 2015). 

Diets that focus on one nutrient such as protein or carbohydrates have negative 

consequences. A trend in low fat, high carbohydrate diets led to the reduction of total 

fat consumption without considering the type or quality of fat that was consumed and 

conversely led to an increased intake of refined carbohydrates and added sugar to the 

diet which in turn led to an increase in cardiometabolic diseases (Malik et al., 2010). 

Previously, it was thought that replacement of polyunsaturated fatty acids in the diet 

with high saturated fats led to increased cardiovascular disease; however, this 

generalisation does not take into account the physiological actions of individual fatty 

acids (Poudyal and Brown, 2015). 

Foods known for their health benefits include wholegrains, fruits and seeds. 

Wholegrains have protective effects against obesity, type 2 diabetes, cardiovascular 

disease, hypertension and metabolic syndrome (Sikand et al., 2015). The functional 

components of wholegrains are the non-digestible complex polysaccharides known as 

soluble and insoluble fibre such as inulin, β-glucan and resistant starch, as well as 

phenolics and tocopherols which increase satiety and decrease energy intake through 

the modulation of GLP-1, PYY and ghrelin (Huang et al., 2011, Beck et al., 2009a, 

Beck et al., 2010).  

Further research on the health benefits of whole foods is warranted as it is more 

translatable to the human diet, due to the synergy of bioactive and macronutrients and 

that people consume whole foods rather than nutrient supplements. Research into both 

the mechanisms of action of the nutrients as well as whole food components is 

important, because nutrients make up food and there is an interactive relationship 

between the nutrients in the food.  
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This study investigated oats as a wholegrain and coconut as a fruit/seed to see if 

different parts of the whole food gave similar or different health benefits. Oats and 

coconut have been consumed for thousands of years (Akeret, 2005) with anecdotal 

evidence for a wide variety of health benefits. Many studies have been undertaken in 

recent years, particularly on the bioactive components, such as β-glucans in oats 

(Martínez-Villaluenga and Peñas, 2017, Ho et al., 2016, Varma et al., 2016) and 

saturated fats in coconut (Babu et al., 2014). Previous studies have utilised different 

methods and models to examine the benefits of both oat products and coconut 

products. This study is using the same model, a high-carbohydrate, high-fat diet-

induced rat model of metabolic syndrome (Panchal et al., 2011b), to examine different 

products produced from the two types of plants to determine whether they attenuate 

metabolic syndrome and the impact on gastrointestinal structure and function. 

 

1.2 Oats and its health benefits 

Cereal grains constitute a major part of the daily diet for consumers worldwide, with 

wheat, rice and maize as the highest consumed crops (Bushuk, 2001). The 

domestication of grains containing fibre and carbohydrates such as oligosaccharides 

and their incorporation into the human diet began approximately 12,000 years ago in 

the Neolithic era (Ladizinsky, 1995). Although the genetic makeup of these grains 

such as oats may have been modified since then to increase yield and ease of harvest, 

many of the available “ancient grains” are heritage or heirloom varieties of the more 

common cereals that are mass produced today (Ladizinsky, 1995, Sweeney and 

McCouch, 2007, Pingali, 2012). 

The human diet has changed dramatically since Neolithic times with increased 

consumption of processed high carbohydrate, high fat foods leading to chronic diet-

induced conditions such as metabolic syndrome (Brown et al., 2009, Sweeney and 

McCouch, 2007, Pingali, 2012). ‘Ancient grains’, such as oats, can be classified as 

prebiotics, as they contain non-digestible carbohydrates not digested in the stomach 

but fermented by colonic microbes to increase selected bacteria and benefit the host 

(Roberfroid et al., 2010, Slavin et al., 2013). The definition of prebiotics has been 

recently updated by International Scientific Association for Probiotics and Prebiotics 

(ISAPP) to also include non-carbohydrate substances such as polyphenols and 
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polyunsaturated fatty acids that are converted to conjugated fatty acids assuming that 

adequate evidence of health benefits in the target host are seen (Gibson et al., 2017). 

These grains may also be functional foods, defined as foods that can prevent or reverse 

health problems as well as providing nutrition. Dietary interventions with these grains 

may be effective in modulating the gut environment, changing microbial populations 

and ameliorating obesity and metabolic syndrome (Dixit et al., 2011), possibly through 

the alteration of gut hormones that work on various segments of the gastrointestinal 

tract (Willis et al., 2010, Klosterbuer et al., 2012). 

 

1.2.1 Composition of grain 

Cereal grains are the fruit or seed of plants belonging to the Poaceae (formerly 

Gramineae) family of grasses. This family includes wheat, rice, barley, corn, rye, oats, 

millet, sorghum, teff and triticale, as well as the ‘pseudo-cereals’ of amaranth, quinoa 

and buckwheat which function as cereals (Rebello et al., 2014).  

The American Association of Cereal Chemists International (AACCI) classifies 

wholegrain as “consisting of intact, ground, cracked or flaked caryopsis, whose 

principal anatomical components – the starchy endosperm, germ and bran, are present 

in the same relative proportions as they exist in the intact caryopsis” (Rebello et al., 

2014). The AACCI classifies a product as wholegrain if it contains 8 g or more 

wholegrain per 30 g of product, while the FDA states that more than 51% of the total 

weight must be wholegrain (Rebello et al., 2014). Wholegrains are a major source of 

calories and offer a variety of nutrients and other food components such as 

phytochemicals (Liu, 2007). They are associated with the prevention of type 2 diabetes 

(Venn and Mann, 2004, Murtaugh et al., 2003), cancer (Jacobs et al., 1998) and other 

chronic diseases (Dixit et al., 2011, Johnston et al., 2010, Opie et al., 2016).  

 

1.2.2 Oats  

Oats (Avena sativa) belong to the Poaceae family of about 12,000 species, commonly 

known as grasses. Oats have been cultivated since the Bronze Age, approximately 

5000 years ago, which followed the Neolithic Age, with the oldest known cultivation 

found in caves in Switzerland (Ladizinsky, 1995, Akeret, 2005) and south-eastern Italy 



5 
 

(Mariotti Lippi et al., 2015). Wild oats were discovered in Neolithic villages near the 

Dead Sea in Jordan (Kuijt and Finlayson, 2009, Weiss et al., 2006) indicating the 

importance of both wild and cultivated oats in the diet of humans.  

Oats are an important crop in developing nations as it requires fewer nutrients (sodium, 

potassium and phosphorus) to cultivate than wheat or maize (Rasane et al., 2013). 

However, it needs more moisture to produce a unit of dry matter than any other cereal 

crop except rice (Rasane et al., 2013). Due to this, it is well suited to cool and moist 

climates. Oats are grown throughout North America and Europe, particularly Russia, 

Canada and USA (Forsberg and Reeves, 1995). 

Historically, oats were used for animal feed (Menon et al., 2016). This use declined 

with mechanisation of the harvesting process, as there was less need for feedstock. 

However, the interest in oats as a human health food has increased (Ahmad et al., 

2010). The five largest producers of oats are Russia, Canada, Poland, Finland (both 

included in the European Union figures) and Australia (US Department of Agriculture, 

2012) with consumption mirroring the production as seen in Table 1.1.  

The composition and therapeutic potential of oats have been studied extensively in 

particular in relation to hypocholesterolaemic (Braaten et al., 1994), anti-diabetic and 

cardiovascular effects (Tiwari et al., 2011). Oats and oat products such as bran are 

good sources of proteins, fats, vitamins and minerals, as well as dietary fibre, 

particularly β-glucans for its cardioprotective benefits (AbuMweis et al., 2010). Oats 

decrease blood cholesterol concentrations and prevent heart disease as β-glucans are a 

water-soluble fibre preventing the absorption of cholesterol in the stomach and 

intestines (Chen and Raymond, 2008).  

The consumption of wholegrain oats is advocated in dietary guidelines and nutritional 

policies in many countries including USA (2010), Australia (2013), Canada (2011), 

Mexico (2006) and across South America, Europe and Asia (Clemens and van 

Klinken, 2014a). The 2015 American Dietary Guidelines suggest consuming at least 

half of all grains as wholegrains with three serves of 16 g/day to reduce the risk of 

developing several chronic diseases including cardiovascular disease, diabetes and 

possibly some cancers (U.S. Department of Health and Human Services and U.S. 

Department of Agriculture, 2015) .  



6 
 

Table 1.1 World oats production and consumption 2011-2016  

adapted From USDA, 2016. 

 

 

1.3 Nutrients in oats 

Oats are a nutritious source of protein, carbohydrate, fibre, vitamins and minerals, with 

minor constituents such as β-glucans that reduce cholesterol and lower the risk of heart 

disease (Peterson, 2011). The outer layer of a mature, wholegrain oat is unpalatable, 

dry and brittle; this is the hull (Figure 1.1) composed of cellulose and hemicellulose 

(Ganßmann and Vorwerck, 1995, Welch, 1995). It acts as protection and a nutrient 

transportation system to the developing grain (Welch, 1995). Once the grain fully 

develops, the outer layer becomes hard and unfit for human consumption. Removing 

World oats production and consumption (thousand metric tons) 

Country 2011/12 2012/13 2013/14 2014/15 2015/16 
      

Argentina 345 496 445 525 485 

Australia 1262 1121 1255 1087 1300 

Belarus 448 422 352 470 400 

Brazil 354 361 380 300 300 

Canada 3158 2830 3906 2979 3430 

Chile 451 680 610 421 470 

China 600 600 580 600 600 

European Union 7927 7909 8380 7845 7640 

Kazakhstan 258 200 305 226 250 

Mexico 51 84 90 90 90 

Norway 231 232 214 236 236 

Russia 5332 4027 4932 5267 4550 

Turkey 218 210 210 210 210 

Ukraine 506 630 467 610 375 

Others 372 315 328 315 349 

United States 728 892 938 1019 1300 

World Total 22308 21119 23502 22310 22095 
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this layer leaves the oat groat, which can be consumed. It consists of three main 

elements – the bran, starchy endosperm and germ (Figure 1.1) (Welch, 1995).  

The outermost layer of the oat groat is composed of the bran. Unlike wheat bran, oat 

bran is harder to define. The AACCI defines it as “the food which is produced by 

grinding clean oat groats or rolled oats and separating the resulting oat flour by sieving, 

bolting, and/or other suitable means into fractions such that the oat bran fraction is not 

more than 50% of the original starting material and has a total β-glucan content of at 

least 5.5% (dry weight basis) and a total dietary fibre content of at least 16.0% (dry 

weight basis) and such that at least one-third of the total dietary fibre is soluble fibre” 

(Robert et al., 1985). This layer provides protection to the grain and is a rich source of 

fructans with small amounts of resistant starch (Bernstein et al., 2013), as well as being 

the largest source of vitamins and minerals (Peterson et al., 1975, Frølich and Nyman, 

1988), phytates (Fulcher et al., 1981) and phenolics (Gray et al., 2000) in the oat grain. 

The outer layers (Figure 1.1) (epidermis, hypodermis, cross and tube cells, seed coat 

and nucellar tissue) are composed of insoluble polysaccharides, cellulose, 

hemicellulose, including arabinoxylans and lignins (Bernstein et al., 2013). The 

aleurone, which forms the interface between bran and endosperm, contains cellulose, 

hemicellulose, β-glucans, proteins, B vitamins, vitamin E, minerals, phenolics, 

alkylresorcinols, phytosterols and ferulic acid (Bernstein et al., 2013).  

The starchy endosperm (Figure 1.1) is the largest component of the grain, making up 

approximately 70% of the dry weight (Gulvardy et al., 2014). It contains cellulose, 

hemicellulose, including arabinoxylans, xyloglucans and glucomannans, as well as 

resistant starch, proteins, B group vitamins and iron (Bernstein et al., 2013). The 

highest concentration of protein is in the periphery of the endosperm and decreases 

towards the centre of the kernel, while the starch is concentrated more towards the 

centre and decreases towards the aleuronic layer (Miller and Fulcher, 2011). This layer 

is also rich in lipids, accounting for up to 90% of the total lipid content of the oat groat 

(Youngs et al., 1977). Most of the lipids are in the subaleurone and endosperm cells in 

the vicinity of the germ layer (Heneen et al., 2009).   

The germ layer (Figure 1.1) from which the grains germinate contains cellulose, 

fructans, lignans, fatty acids, B vitamins, vitamin E and minerals (Bernstein et al., 

2013). The protein in the germ is surrounded by lipids (White et al., 2006), and, 
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although rich in proteins and lipids, it only accounts for a small proportion of the 

overall amount (Miller and Fulcher, 2011). 

 

Figure 1.1 Diagram of the structure of an oat grain 

Left: oat panicle with many florets. Right: cross-section of an oat grain.  

from: Encyclopedia Britannica 2015, retrieved 12 March 2016. 

http://www.britannica.com/topic/oats/images-videos 

 

While oats contain a wide variety of nutrients, the exact composition depends on many 

factors including the cultivar, growing conditions, processing and storage time. The 

range of nutrients found in 28 different cultivars included protein content ranging from 

14.5 - 20%, lipids 4 - 8%, starch 53 - 63% and β-glucans 3 - 6% (Guo et al., 2014). In 

other cultivars, the protein may be as low as 13% with dietary fibre at approximately 

10% (Butt et al., 2008). 

 

1.3.1 Proteins  

Oat groats contain the highest amount of protein of any commonly consumed cereal 

grain, ranging from 12.4 - 24.5% (Lásztity, 1998). Oats have a unique amino acid 

composition of the protein fraction of globulins, albumins, prolamin and glutelin (Wu 

et al., 1972, Draper, 1973). Proportions of the protein fractions differ between grain 
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species, with wheat containing higher concentrations of prolamins and globulins than 

oats. 

1.3.1.1 Amino acids 

Essential amino acids are not synthesised in the body. For humans, these include 

histidine, isoleucine, leucine, lysine, methionine, phenylalanine, threonine, tryptophan 

and valine. These amino acids need to be supplied from dietary sources. Non-essential 

amino acids can be synthesised by the body and include alanine, arginine, aspartic acid, 

cysteine, glutamic acid, glycine, proline, serine and tyrosine.   

The high globulin fraction in oats ensures that the key essential amino acids are in 

higher concentrations compared to other grains (Gulvardy et al., 2014). Lysine, is a 

limiting factor in the amino acid balance of grains. However, it is approximately 4.2% 

in oats, greater than in other grains except rice (Peterson, 2011). When examining the 

whole protein fraction, while glutamine is lower than other grains, the combined 

glutamine-glutamic acid content (25% of total protein) is higher (Gulvardy et al., 

2014). Overall, the amino acid balance in oats (Table 1.2) makes it a superior 

wholegrain than wheat and corn for overall protein quality (Pomeranz et al., 1973, 

Klose and Arendt, 2012).  

 

1.3.1.2 Globulins 

Compared to other cereal grains, oats have a high proportion of globulin-type storage 

proteins found in the starchy endosperm (Shewry and Halford, 2002). They account 

for up to 50-80% of total oat proteins (Gulvardy et al., 2014), compared to the 

proportion in wheat, rye and barley of approximately 5% (Shewry and Halford, 2002). 

The globulins are co-located with prolamins within the endosperm. 
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Table 1.2 Amino acid composition of oats, wheat, corn and rice 

adapted from (Gulvardy et al., 2014, US Department of Agriculture, 2012) 

 

 

1.3.1.3 Prolamins 

Oats contain a lower proportion of prolamins relative to globulins with ~ 15% 

compared to ~ 80% of total oat protein (Rasane et al., 2013). The prolamins in oats are 

primarily avenins with low solubility (Shewry et al., 2013) due to their low molecular 

weight. Prolamins have a high percentage of proline and glutamine with low levels of 

lysine compared to other cereal grain protein fractions (Capouchova et al., 2004). 

Prolamins constitute 4 - 15% of the total protein found in oats (Gulvardy et al., 2014, 

Amino acid Oats Wheat flour Corn meal Brown rice 

Essential amino acids (g / 100 g) 

Histidine 0.405 0.357 0.248 0.202 

Isoleucine 0.694 0.443 0.291 0.336 

Leucine 1.284 0.898 0.996 0.657 

Lysine 0.701 0.359 0.228 0.303 

Methionine 0.312 0.228 0.170 0.179 

Phenylalanine 0.895 0.682 0.399 0.410 

Threonine 0.575 0.367 0.305 0.291 

Tryptophan 0.234 0.174 0.057 0.101 

Valine 0.937 0.564 0.411 0.466 

Non-essential amino acids (g / 100 g) 

Alanine 0.881 0.489 0.608 0.463 

Arginine 1.192 0.648 0.405 0.602 

Aspartic acid 1.448 0.722 0.565 0.743 

Cysteine 0.408 0.275 0.146 0.096 

Glutamic acid 3.712 4.328 1.525 1.618 

Glycine 0.841 0.569 0.333 0.391 

Proline 0.934 2.075 0.709 0.372 

Serine 0.750 0.620 0.386 0.411 

Tyrosine 0.573 0.275 0.330 0.298 
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Janatuinen  et al., 1995) compared with wheat (40 - 50%), rye  (30 - 50%) and barley 

(35 - 45%) (Janatuinen  et al., 1995).  

The low proline percentage in oats makes it less immunogenic than wheat, however it 

can still be toxic to coeliac disease patients if ingested in large quantities (Wieser, 

1996). Prolamins are the fraction of the grain that is harmful to those with coeliac 

disease (Gulvardy et al., 2014). Oats do not have T-cell stimulating epitopes (Hardy et 

al., 2015) and do not contain α-gliadin unlike wheat, barley and rye (Moulton, 1959), 

which makes it suitable for coeliac disease patients (Janatuinen  et al., 1995). However, 

in Australia and New Zealand, it is not recommended for coeliac disease patients to 

consume oats, as it is a mid-season crop that could be contaminated by gluten 

containing grains (Coeliac Australia, 2015).  Oats also is not recommended for coeliac 

disease patients as some are sensitive to avenin (Coeliac Australia, 2015). 

 

1.3.1.4 Avenin 

Avenins are the prolamin component of oat seeds, existing as both monomers and 

disulphide-linked aggregates. Avenins, like other cereal prolamins, contain proline and 

glutamine and have a low solubility (Comino et al., 2015). In vitro studies of jejunal 

mucosa have shown that the avenin portion of oats contains only two units per 

molecule of the amino acid sequences proline-serine-glutamine-glutamine or 

glutamine-glutamine-glutamine-proline (Shewry et al., 1992). These two amino acid 

sequences are the constituents that may be toxic to the mucosa in the small intestine of 

coeliac disease patients. The molecular weight is lower compared to one molecule of 

wheat prolamin (gliadin) which contains five units of these amino acid sequences. 

While oats contain these sequences, there is no antigenic relation to wheat gliadin or 

barley hordein (de Ritis et al., 1988), which may explain why oats are less toxic to 

coeliac disease patients compared to wheat and barley (La Vieille et al., 2016).  

Evidence of gluten reactive T-cell activation following ingestion of oats is limited. 

In vivo studies show 10% of coeliac disease patients have an activation of avenin 

specific T-cells with the ingestion of oats (Hardy et al., 2015). These T-cells are cross-

reactive with hordein proteins from barley. In an ex vivo challenge with barley, these 

T-cells that are capable of being activated by avenin peptides were activated, yet with 
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oats there was only a weak antigenic stimulation (Hardy et al., 2015) indicating that 

the avenin-reactive T-cells were activated by the consumption of barley not oats 

(Hardy et al., 2015). Further studies have indicated that oat consumption is safe for 

most coeliac disease patients including children (Högberg et al., 2004, Gatti et al., 

2013). 

 

1.3.1.5 Glutelin 

Glutelins make up between 5% and 66% of the total protein in oats (Robert et al., 

1985). Measurement of this fraction is difficult as they are hard to solubilise completely 

and are dependent on the extraction solvent and solvent concentration (Robert et al., 

1985). Other studies have found that they are less than 10% of the total fraction 

(Gulvardy et al., 2014). 

 

1.3.1.6 Albumin 

The most common protein within the oat grain is water-soluble albumin. It is 

approximately 1 - 12% of the total oat protein fraction (Lásztity, 1998). Processing of 

oats leads to degradation of oat proteins into smaller peptides and amino acids in the 

globulin, prolamin and glutelin fractions, although proteins increased in the albumin 

fraction (Klose et al., 2009, Klose and Arendt, 2012). Most metabolically active 

proteins are found in the albumin fraction, which may account for this increase. In 

general, albumin and globulin have a higher lysine content, and the higher content of 

these two proteins and a lower content of glutamic acid and prolamin than other cereal 

grains (Lásztity, 1998) may make oats as a suitable dietary component for coeliac 

disease patients. 
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1.3.2 Oats fibre and other carbohydrates 

1.3.2.1 Fibre 

Fibre is an integral part of the diet, as it is beneficial in the control of most signs of 

metabolic syndrome (Delzenne and Cani, 2005, Davy and Melby, 2003). In both 

humans and animal models, dietary fibre regulates body weight, food intake, glucose 

homoeostasis, insulin sensitivity and cardiovascular disease markers, including serum 

lipid concentrations, hypertension and inflammatory markers (Davy and Melby, 2003, 

Delzenne and Cani, 2005). Foods with higher concentrations of dietary fibre have a 

positive effect on obesity, cardiovascular disease and type 2 diabetes (McKeown et al., 

2004, Sahyoun et al., 2006). 

Dietary fibre in all foods, including oats, has many physiochemical characteristics and 

properties (Galisteo et al., 2008), including increasing viscosity in the upper 

gastrointestinal tract (Drozdowski et al., 2010, Shimoyama et al., 2007), fermentation 

in the colon (Bednar et al., 2001, Topping and Clifton, 2001) and prebiotic effects 

(Gibson et al., 2017). Not only does fibre alter gastrointestinal function by improving 

laxation and increasing stool bulk, fibre also has metabolic significance by enhancing 

serum lipid concentrations and postprandial glycaemia as well as promoting satiety (El 

Khoury et al., 2012).  

By combining different fibres, the chemistry of food is altered, and many have 

differing effects based on concentration and type of fibre present (Bernstein et al., 

2013). However, due to this complexity, it has been difficult to define which 

mechanisms exert the beneficial effects on metabolic syndrome. Soluble gel-forming 

fibres, such as β-glucans, regulate metabolic disturbances through mechanisms linked 

to this gel-forming capability (Galisteo et al., 2008) as well as their fermentability in 

the colon (Galisteo et al., 2008), while non-viscous insoluble fibre ameliorates these 

disturbances via other poorly understood mechanisms (Galisteo et al., 2008).  

Dietary fibre is characterised based on the solubility in a buffer and enzyme solution 

similar to those found in the human gastrointestinal tract (Cho et al., 1997). Insoluble 

fibre, such as cellulose, resistant starch and some hemicelluloses, increases faecal bulk 

and excretion of bile acids as well as having a laxative effect and decreasing intestinal 
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transit time (Cummings and Stephen, 2007). Soluble fibre, such as β-glucans, increases 

transit time by delaying gastric emptying and slowing glucose absorption (Cummings 

and Stephen, 2007). However, this is a generalised characterisation of fibre, as only 

soluble viscous fibre delays gastric emptying time and slow glucose absorption while 

non-viscous soluble fibre acts as a substrate for microbial fermentation in the colon 

(Wong et al., 2006). 

 

1.3.2.2 Soluble Fibre – Hemi-celluloses: arabinoxylans, β-glucans 

Hemicelluloses are polysaccharide fibres of the cell wall, of which the main ones are 

arabinoxylans and β-glucans, which are highly fermentable soluble fibres. These 

convey health benefits such as lowering cholesterol and stabilising post-prandial blood 

glucose concentrations (Bernstein et al., 2013). Pectins and arabinogalactans make up 

a small part of the cell wall, but no substantial contribution to health has been found 

for these components. Minor amounts of xyloglucans, glucomannans and 

galactomannans are also found (Bernstein et al., 2013). 

 

1.3.2.2.1 Arabinoxylans 

Arabinoxylans are found in a range of grains including oats, barley, sorghum, wheat, 

corn, millet and in the pseudo-cereals of quinoa and amaranth (Roubroeks et al., 2000, 

Damen et al., 2012, Bernstein et al., 2013). They are the major hemicellulose 

component of the cell wall of the starchy endosperm and bran (Ebringerova et al., 

2005). Arabinoxylans consist of a xylose backbone with arabinose side chains which 

attach randomly by 1α → 2 or 1α → 3 linkages (Roubroeks et al., 2000). The arabinose 

units bind water and assist in the production of viscous solutions and fermentation of 

short chain fatty acids (Damen et al., 2012). 
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Figure 1.2 Structure of arabinoxylans 

  (US National Library of Medicine, 2016) 

 

Arabinoxylans (6 g/day or 12 g/day) decreased area under the curve for postprandial 

glucose concentrations by between 20% and 41%; however, this study only had 

12-participants (Lu et al., 2000). A small 6 - week study with 14 participants who 

included 15 g arabinoxylans in the diet showed decreases in plasma concentrations of 

glucose, insulin and triglycerides (Garcia et al., 2006). However, another 5 - week 

study with 15 g/day arabinoxylans in the diet showed no changes in blood lipids, body 

weight, fat mass or blood pressure (Johnston et al., 2010). A 3 - week study using 

arabinoxylan-oligosaccharide, a fibre produced through enzymatic manipulation of 

arabinoxylans, showed no effect on blood lipids (Cloetens et al., 2010, Damen et al., 

2012).  

Arabinoxylans may have health benefits when added to the diet. However, since most 

studies were of short duration with small sample sizes, the health claims for 

cardiovascular benefits have not been established, although it appears that 

arabinoxylans lower the glycaemic index when ≥ 7  g/day is consumed (Bernstein et 

al., 2013). 

 

1.3.2.2.2 β-Glucans 

β-glucans are a water-soluble, highly viscous fibre with high fermentability that is 

found mainly in oats and barley in similar concentrations (Brown et al., 1999). Oats 

contains more β-glucans than whole wheat, with 69% compared to 36%, and corn at 

23% (Gulvardy et al., 2014).  
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A major constituent of dietary fibre in both oats and barley is the β-1,3/1,4-glucan. The 

β-glucans consist of linear unbranched β – D - glucose with one 1β → 3 linkage for 

every three or four 1β → 4 linkages (Sundberg et al., 1996). β-glucans form long 

cylindrical molecules containing up to about 250,000 glucose units (Roubroeks et al., 

2000). 

                                                     

Figure 1.3 Structure of β-1,3/1,4-glucan 

(US National Library of Medicine, 2016) 

 

The mechanisms of the physiological effects of β-glucans may include increased 

viscosity, bile salt binding capacity or fermentability (Davidson and McDonald, 1998, 

Marlett et al., 1994) as the soluble fibre cannot be digested by humans but can be 

digested by various species of gut bacteria. β-glucans have a great potential in the 

treatment of diabetes (Chen and Raymond, 2008), certain cancers (Jacobs et al., 1998), 

high cholesterol (Braaten et al., 1994, Guo et al., 2014, Zhou et al., 2015) and to boost 

the immune system in immunocompromised patients (Volman et al., 2010). Many of 

these benefits appear to be due to β-glucans increasing satiety by modulating appetite 

regulating hormones, such as cholecystokinin (CCK), GLP-1 and PYY. Increases in 

postprandial CCK concentrations decreased insulin response and extended subjective 

satiety in overweight patients in a dose-related response from 2.16 g to 5.68 g/serve 

(Beck et al., 2009b). Plasma PYY increased after oat β-glucan ingestion, also in a dose-

related response between 2.2 g and 5.5 g/serve with a significant difference after 4 

hours between controls and the highest dose of β-glucan (Beck et al., 2009a). Another 

dose-related study showed that 2 g/serve lowered blood glucose concentrations, 4 

g/serve was needed for gastrointestinal effects including the release of appetite 

hormones, while 10 g/serve in a drink that had its viscosity lowered by β-glucanases 
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increased CCK and GLP-1 compared to a high viscosity version of the same drink 

(Beck et al., 2010). 

Many of the benefits gained from β-glucans depend on their molecular weight. β-

glucans induced changes in gut microbiota populations and abundance in a molecular 

weight-dependent manner (Wilczak et al., 2015, Wang and Ellis, 2014). Low 

molecular weight β-glucans at 3 g/day and 5 g/day failed to alter gut microbiota, while 

3 g/day of high molecular weight β-glucans increased Bacteroidetes and decreased 

Firmicutes. This change in microbial abundance correlated with improvements in 

cardiovascular risk factors, such as BMI, waist circumference, systolic blood pressure 

and plasma triglycerides (Wang et al., 2016). 

The processing of oats has an impact on the cholesterol-lowering ability of the β 

glucans, as it changed the structure and solubility (AbuMweis et al., 2010). The lipid-

lowering effects of β-glucans depended on the food matrix (Kerckhoffs et al., 2003).  

β-glucans have a wide range of physiological benefits depending on dose, form, 

molecular weight and carrier food, therefore continued studies are needed to clarify 

these interactions.  

In 2013, the European Union accepted two health claims for β-glucans: firstly, that 

they help control blood cholesterol concentrations and secondly, that they attenuate 

postprandial peaks in blood glucose concentrations following EFSA scientific opinion 

(EFSA Panel on Dietetic Products, 2011). In addition to this, the EU acknowledges 

that insoluble fibre improves the wellbeing of the stomach and gut, but has not accepted 

this as a health claim. The recommended daily intake of β-glucans in both the USA 

and Europe is 3 g/day which is 30  – 150 g oats/day as oats contain between 2 - 10% 

β-glucans depending on the component of the oat consumed (El Khoury et al., 2012). 

 

1.3.2.3 Insoluble Fibre - Cellulose and Resistant starch 

1.3.2.3.1 Cellulose 

Cellulose has little effect on concentrations of either blood lipids or glucose (Bernstein 

et al., 2013). However, cellulose adds to the faecal bulk and improves digestion within 

the colon. 
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1.3.2.3.2 Resistant starch 

Resistant starch is soluble and non-viscous fibre that has variable fermentability and 

as yet there are no established cardiovascular benefits (Johnston et al., 2010). Resistant 

starches found in the endosperm are composed of amylose, a linear glucose polymer, 

and amylopectin, a branched-chain glucose polymer.   

  

 

 

 

   

              

a) amylose                  b) amylopectin 

Figure 1.4 Structure of a) amylose and b) amylopectin  

(US National Library of Medicine, 2016) 

 

Resistant starch behaves as a dietary fibre as it remains undigested until reaching the 

colon. Resistant starch has four subtypes based on its structure and source, labelled 

RS1 - 4. RS1 is physically inaccessible to digestive enzymes and found in whole grains 

or partially milled grains (Haralampu, 2000). RS2 has the nature of a starch granule 

and comes in raw potatoes, bananas and legumes. Its nature is due to the tightly packed 

amylose and amylopectin chains within the granule (Haralampu, 2000).  RS3 has 

retrograded amylose and amylopectin in cooked and cooled foods, such as potatoes 

and bread (Haralampu, 2000). Retrogradation occurs when amylose and amylopectin 

are heated and then cooled, reforming a more crystalline structure with more hydrogen 

bonding than before heating, leading to greater gelatinisation of the starches and 

greater viscosity (Wang et al., 2015). RS4 comes about through chemical modification 

(Peterson, 2011). Each subtype has its own physical and chemical characteristics, and 

these influence the rate and site of fermentation in the gut.  

Resistant starch contents are lower in cereal flour than in wholegrains, possibly due to 

the encapsulation of the starch within the grain structure (Haralampu, 2000). Starch 

granule size plays a role in increasing digestibility as enzymatic reactions in smaller 
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granules are facilitated by the larger specific surface area (Tester et al., 2004). Oat 

starch has a granule size of between 3 - 10 µm (Delcour, 2010) compared to other 

cereals such as quinoa (1 - 2 µm), buckwheat (3-9 µm), teff (2 - 6 µm), sorghum (~ 20 

µm) and wheat (2 - 10 µm or 20 - 35 µm depending on variety) (Wolter et al., 2013). 

                        

Figure 1.5 Scanning electron microscope image of oat starch 

(Wolter et al., 2013) 

 

There is limited long-term data on the effect of resistant starch on glucose metabolism 

(American Diabetes Association, 2008). However, short-term studies indicate that RS2 

can improve insulin sensitivity, but not change body weight, visceral or liver fat 

deposits, or inflammation (Robertson et al., 2003, Maki et al., 2012). By consuming 

both resistant starch and β-glucans concurrently, post-prandial plasma glucose and 

insulin concentrations improve (Behall et al., 2006).  

Both the Dietitians Association of Australia and the National Institute of Medicine in 

the USA have given a guideline of daily fibre intake of 14 g/1000 kcal, which average 

at 25 g fibre/day for women and 38 g fibre/day for men (Food and Nutrition Board, 

2002, Dietitians Association of Australia, 2016). 
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1.3.2.3.3 Starch digestibility 

The rate of starch digestion plays a significant role in the physiological responses 

achieved through its consumption. The combination of starch granule size, the extent 

of gelatinisation, composition and structure (Tester et al., 2004), physical 

encapsulation of the starch within in the grain and the protein and lipid content within 

the matrix of the grain (Singh et al., 2010) control the rate of digestion. A higher 

gelatinisation temperature in oats, as well as sorghum and teff compared to wheat, 

leads to a lower predicted glycaemic index for these grains (Wolter et al., 2013). 

Digestion rates of oat grains by α-amylase are slower than other grains such as quinoa, 

buckwheat and teff due to its larger granule size (3-10 µm) which is comparable to 

wheat (which is bimodal with 2-10 µm – B - type, and 20-35 µm – A - type) (Delcour, 

2010).  

The composition of the starch found in the grain is also important as starches that are 

high in amylose have a highly compact structure decreasing the availability of surface 

area to enzymatic attack. Starches with increased amylopectin, a larger molecule with 

a larger surface area, are the preferential molecular target for α-amylase (Singh et al., 

2010). The higher amylose content in oats (20.5% dry weight) leads to a lower 

predicted glycaemic index (Wolter et al., 2013). The formation of amylose-lipid 

complexes impedes susceptibility to enzymes, and the higher lipid content of oats 

(7.5% dry weight) together with its high amylose may lead to an amylose-lipid 

complex hindering the enzymatic breakdown of starch (Wolter et al., 2013). Dietary 

fibre may also impede α-amylase actions by increasing the viscosity of the 

gastrointestinal contents (Sasaki and Kohyama, 2012). The presence of β-glucans in 

oats may lead to the reduced digestibility of starch by increasing viscosity resulting in 

decreased carbohydrate absorption in the gut (Rao and Tattiyakul, 1999).  

 

1.3.3 Lipids 

1.3.3.1 Fatty acids 

Oats have a relatively high fatty acid content compared to other cereal grains 

(Morrison, 1978, Youngs, 1986). Thirteen fatty acids are in the lipid fraction of the oat 
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endosperm (Table 1.3). Palmitic, oleic and linoleic make up 95% of the total, with 

myristic, stearic and α-linolenic being the other major contributors. Palmitoleic, 

arachidic, gadoleic, behenic, erucic, lignoceric and nervonic fatty acids are also present 

in minimal concentrations (Zhou et al., 1998). Australian oat varieties have shown 

medium chain fatty acid concentrations of 38 - 43% oleic, 36 - 40% linoleic and 

17 - 19% palmitic acids (Zhou et al., 1998), indicating that oats have mostly 

unsaturated fatty acids which may play a major role in realising the health benefits.  

 

Table 1.3 Fatty acid concentration of Australian oat varieties 

adapted from (Zhou et al., 1998) 

 

 

These medium chain fatty acids are rapidly absorbed, transported to and metabolised 

by the liver, which makes them similar to carbohydrates rather than other fats as there 

is less tendency for excess to be stored as body fat (Chwen et al., 2013). Medium chain 

Fatty acid           Common name % in Australian 

oat varieties 

Unsaturated 

16:1 Palmitoleic > 1 

18:1 Oleic 38 – 43 

18:2 Linoleic 36 - 40 

18:3 Linolenic 1 - 2 

20:1 Gadoleic >1 

22:1 Erucic >1 

24:1 Nervonic >1 

Saturated 

14:0 Myristic > 2 

16:0 Palmitic 17 – 19 

18:0 Stearic 1 – 2  

20:0 Arachidic >1 

22:0 Behenic >1 

24:0 Lignoceric >1 
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fatty acids stimulate intestinal mucosal growth and increased villi height which directly 

affect nutrient absorption by increasing the absorptive and surface area of the 

duodenum, jejunum and ileum (Chwen et al., 2013, Czernichow et al., 1996).  

 

1.3.3.2 Phytosterols 

Phytosterols (plant sterols) are chemically similar to cholesterol and compete with it 

for absorption from the gastrointestinal tract. Usual consumption of phytosterols does 

not affect this absorption; however, when consumed in higher amounts, phytosterols 

inhibits cholesterol production (Maki et al., 2003). The main sterols found in oats are 

sitosterol, sitostanol, campesterol and campestanol (Maki et al., 2003, Laakso, 2014). 

 

 

 

 

 

 

 

 

a)  sitosterol              b) sitostanol 

 

 

 

 

 

 

 

 

c) campesterol            d) campestanol 

Figure 1.6 Structures of oat phytosterols  a) sitosterol b) sitostanol 

c) campesterol  and d) campestanol   

(US National Library of Medicine, 2016) 
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1.3.4 Phytochemicals 

1.3.4.1 Phenolics 

Oats are a valuable source of phenolic compounds, generally derived from 

hydroxybenzoic acid and hydroxycinnamic acids, that may contribute to the nutritional 

and functional benefits (Rasane et al., 2013). The major phenolic acids in oats are 

ferulic, p-coumaric, caffeic, vanillic and hydroxybenzoic acids (Figure 1.7) and their 

derivatives (Mattila et al., 2005, Kova cova and Malinova, 2007). 

 

   

  

 

 

  

 

 

 

 

 

 

 

 

e) 4-hydroxybenzoic 

 

Figure 1.7 Major phenolic acids found in oats a) ferulic b) p-coumaric c)-caffeic 

d) vanillic  and e) 4-hydroxybenzoic acids 

(US National Library of Medicine, 2016, Sigma Aldrich, 2016) 

 

 

 

 

a) ferulic  b) p-coumaric  c) caffeic  

d) vanillic  
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1.3.4.2 Avenanthramides 

The avenanthramides are a unique group of antioxidants, found only in oats (Dimberg 

et al., 2001). There are over 20 different types of avenanthramides; however, the most 

abundant are 2c, 2p and 2f (Figure 1.8). The number 2 indicates that it is a 5 

hydroxyanthranilic acid derivative and the letter is the type of hydroxycinnamic acid 

attached, either caffeic, p-coumaric or ferulic acids (Dimberg et al., 2001). 

Avenanthramides are produced in greater concentrations in oat leaves that are suffering 

from salinity stress and crown rust (Oraby et al., 2017, Antonini et al., 2016).         

 Avenanthramides have antioxidant potential up to 30 times greater than vanillin and 

caffeic acid (Dimberg et al., 1993). They may be anti-inflammatory and 

anti-atherogenic, as they inhibit monocyte adhesion to endothelial cells, inhibit release 

of pro-inflammatory compounds from macrophages (Liu et al., 2004) and control 

blood pressure through increased production of nitric oxide and dilatation of blood 

vessels (Nie et al., 2006). Avenanthramides are more bioavailable in plasma, liver, 

heart and skeletal tissue in humans and hamsters than in rats (Koenig et al., 2011).  

Wild green oat extract (WGOE) contains high concentrations of avenanthramides. 

WGOE improved cognition a dose of 1600 mg in older adults of below average 

cognition (Berry et al., 2011). However, a dose of 1500 mg in older adults with normal 

cognition gave no change in any cognitive measure (Wong et al., 2012). These studies 

indicate that avenanthramides which suppress inflammatory cytokines by inhibiting 

NF-κB activation (Guo et al., 2008) and enhance nitric oxide (NO) production in 

smooth muscles (Nie et al., 2006) causing vasodilation may improve the function of 

systemic and cerebral arteries and have a potential role in the maintenance of 

cardiovascular health. 
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Figure 1.8 Structure of the most common avenanthramides in oats, a) 2c b) 2p 

and c) 2f 

(US National Library of Medicine, 2016) 

 

 

1.3.4.3 Vitamin E 

Oats are high in tocopherols, particularly α-tocopherol (Figure 1.9) which is found in 

its highest concentration in the germ, while the tocotrienols, mainly α-tocotrienol 

(Figure 1.9) with small amounts of β-tocotrienol, are mainly concentrated in the 

endosperm (Rasane et al., 2013). Of the total tocols in oats, 86 - 91% are α-tocotrienol 

and α-tocopherol (Rasane et al., 2013). The tocol composition of oat and barley is 

similar, with α-tocotrienol predominant. However, barley averages twice the total tocol 

content of oat (58 mg/kg compared to 26 mg/kg) (Peterson, 2001). In wheat, 

β-tocotrienol is predominant, with γ-tocopherol highest in corn (Barnes, 1983). 

δ-tocotrienol and γ-tocotrienol have hypocholesterolaemic effects. However, both of 

these are in low concentrations in barley and absent or with only trace amounts in oats 

(Peterson, 2001). The processing of oats leads to faster degradation of these 

compounds, with unprocessed groat tocols stable for over seven months at room 

temperature, but for only 1 - 2 months after processing (Peterson, 2001). For the tocols 

to be beneficial to health, relatively large amounts of oats need to be consumed 

unprocessed or as soon after processing as possible. 

 

 

a) avenanthramide 2c  b) avenanthramide 2p 
c) avenanthramide 2f 
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Figure 1.9 Structure of the most abundant tocols in oats  a) α-tocotrienol and 

b) α-tocopherol  

(US National Library of Medicine, 2016) 

 

 

 

 

 

1.4 Potential for metabolic syndrome and gastrointestinal health 

Cereal wholegrains, such as oats, containing a combination of fibre, protein, vitamins 

and minerals are digested more slowly than refined grains and have protective effects 

in the body potentially due to the stimulation of growth of appropriate gut bacteria. 

Wholegrains also generally maintain lower blood glucose concentrations and improve 

insulin response in the body (Honda et al., 1999). Subjects who consume higher 

amounts of dietary fibre have lower blood pressure and serum cholesterol 

concentrations, with reduced glycaemia and improved insulin sensitivity (Zhou et al., 

2015). These improved markers of health indicate lower risks of developing stroke, 

hypertension, type 2 diabetes, obesity and gastrointestinal diseases (Honda et al., 

1999). 

 

a) α-tocotrienol b) α-tocopherol 
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1.4.1 Metabolic syndrome 

Metabolic syndrome is associated with an increased risk of type 2 diabetes and 

cardiovascular disease. Co-morbidities such as hypertension, insulin resistance, 

dyslipidaemia, fatty liver and obesity make up metabolic syndrome. According to the 

International Diabetes Foundation, metabolic syndrome is defined as a combination of 

central obesity (waist circumference)  and two of high blood pressure, raised 

triglyceride concentrations, low HDL-C, high fasting glucose or diagnosed type 2 

diabetes or history of treatment for the above abnormalities (Parikh and Mohan, 2012).  

Other national health foundations, such as American Heart Association and the 

National Cholesterol Education program also had similar definitions although differing 

slightly. In 2009, these groups came together with a consensus definition as shown in  

Table 1.4.  

Additional symptoms may be considered when diagnosing metabolic syndrome, 

including abnormal uric acid metabolism, pro-thrombotic factors such as plasminogen 

activator inhibitor-1 and fibrinogen, inflammatory markers such as C-reactive protein, 

white blood cell count and endothelial dysfunction such as mononuclear cell adhesion 

and endothelial-dependent vasodilatation (Einhorn et al., 2003, Parikh and Mohan, 

2012). 
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Table 1.4 Consensus definition of metabolic syndrome 

NCEP ATP III: National Cholesterol Education Program Adult Treatment Panel III, 

AHA: American Heart Association; NHLBI: National Heart, Lung and Blood Institute; 

IDF: International Diabetes Foundation 

CRITERIA NCEP ATP III 

(2001) 

AHA/NHLBI 

(2004) 

IDF 

(2005) 

Consensus 

Panel (2009) 

Criteria Any 3 of 5 

criteria 

Any 3 of 5 

criteria 

Central 

obesity plus 

2 of the 

other 4 

criteria 

 

Any 3 of the 

5 criteria 

Central obesity 

(abdominal 

circumference) 

Men: > 102 cm 

Women: >88 

cm 

Men: >102 

cm 

Women: >88 

cm 

Population 

and country 

specific 

definitions 

Population 

and country 

specific 

definitions 

Hypertension ≥ 130/85 

mmHg 

≥ 130/85 

mmHg 

≥ 130/85 

mmHg 

 

≥ 130/85 

mmHg 

Dyslipidaemia 

(triglycerides) 

≥150 mg/dL 

(1.7 mmol/L) 

≥ 150 mg/dL 

(1.7mmol/L) 

≥150 mg/dL 

(1.7 

mmol/L) 

≥ 150 mg/dL 

(1.7mmol/L) 

Dyslipidaemia  

(HDL-C) 

Men: <40 

mg/dL (1.0 

mmol/L) 

Women: <50 

mg/dL 

(1.3 mmol/L) 

Men: <40 

mg/dL  

(1.0 mmol/L) 

Women: <50 

mg/dL 

(1.3 mmol/L) 

Men: <40 

mg/dL 

(1.0 

mmol/L) 

Women: 

<50 mg/dL 

(1.3 

mmol/L) 

Men: <40 

mg/dL 

(1.0 mmol/L) 

Women: <50 

mg/dL 

(1.3 mmol/L) 

 

Hyperglycaemia ≥110 mg/dL ≥ 100 mg/dL ≥100 mg/dL ≥ 100 mg/dL 
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1.4.2 Effect of oats on metabolic syndrome   

1.4.2.1 Anti-hypercholesterolaemic and anti-lipidaemic effects 

Dyslipidaemia is characterised by low plasma concentrations of HDL cholesterol and 

high concentrations of triglycerides, which indicate an increased risk of developing 

cardiovascular disease (Galisteo et al., 2008). Many studies indicate the 

hypocholesterolaemic effects of dietary fibre, particularly soluble fibre on blood lipids 

and cholesterol concentrations (Braaten et al., 1994, Maki et al., 2003). Oat proteins, 

lipids and phytosterols content may also play a role in reducing plasma cholesterol 

concentrations (Guo et al., 2014, Maki et al., 2003, Biel and Jacyno, 2014). 

Oats are known for their hypocholesterolaemic effects, with β-glucans as the most 

effective bioactive component (Braaten et al., 1994). A meta-analysis in 2011 found 

that β-glucans produced cardiovascular health benefits with between 2 - 10  g/day, the 

equivalent of 30 - 100 g of wholegrain oats/day decreasing total cholesterol and 

LDL-cholesterol concentrations (Tiwari and Cummins, 2011). β-glucans in both oats 

and barley decreased total cholesterol and LDL-C, however, only the β-glucans in oats 

increased HDL-cholesterol (Tiwari and Cummins, 2011, Ripsin et al., 1992). Barley 

β-glucans decreased LDL-cholesterol, and as the structure is very similar to that of 

oats, it could be suggested that the same may occur in a diet consisting of oats (De 

Angelis et al., 2015). The recommended daily intake (RDI) of 3 g/day of β-glucans 

revealed a modest decrease in total plasma cholesterol concentrations of 0.30 mmol/L, 

yet there was no additional change when the dosage was increased to above 3 g/day 

(Tiwari and Cummins, 2011).  

Although the fibre in oats has a hypocholesterolaemic effect, this is likely only to be 

slight (Brown et al., 1999). However, when wholegrain oats are the source of fibre, the 

overall effect is greater (Galisteo et al., 2008, Connolly et al., 2012), indicating the 

benefit is coming from more than just the fibre content. The satiation effects of both 

soluble and insoluble fibre may be the key to the cholesterol-lowering ability with an 

increase in bile acid excretion (van Bennekum et al., 2005, Fernandez, 2001). The 

viscosity of the fibre in the intestinal lumen has an impact on hepatic cholesterol 

metabolism and the synthesis of lipoproteins (Galisteo et al., 2008). This viscosity may 
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be the mechanism behind oats cholesterol lowering abilities as β-glucans increase the 

viscosity of digesta within the gastrointestinal tract.  Incretin hormones, such as GLP-

1, could have a hypolipidaemic effect (Kok et al., 1998). The incretin hormones control 

glucose homoeostasis and insulin secretion through the regulation of fatty acid 

synthase in the liver, which is enhanced by insulin (Kim and Egan, 2008) . However, 

this mechanism still requires further clarification regarding responses to oats.  

 

1.4.2.2 Anti-glycaemic effects 

The glycaemic index is the incremental area under the curve (AUC) of blood glucose 

concentrations occurring upon ingestion of a carbohydrate-containing food relative to 

glucose as the reference food (GI glucose = 100) (Wolter et al., 2013). Food are 

classified as low (> 55, such as legumes, nuts, dairy, pasta), intermediate (55 - 70, such 

as muesli, different types of bread) or high GI (> 70, such as wholemeal barley bread 

and white wheat bread) (Wolter et al., 2013, Atkinson et al., 2008). High GI foods 

cause a rapid release of glucose, while a low GI food is one that has a high 

concentration of slowly digestible starch that enables a slower and lower increase of 

glucose concentrations. 

The glycaemic response varies based on the food matrix, such as starch susceptibility, 

protein and lipid content as well as the physical structure of the food (Atkinson et al., 

2008). While there is plenty of information regarding the glycaemic response of gluten-

containing foods, studies on gluten-free foods are minimal, with those studies 

conducted on composite recipes rather than specific foods (Di Giacomo et al., 2013). 

In vitro assays can evaluate starch digestibility and calculate a predicted glycaemic 

index for food. However,  in vivo results are altered by metabolic factors, such as 

gastric emptying rate, gut hormone profiles, absorption of glucose through the 

intestinal mucosa, accessibility of α-amylase to the starch, all of which will modify 

glycaemia. As the food structure may alter digestion rates through mechanical reasons, 

such as the slowing of gut transit time, wholegrains tend to have a lower GI than milled 

products (Granfeldt et al., 2000, Atkinson et al., 2008). 

Oats have a lower GI of 71 compared to other grains including wheat - 100, 

sorghum - 72, quinoa - 95, teff - 74, buckwheat - 80 (Wolter et al., 2013), white rice - 92 
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and brown rice - 87 (University of Sydney, 2016). Although the GI of oats is classified 

as high, it can still lower insulin secretion in vivo due to its low carbohydrate content 

(Wolter et al., 2013). An improved glycaemic response through the consumption of 

oats affects the availability of energy stores by modifying physiological adaptations to 

energy restriction.  

The mechanism in which oats may improve glycaemic control depends on the rate of 

starch digestion, through the combination of granule size, gelatinisation, composition 

and structure of the grain, as well as the lipid and protein matrix (Singh et al., 2010). 

In vitro studies indicate that starch digestibility plays a relevant role in the effect that 

oats have on glycaemia.  However, metabolic factors in vivo, such as rate of gastric 

emptying, gut hormone profiles, absorption of glucose through the intestinal mucosa 

and availability of starch to enzymatic attack also play a significant role (Berti et al., 

2004, Fardet et al., 2006).  

 

1.4.2.3 Anti-hypertensive effects 

Extensive clinical and animal trials with dietary oat supplementation in hypertension 

have taken place. However, results are inconclusive with a small number of studies 

indicating that the consumption of oats reduced systolic blood pressure by 4 - 6%, but 

with small sample sizes (Saltzman et al., 2001, Keenan et al., 2002). These studies 

were conducted with hypocaloric diets and on subjects with mild or borderline 

hypertension, which may have been confounding factors. Many of these studies were 

evaluating the effect of the wholegrain or bran, which provide several factors that may 

lead to reductions in blood pressure, such as fibre, magnesium and potassium, and 

these synergistic interactions can result in a greater reduction in blood pressure.  

 Other studies found that oat consumption, specifically β-glucans, had no effect on 

systolic blood pressure (Thies et al., 2014, Swain  et al., 1990, Maki et al., 2007, Davy 

et al., 2002, Kestin et al., 1990). These effects could have been due to limitations in 

the restrictions on the subjects to those with high BMI, relatively high attrition rates 

and compliance issues, as palatability of the study food was less than with wholegrain 

or bran.   
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1.4.2.4 Adiposity and anti-obesity effects 

Several studies suggest an inverse relationship between dietary fibre intake and body 

weight (Koh-Banerjee et al., 2004, Slavin, 2005), body mass index (van de Vijver et 

al., 2007) and body fat mass(Nelson and Tucker, 1996) in men (Nelson and Tucker, 

1996, Koh-Banerjee et al., 2004). Studies in women (Liu et al., 2003) also demonstrate 

this relationship. However, many studies on oat bran and β-glucans have failed to show 

any effect (Anderson et al., 1990, Kirby et al., 1981, Jenkins et al., 2000, Judd and 

Truswell, 1981, Robitaille et al., 2005, Saltzman et al., 2001, McKeown et al., 2004). 

These studies were mainly investigating the impact on hypercholesterolaemia and 

hypertension rather than changes in body weight parameters.  

 

1.4.2.5 Anti-inflammatory and antioxidant effects 

Inflammatory markers such as C-reactive protein (CRP), IL-6 and intercellular 

adhesion molecule 1 (ICAM-1) are associated with cardio-metabolic disease risk, but 

only CRP is considered an independent marker of cardiovascular disease risk (Pearson 

et al., 2003). Observational studies have suggested that a high fibre diet may reduce 

CRP concentrations (Ma et al., 2006, Ajani et al., 2004) while oat bran and wheat bran 

reduced oxidative stress induced by a high-fat diet in pigs (Rezar et al., 2003). 

It is speculated that some of the 20 avenanthramide compounds in oats are anti-

inflammatory and anti-atherogenic by inhibiting monocyte adhesion to the endothelial 

cells of the aorta and down-regulation of inflammatory cytokines and chemokines (Liu 

et al., 2004). There have been a limited number of studies examining the bioavailability 

of avenanthramides. However, most examine 2c, 2f and 2p avenanthramides only 

which can be detected at low concentrations in the circulating blood and taken up by 

hepatic, cardiac and skeletal tissues of rats (Yang et al., 2014).  

Since oat grains are rich in lipids, they contain a number of compounds that protect the 

lipids from oxidation, with both tocopherols and avenanthramides having antioxidant 

effects (van den Broeck et al., 2016). It may be that this synergistic relationship is 

leading to the effect rather than any individual component. 
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Anti-inflammatory activity was found in a study utilising β-glucan-enriched pasta 

(75% durum wheat and 25% wholegrain barley flour) which modified gut microbiota 

composition leading to improved health outcomes (De Angelis et al., 2015). Faecal 

and blood samples were collected before consumption and after eight weeks on the 

β-glucan pasta diet. Faecal samples showed an increase in beneficial Lactobacilli and 

a decrease in the harmful Enterobacteriaceae species. An increased production of short 

chain fatty acids including 2-methylpropionic, acetic, butyric and propionic acids as 

bacterial metabolites may lead to anti-inflammatory activity (De Angelis et al., 2015). 

1.4.3 Gastrointestinal Health 

The impact of cereal grains, particularly wholegrains, on intestinal microbiota and the 

contribution this makes to cardio-metabolic disease has recently become a more 

focused area of study (Carvalho-Wells et al., 2010, Costabile et al., 2008). Many grains 

contain components classified as prebiotics, including oats that contain β-glucans. 

Although they have not been definitively proven to be prebiotic, β-glucans are 

classified as having prebiotic potential (Arena et al., 2014). β-glucans may possess 

immunomodulatory characteristics, stimulating gut immune responses in several 

animal species (Bonaldo et al., 2007, Eicher et al., 2006, Li et al., 2006). However, 

most of these studies have studied the β-glucans found in the cell walls of yeast 

(Saccharomyces cerevisiae), not from grains (oats or barley). Therefore, results may 

be different due to the change in molecular weight and structure when comparing the 

two types. 

1.4.3.1 Prebiotics 

Prebiotics are a substrate that is selectively utilised by host microorganisms to confer 

a health benefit (Gibson et al., 2017). Until recently, these substrates were 

carbohydrates (Roberfroid et al., 2010, Gibson et al., 2015), however the updated 

consensus statement from the International Scientific Association for Probiotics and 

Prebiotics (ISAPP) now includes non-carbohydrate substances, such as polyphenols 

and polyunsaturated fatty acids converted to conjugated fatty acids assuming adequate 

evidence of health benefits  in the target host (Gibson et al., 2017). For a prebiotic to 
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be effective, it must be able to resist gastric acidity, enzymatic hydrolysis and 

absorption in the upper gastrointestinal tract. It also must be fermentable by one or 

more intestinal microflora and selectively stimulate the growth of these bacteria 

(Roberfroid et al., 2010, Slavin, 2013). Humans have consumed prebiotics for many 

thousands of years as a normal part of the diet (Leach and Sobolik, 2010, Pontzer et 

al., 2012). However, it is only recently that studies have investigated the mechanisms 

of their potential health benefits (Costabile et al., 2015, Rastall and Gibson, 2015, 

Gibson et al., 2017, Richards et al., 2016, Kumar et al., 2016). Prebiotics may attenuate 

obesity, obesity-related inflammation and obesity-related diseases (Bednar et al., 2001, 

Neyrinck et al., 2008, Roberfroid et al., 2010) through fermentation in the colon which 

alters the gut microbiome (Ley, 2010, Rowland et al., 2017). Further information on 

prebiotics in obesity is contained in the journal article in section 1.4.3.1.1 Prebiotics 

in Obesity. 

As prebiotics improve gut barrier function, pathogenic bacteria are restricted from 

entering the bloodstream to initiate inflammation (Wells et al., 2017, Catalioto et al., 

2011) . Further, the beneficial bacteria can produce compounds that enhance host 

metabolism and endocrine function (Moreira et al., 2012). The gut microbiome 

produces by-products such as hydrogen, lactate, methane, carbon dioxide and short 

chain fatty acids, including acetate, propionate and butyrate. The mechanisms of action 

of prebiotics and short chain fatty acids on the benefits to gut health, reduced 

inflammation and obesity have been reviewed (Slavin, 2013). 

Propionic and butyric acids may have a positive metabolic effect by modulating 

pro- and anti-inflammatory markers present in the gut (Galisteo et al., 2008). The 

consumption of oats increased caecal amounts of short-chain fatty acids, particularly 

propionic and butyric acid (Berger et al., 2014); however, the amounts differed 

depending on the type of oat product (Berger et al., 2014).  
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store energy during times of excess, to be used in 
times of famine. This attractive hypothesis has gen-
erated intense discussion and interesting arguments 
including that genetic variability in metabolic genes 
within populations is a means of distributing risk 
across offspring in the absence of strong selective 
pressures.1 However, the thrifty gene hypothesis has 
been deemed untenable for many reasons, including 
that hunter-gatherers do not become obese between 
famines, with body mass index values remaining be-
tween 17 and 21.2 Further, the presence of both slim 
and obese humans in modern societies suggests that 
gene mutations are essentially neutral, suggesting 
genetic drift rather than selection.3

The prevalence of obesity has increased markedly 
in the last two centuries, but there is sufficient evi-
dence for obesity dating back tens of thousands of 
years.4 From prehistoric times until the eighteenth 
century, overweight and obesity were probably rare-
ly seen, and this remains a characteristic of mod-
ern hunter-gatherer societies. Prehistoric statuettes 
such as the so-called Venus figurines found across 
southern and central Europe show exaggerated fe-
male abdomen, breasts, hips and thighs. The old-
est of these Palaeolithic statuettes, found in 2008 at 
Hohle Fels in southern Germany, is between 35,000 
and 40,000 years old 5 while the well-known Venus 
of Willendorf in Austria is about 25,000 years old.6 
Since the first statuettes were found in the 1860’s, 
arguments have focused on whether they are depic-
tions of actual obesity or rather symbols of fertility 
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Food is essential to life, with famine as a result
of too little food, and obesity as a symptom of 

excessive food intake. Both famine and obesity are 
an integral part of human history. They have been 
connected through the thrifty gene hypothesis, re-
ferring to metabolic traits that allowed humans to 
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and abundance. The historical evidence for obesity 
continues with figurines from the Neolithic period,7 
defined as the beginning of farming between 10,200 
and 8,800 BC and ending between 4500 and 2000 
BC. In ancient civilisations, only the wealthy could 
afford to be obese; one documented example is the 
Ptolemy rulers of Egypt who succeeded Alexander 
the Great, reigning until 30 BC.8 The concept that 
obesity is evidence of conspicuous consumption is 
an ancient one, but it became clearly developed in 
the Age of Enlightenment (eighteenth century) as a 
negative social perception of obesity together with 
an association with suspect morals and excess, and 
as an outward representation of the soul.9

Prevention of obesity also has a long history, be-
ginning with the writings of Hippocrates (c. 460 
BC-c. 370 BC) 5 and continued with the writings of 
Soranus of Ephesus (2nd century AD) and Caelius 
Aurelianus (5th century AD).10-12 Treatments includ-
ed purging and vomiting, fasting and exercise.4, 10-12 
Many physicians of antiquity recognised that diet 
was an important factor in both the cause and the at-
tenuation of the disease. Dietary treatments included 
foods such as cheese, vegetables, mustard seeds and 
herbs. Alexander Trallianus wrote in the 6th century 
AD of a diet including indigestible foods, vegeta-
bles, barley, rice and legumes as well as fish, seafood 
and fruit to treat obesity, so an early version of func-
tional foods.12 The ideas of the ancients appear to be 
a foundation for modern conservative management 
of obesity.

This review will discuss the relationships between 
prebiotics and obesity, without attempting to cover 
the enormous literature on either prebiotics or obes-
ity. A prebiotic is defined as a selectively fermented 
ingredient that allows specific changes, both in the 
composition and/or activity in the gastrointestinal 
microflora that confers benefits upon host well-be-
ing and health.13 The WHO defines overweight and 
obesity as abnormal or excessive fat accumulation 
that presents a risk to health for a number of chronic 
diseases including diabetes, cardiovascular diseases 
and cancer.14

The Neolithic Revolution – successful 
in providing healthy diets?

The domestication of plants including cereals in 
the Fertile Crescent during the Neolithic period,15, 16 

termed the Neolithic Revolution, allowed a seden-
tary life-style with the formation of permanently 
settled farming towns, later developing into cities. 
Domestication of cereals is part of a continuum 
from gathering to cultivation of wild plants, their 
domestication and then agriculture that probably 
occurred over thousands of years in widely spread 
areas.17 There have been fascinating discoveries and 
vigorous discussions on the domestication of cere-
als; some of the more recent reviews discuss the do-
mestication of rice, wheat and maize.16, 18-22

Maize was domesticated in modern Mexico, while 
another ancient crop from the Andean countries of 
modern Bolivia and Peru has gained recent atten-
tion. Quinoa (Chenopodium quinoa willd.), techni-
cally known as a pseudocereal, has been cultivated 
for 5000-7000 years with transmission throughout 
South America via livestock migrations and trade 
from Venezuela in the north to the southern extremi-
ties of Argentina and Chile.23 Quinoa was consid-
ered by the Incas as the mother of grains, with the 
Emperor using a golden spade to dig the soil to plant 
the first seed of the new crop each spring. After the 
Spanish conquest in the 1500’s, quinoa cultivation 
retreated to isolated pockets above 3500m where 
introduced European crops such as wheat, rye and 
oats could not be grown. Quinoa has all the proper-
ties of an ancient cereal with high protein content 
(12-17%), dietary fibre content (2-10%), lipids (5-
9%) and carbohydrates (60-70%), with 11% as amy-
lose.23 Quinoa contains essential amino acids, with 
similar values to casein, the protein found in milk. 
Quinoa flour is high in xylose and maltose, and low 
in glucose and fructose, along with ribose and ga-
lactose, giving it a low glycaemic index value. The 
total lipid content of quinoa is 14% with linoleic 
(39%) and oleic (28%) acids being the most preva-
lent.23 The rediscovery of quinoa and other ancient 
grains by consumers in developed countries may be 
no more than a consumer fad, but these functional 
foods may change the way we think about the com-
ponents of our foods, especially prebiotics.

The human diet has changed dramatically since 
the introduction of agriculture in the Neolithic 
Revolution, unlike the human genome. Many fac-
tors including geography, agricultural advances and 
technology, the advent of food processing and food 
technologies, wars, climatic extremes and modern 
marketing have changed the food we eat. For most 
of human history, people only ate what was avail-
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expenditure as agricultural production increased.25 
Although the Green Revolution is hailed as one of 
the most positive changes in modern agriculture, did 
the increased yield and profit come at the expense 
of nutritional quality and variety in the modern-day 
diet?

During the Green Revolution, emphasis was 
placed on increased production, with high-yielding 
strains with low economic input becoming predomi-
nant, specifically of rice, maize and wheat. The use 
of powerful breeding tools, increased nutrient inputs 
and shared knowledge resulted in provision of large 
quantities of food. The doubling in cereal produc-
tion came largely from increased carbohydrate con-
tent, with grain weights typically being inversely 
proportional to the protein percent.15, 16, 26 Increases 
in carbohydrate content require much less nitrogen 
input than improved protein content. Further, the se-
lective increases in the major cereals may have led 
to decreased availability and hence consumption of 
other staple foods such as legumes, grains and cere-
al-based crops. Production of legumes in the Punjab 
region of India, a major food production area, has 
halved during the Green Revolution, with the dif-
ference being filled by rice and wheat cultivation.27 
This change decreased the nutritional diversity, 
purely due to availability.

The microbiome

The processes of absorption of nutrients from 
food are complex, with important roles of enzymes 
and hormones released into the gastrointestinal tract. 
Further, the essential role of the bacteria, especially 
in the colon, is now being realised. These bacteria, 
termed the microbiome or microbiota, are diverse 
with around 500 to 1000 bacterial species present 
accounting for 2 to 4 million genes (about 100-fold 
more genes than the human genome) and about 100 
trillion bacteria (about 10-fold more cells than the 
human cells).28 These bacteria obtain their nutrients 
from the food we eat, and they also change the com-
ponents of the food before absorption by the human 
host. The different bacteria of the microbiome have 
very specific environmental needs, which are most-
ly met by the conditions in the distal colon. They are 
often unable to survive outside this environment, so 
culture of these species ex vivo is relatively unsuc-
cessful with estimates suggesting only 30-40% can 

able in their locality. There were exceptions, but 
only for the very wealthy, such as the importation 
of spices from India to Europe. From the 15th cen-
tury, when Western Europeans started exploring the 
world, exposure to new foods occurred with new 
species being introduced to new cultures. Agricul-
tural advances saw the rise of certain crops and re-
duced production and consumption of others. In our 
more recent history, food processing has changed 
the way many humans hunt and gather their food, 
and with this has come a dramatic change in the in-
take of both micro- and macro-nutrients. Further, 
advances in agricultural productivity have changed 
the source and quality of the food.

The modern Green Revolution - 
unsuccessful in providing healthy diets?

Since the Industrial Revolution, there have been 
several periods of major changes in agricultural 
production and productivity, including famines 
such as the potato famine in Ireland from 1845-
1852. In the following generation, Northern Eu-
rope went through a Green Revolution from 1870 
to 1914 with marked increases in productivity.24 
The much more publicised Green Revolution from 
about 1960 to 2000 was hailed as the world’s an-
swer to imminent famine due to a rapidly increas-
ing population. Production increased dramatically, 
with increases of 208% in wheat production, 109% 
for rice production and 157% for maize in devel-
oping countries between 1960 and 2000.25 Further, 
these increased yields came with shorter growing 
periods. Without this Green Revolution, it has been 
estimated that food prices would have been 35-65% 
higher, with the risk of political instability, and ca-
loric availability would have decreased by 11-13%; 
these changes have benefited all consumers, es-
pecially the poor.25 Gains have been uneven, with 
China and India showing large improvements with 
much smaller improvements in sub-Saharan Africa. 
Even in countries with successful Green Revolution 
changes in productivity, poverty and food insecurity 
still exist as does micronutrient malnutrition. Fur-
ther, environmental impacts have been mixed, with 
increased production allowing marginal land to re-
turn to forest cover, but with increased soil degra-
dation and chemical run-off from productive land. 
Another critical issue has been the reduced research 
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any food containing dietary fibre is likely to con-
tain some form of prebiotics, although in varying 
amounts. The definition of a prebiotic concludes by 
stating that these bacteria must improve the health 
of the host. There is a long history of prebiotic con-
sumption by humans, but scientific evaluation of the 
health benefits is relatively recent.

Many ancient foods contain prebiotics as well as 
nutrients, so the daily prebiotic intake was signifi-
cant. One of many examples is the yacon, a tradi-
tional root used by many Andean tribes in Ecuador, 
Peru, Bolivia and Argentina. The dietary fibre con-
tent of the root, usually eaten raw, is approximately 
10.4% of dry matter, with an insoluble fraction of 
approximately 8.7% and soluble fraction of 1.7% of 
dry matter.41 The fibre consists of cellulose, galac-
tose, arabinose and galactose, with lower amounts 
of xylose, mannose and rhamnose.41 The fructose 
oligosaccharide content of yacon varies between 24 
and 35% with some studies indicating higher con-
tent of 54-62%.41, 42

Prebiotics were present in the components of an-
cient diets and were consumed routinely. In the an-
cient Indian diet, unlike the modern European diet, 
prebiotics were a major component through con-
sumption of grains, fruits and vegetables.43 Also, the 
Indian diet contained spices and herbs in home-made 
food which were quite different from the processed 
food in European diet.43 Palaeodietary studies, for 
example in the Chihuahuan Desert of Mexico, have 
shown that prehistoric people consumed a wide va-
riety of plants, including inulin-rich sotol, agave and 
onion.44 Conservative estimates indicate that the av-
erage male hunter-forager consumed 135g prebiot-
ics per day, while females consumed 108g/day.44 
When the whole diet was considered as the energy 
source, it was estimated that a larger proportion of 
the energy was derived from fermentation of prebi-
otics in the large intestine on a daily basis. However, 
the total dietary intake of prebiotics has reduced in 
the modern era, for example, to less than 20g/day in 
the USA.44 Although there are current social trends 
to target refined carbohydrates as the cause of the 
obesity epidemic, it is likely more caused by what 
these originally plant-based, yet highly processed 
products lack, as opposed to what they contain. The 
increase in simpler starches with a high digestibil-
ity has certainly come at the cost of non-digestible 
starches and other dietary fibres, which are not use-
ful economically or in a processing context.

be cultured.29 The advent of molecular techniques 
has allowed the potential extent of the relationship 
between the microbiome and the human host to be 
investigated.

There is debate about the inheritability of the 
microbiome with some suggesting it is high,30, 31 
whilst others suggest it is low,32 leading to ambigu-
ity as to whether there may be directed co-evolution. 
Among different primate species, there are typical 
microbiomes, with the host phylogeny being the 
driving determinant, showing significant evidence 
for co-evolution.30 There appears to be geographi-
cal differences among human populations,33 likely 
to be the result of local traditions and exposure to 
external elements.32 The local diet is one of the el-
ements that undoubtedly influence both the long-
term changes and the immediate composition of the 
microbiome. The proportion of fermentable compo-
nents in the diet influences the species of bacteria 
present, and the species of bacteria influences the 
host, allowing complex interactions.34 The microbi-
ome is very susceptible to short-term changes in the 
diet,35, 36 suggesting that the relationship between 
the diet and the microbiome could be both the cause 
and the treatment of obesity. The microbiomes of 
ancient and modern humans are distinct, and geo-
graphical variation has probably decreased in the 
post-Columbian period.37 These changes continue 
and so may stunt the evolution of the microbiome, 
due to reduced diversity and possible gene transfers 
between species.34

Prebiotics

Fermentation of dietary carbohydrates provides 
the energy for the growth and activity of the micro-
biome; this is the first part of the definition of these 
carbohydrates as prebiotics.13 All known and sus-
pected prebiotics include resistant starches, and 
non-starch polysaccharides with different sugar 
monomers and chemical linkages.38 Prebiotics must 
be able to resist gastric acidity, resist human enzy-
matic hydrolysis, resist absorption in the upper gas-
trointestinal tract, be fermentable by one or more in-
testinal microflora, and selectively stimulate growth 
or activity of intestinal bacteria.39 Prebiotics can be 
found naturally in many foods including leeks, as-
paragus, chicory, Jerusalem artichokes, onions, gar-
lic, wheat, rye, barley, oats and soybean.40 Typically, 
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Processing and prebiotics

The shift toward increased processing has de-
creased the fibre intake in many countries. It can 
be clearly seen that the increased processed food 
consumption mimics the trends in obesity and diet-
related diseases. Many link the decreased fibre con-
sumption with a decreased intake of grain and cereal 
crops. Japan decreased its average fibre consump-
tion per capita by almost 10 grams over the period 
of 1911-1980.51, 52 This change can be directly attrib-
uted to a decrease in whole grain intake.52 Alterations 
in the American diet were marked with fibre intake 
declining by 28% from 1909 to 1975. The cause is a 
reduced intake in whole plant-based foods, with the 
greatest decline coming from the grain intake.53 In 
Brazil, the consumption of ultra-processed foods in-
creased over the period of 1987-2003, which led to 
much lower dietary fibre intake over this period.54

Grain crops contain both fermentable and non-
fermentable fibres that may confer health benefits. 
These fermentable fibres are of particular interest as 
they typically act like prebiotics to change the com-
position of the gut microbiome. Of particular interest 
are resistant starches and non-starch polysaccharides. 
Grains, cereals and legumes have different amounts 
of non-starch polysaccharides and resistant starches 
depending on their species, variety and growing con-
ditions. Of particular significance to the prebiotic 
concept are soluble dietary fibres, many of which are 
fermentable, and non-starch polysaccharides, all of 
which are fermentable. The primary grains that in-
creased in production throughout the Green Revo-
lution were rice, maize and wheat with total dietary 
fibre of 19.6%, 5.7% and 17%, respectively and total 
soluble dietary fibres of approximately 3.6%, 1.4% 
and 2.3%, respectively. Other cereals such as millet 
contain 5.4% total dietary fibre and 3.8% soluble fi-
bres and oats contain 37.7% total dietary fibre and 
3.8% soluble fibres.55 Barley, depending on vari-
ety, can contain from 4.5-26.9% soluble non-starch 
polysaccharides.56 By replacing 100g of white rice 
with 100g quinoa, carbohydrate content decreases by 
17.5 g and protein content increases by 7.3 g.57 Gram 
for gram, ancient grains such as quinoa, amaranth, 
barley and millet offer fewer carbohydrates and more 
protein as well as containing beneficial fibres.

Processing reduces the content of soluble dietary 
fibres.55 Common food additives such as corn starch 
and potato starch do not include fibre, processed 

The advent of processed foods

Changes in lifestyle due to modernisation created 
the need for processed and fast foods. The delivery 
of large volumes of food to a widespread population 
resulted in industries realising the potential economic 
gains. Industries aimed to produce low cost, highly-
consistent foods with palatable tastes and textures. 
Raw grains and non-refined materials are mostly un-
suitable for these processed foods, hence the indus-
tries aimed to include non-fibre carbohydrates, mostly 
including simple sugars. Highly-refined white bread, 
wheat, rice and maize products became a norm of the 
modern westernised diet. Furthermore, the addition 
of these derivatives to non-wheat-based products in-
creased the amounts of rapidly digestible carbohy-
drates with no addition of fibrous components. The 
estimated intake of refined grain was approximately 
89% of the cereal intake in the USA in 2005.45

The increased consumption of processed foods 
has been a product of both convenience and cost. 
Although some credit to this may be derived from 
the Green Revolution, it would appear that the ma-
jor driver is the consumer markets pushing toward 
convenient, cheap and consistent foods. Globalisa-
tion may be responsible for the nutritional changes 
resulting in increased processed food consumption 
and increased obesity.46 The increased consumption 
of processed foods has come together with increased 
foreign investment in food processing in developing 
countries.47 The advances in industrialisation and 
commercialisation of processed foods since the late 
1800s has outpaced increases in dietary knowledge 
which may explain the current situation.48 Consum-
ers have then perpetuated the decline in whole food 
consumption with their increased desire for proc-
essed foods.

The marked differences between the whole-food 
and processed food diets are likely to have contrib-
uted heavily to the rising health epidemics of obes-
ity and metabolic syndrome. Epidemiological stud-
ies have correlated decreased whole grain intake 
and increased refined grain intake with weight gain 
in short-term studies.49 This evidence suggests that 
long-term dietary changes contribute to increased 
body weights and related diseases. The most obvious 
differences are the increased addition of sweeteners, 
the decreased amounts of dietary fibres, the addition 
of preservatives, and the increases in hydrogenated 
fats.50
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presence of components in the diet such as saturated 
fatty acids. Hence, this metabolic dysfunction can 
be described as a dysfunctional gut microbiome. In 
contrast, the incidence of obesity and obesity-related 
diseases in communities that follow a more tradition-
al whole-food diet is lower.66 Pimo Indians eating 
traditional diets showed lower body mass index and 
cholesterol concentrations than people of similar her-
itage eating a westernised diet. The traditional Pimo 
diet contains over 50 g/day of potentially prebiotic 
dietary fibre, primarily from corn and beans.67 Tra-
ditional diets in urban Brazil have a protective ef-
fect against obesity, with possible reasons including 
the high-fibre intake in traditional diets.68 A similar 
trend is evident in tribes of the Solomon Islands. In 
communities where a westernised diet has begun to 
infiltrate, the plasma cholesterol concentrations are 
higher and the percentage of males with high blood 
pressure is increased.69 Female teachers in Tehran 
consuming westernised diets high in refined carbo-
hydrates, processed meats and low in dietary fibre 
have higher body mass index and increased risk of 
developing metabolic syndrome.70 These are a few 
examples, with most studies indicating similar trends 
following consumption of highly-refined, acellular 
diets.66

The ever-increasing obesity epidemic also increas-
es the financial costs of health care.50 It has been es-
timated that, in the year 2000, the burden of obesity 
from both direct health care and indirect costs was as 
high as 4.06% of gross national product of China. In 
the USA and the United Kingdom, estimated costs 
are likely to increase by $48-66 billion and £1.9-2 
billion per year over the next 15 years, respectively.71 
Other countries with rising obesity will have similar 
increases in health costs.

Chronic inflammation in obesity

Metabolic endotoxaemia, a chronic low-grade in-
flammatory condition, has been identified as an early 
predictor of obesity and diabetes.72 Multiple studies 
associate obesity with this chronic low-grade inflam-
matory status. The inflammatory state is characterised 
by the presence of elevated plasma concentrations of 
cytokines and by the presence of macrophages and 
monocytes within the adipose tissue. As the adipose 
tissue is an endocrine tissue, imbalances and disrup-
tions in adipose tissue status can have marked effects 

white rice contains 0.3% soluble dietary fibre, and 
processed oats contain less than a third of the total 
dietary fibres of their unprocessed equivalent.55 The 
soluble non-starch polysaccharide content of com-
monly consumed processed foods while obesity was 
rapidly increasing were much lower than the raw 
whole grains. Kellogg’s Cornflakes™ contain 0.48% 
non-starch polysaccharides, puffed rice 0.41%, brown 
rice 0.89%, white rice 0.92%, Kellogg Krispies™ 
0.32%, and white spaghetti 1.82%.58 With process-
ing comes a reduced intake of the dietary fibre which 
have potential prebiotic affects and as a result, our 
overall health is likely to have been impacted.

Obesity-related disease

The changes in nutrient composition and intake 
due to processing of food are partly to blame for the 
current prevalence of obesity. Many countries now 
report more than 50% of their population as over-
weight or obese with marked increases since the 
1980s.59 The prevalence of obesity today varies from 
3-4% in Japan and Korea, to 30% or more in the USA 
and Mexico.59 The incidence has appeared to plateau 
in the USA over the past decade.60 In Australia, 60% 
adults and 25% children, or more than 12 million 
people, are classified as being overweight or obese.61 
Due to these increases, obesity-associated illnesses 
have also increased, along with an increased financial 
burden.62, 63

Obesity has a major impact on the energy metabo-
lism and regulatory mechanisms that lead to meta-
bolic diseases including type 2 diabetes, cardiovascu-
lar disease, dyslipidaemia, hormone-linked cancers 
and gastrointestinal diseases including inflammatory 
bowel disease and colon cancer.64 Type 2 diabetes 
is closely associated with obesity and insulin resist-
ance, and is affected by the inflammatory status of 
adipose and other tissues. The associations are clear 
with increasing incidence of diabetes, hypertension, 
asthma and arthritis as body mass index increases.65

Obesity is a very slowly developing metabolic 
disorder. While there is evidence showing the rela-
tionship between obesity and the above-mentioned 
diseases, the clear development of obesity is not 
identified until the person looks obese. During the 
asymptomatic development of obesity, metabolic 
dysfunction develops. The process is unclear but it is 
speculated that the gut microbiome changes with the 
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carboxylic acids. Plasma short-chain carboxylic ac-
ids initiated activation of specific receptors classified 
as GPR43 leading to reduced lipolysis and reduced 
plasma free fatty acids.89 Reduction of plasma free 
fatty acids by this mechanism should reduce the in-
flammatory response by reducing the exposure of 
membrane TLR to plasma free fatty acids. GPR43-
knockout mice showed exacerbated inflammation 
mediated by immune cells and increased release of 
reactive oxygen species.90 Thus, GPR43 plays a role 
in metabolic inflammation.90

Several studies have investigated the effects of 
short-chain carboxylic acids produced by colonic 
fermentation on the inflammatory state. The pres-
ence of short-chain carboxylic acids reduced the 
presence of TLR4 mRNA leading to reduced active 
protein levels and subsequent inflammatory respons-
es.91 Treatment of neutrophils with butyrate, pro-
pionate and acetate at concentrations of 3 mM can 
counteract the release of TNF-a induced by lipopoly-
saccharide.92 Similar effects have been noted in cul-
tured colon epithelial cell lines where short-chain 
carboxylic acids inhibit NF-kB activity.92 Similar 
anti-inflammatory responses have been noted in adi-
pose tissue 93 and cultured macrophages where pro-
inflammatory cytokine release can be decreased.93, 94 
These results have not been consistent with evidence 
suggesting that the presence of short-chain carboxy-
lic acids can enhance the TLR2-induced expression 
of TNF-a and IL-8.95

Whole grains with their combination of fibre, pro-
tein, vitamins and minerals appear to have protective 
effects in the body as they are digested more slowly 
than refined grains and have the potential to stimu-
late the growth of appropriate gut bacteria. They also 
generally maintain lower blood glucose concentra-
tions and improved insulin responses in the body. 
Subjects with high dietary fibre intake have lower 
blood pressure and serum cholesterol concentrations, 
reduced glycaemia, improved insulin sensitivity with 
lower risk of developing stroke, hypertension, type 2 
diabetes, obesity and gastrointestinal diseases.52

Prebiotic effects on obesity

Obesity is a complex metabolic disorder with 
impairments in lipid and carbohydrate metabolism. 
Different prebiotics have been tested for their effects 
in obesity as the microbiome fermentation products 

on metabolic processes. The increased plasma cy-
tokines in obesity are in response to increased plasma 
microbial components and lipotoxicity. The presence 
of lipotoxic substances, including the saturated fatty 
acids, palmitic, stearic and lauric acid,73-76 and mi-
crobial components 77, 78 have the ability to activate 
toll-like receptors (TLR) which then initiate immune 
responses.

Obesity has been associated with distinct gut 
microbiomes and increased gut permeability leading 
to a low-grade endotoxaemic state.79 This state leads 
to the initiation of several inflammatory pathways in 
adipose tissue. TLR4 responds to increased plasma 
lipopolysaccharides and lipids, and the induction of 
the NF-kB gene transcription.80, 81 The result is an 
increased expression and secretion of cytokines lead-
ing to recruitment and infiltration of macrophages 
to adipose tissue. The macrophages then further the 
inflammatory response by increased cytokine expres-
sion mediated by NF-kB.82, 83 TLR2 induces a similar 
response to the presence of lipopolysaccharide, with 
the induction of the NF-kB mediated transcription of 
cytokines;81 however, it interacts with a wider variety 
of ligands than TLR4.

Prebiotic interventions

There is increasing evidence that prebiotics have 
the potential to attenuate obesity, obesity-related 
inflammation and obesity-related diseases.84-87 The 
mechanism of action of prebiotics involves their 
fermentation in the colon, which changes the gut 
microbiome.88 The prebiotics appear to improve gut 
barrier function, potentially reduce pathogenic bacte-
rial populations and produce compounds which can 
improve host metabolism and endocrine function.79 
Bacteria produce by-products when fermenting preb-
iotics including hydrogen, lactate, methane, carbon 
dioxide and short-chain carboxylic acids including 
acetate, propionate and butyrate. Much research into 
the mechanism of action of prebiotics on inflamma-
tion and obesity has revolved around the benefits to 
gut health of these short-chain carboxylic acids.38

Prebiotic effects on inflammation

Supplementation with prebiotics increases the 
plasma and colonic concentrations of short-chain 
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oligosaccharides in streptozotocin-induced diabetic 
rats showed that the improved body weight, reduced 
mortality and increased population of Bifidobacteria 
and Lactobacilli in the caecum may be due to a de-
creased pH with increased concentrations of short-
chain carboxylic acids.104

Butyrate is rapidly absorbed from the lumen of the 
cecum to influence glucose and cholesterol concen-
trations and lipid metabolism. Supplementation with 
5% butyrate to high-fat diet-fed mice inhibited the 
development of obesity and insulin resistance due 
to reduced adipose tissue,104 which suggests it may 
be an effective compound in the treatment of obes-
ity and insulin resistance. Butyrate also has an im-
portant function in maintaining metabolism and the 
proliferation and differentiation of epithelial cells 
types.104 Similarly, propionate reduced cholesterol 
in rats possibly through inhibition of HMG CoA re-
ductase, redistribution of cholesterol from plasma to 
liver and enhanced synthesis and secretion of bile 
acids.105

The interrelationships between satiety hormones 
and the gut microbiota are complex; however, these 
hormones reduce energy consumption and metabolic 
processes and may be important in the development 
and attenuation of obesity. Satiety hormones change 
with administration of prebiotics. Prebiotics appear 
to have a stimulatory effect on peptide YY secre-
tion85, 101, 106 and tend to increase glucagon-like pep-
tide-1.107, 108 This change is associated with better 
regulation of post-prandial glucose concentrations, 
improved insulin tolerance and improved satiety.

Conclusions

There is a widespread concept that our genome 
and our modern diet are mis-matched, with only the 
genome remaining unchanged since the Neolithic 
Revolution. Discussion of the optimal human diet to 
decrease modern diseases such as obesity leads to 
passionate discussions, with many of the proposals 
being incompatible. As one example, should we con-
sume high protein, high saturated fat and almost no 
carbohydrates as in the Atkins diet? Or is the Ornish 
diet more appropriate, with 80% carbohydrates and 
minimal animal protein and fat? Would widespread 
substitution of the modern diet with Palaeolithic or 
pre-Palaeolithic nutrition decrease the incidence and 
morbidity of obesity in our communities? If so, this 

of prebiotics can affect host metabolism.96 Many 
prebiotics alter blood lipid profiles by binding cho-
lesterol and bile acids in the upper gut, increasing 
sterol excretion and causing a bulking effect in the 
intestine improving satiety.38, 97 Animal studies have 
shown that dietary interventions by prebiotics, es-
pecially fructans, inulin and oligofructose, decrease 
serum triglycerides.97 A Japanese study found that 
when Japanese millet was fed to diabetic mice, plas-
ma concentrations of adiponectin and high density 
lipoprotein cholesterol increased while glucose and 
triglyceride concentrations decreased.98 In human 
studies, decreases in serum triglycerides by inulin 
and oligofructose are independent of gender, type of 
prebiotic, background diet, overweight, dyslipidae-
mia or diabetes.99 Despite lowering triglyceride and 
cholesterol concentrations, prebiotic dietary supple-
mentation in both animal and human trials showed 
inconsistent modulation of lipid concentrations.99 
Of the studies reviewed, 8 out of 21 showed no 
change in blood lipid concentrations while the rest 
indicated lower lipid biomarkers (triglyceride, total 
cholesterol) for cardiovascular disease risk.99 More 
studies of prebiotics targeting selected symptoms or 
disease such as metabolic syndrome and obesity are 
required.

Several studies have linked diets supplemented 
with indigestible oligosaccharides (fructo-oligosac-
charides, galacto-oligosaccharides and arabinoxy-
lan) to reduced dietary intake in mice 86, 87 and 
rats84, 85. Most studies in mouse and rat models re-
sulted in decreased body weight gain where high-
fat diets were administered with supplementation 
against a high-fat diet alone; however, the decrease 
in caloric intake was not sufficient to account for 
the total weight loss.84, 86, 87 Human studies of fruc-
to-oligosaccharides supplementation have shown 
promise in obesity attenuation with long-term sup-
plementation leading to reduction in body weight, 
body mass index and waist circumference in obese 
women.100, 101 A study with fructo-oligosaccharies 
has indicated gender differences in responses with 
reduced calorie intake in women and increased in-
take in men.102 It may be possible to have responsive 
and non-responsive hosts to galacto-oligosaccha-
rides despite having similar gut microbiomes before 
the treatment.103 This trend is likely to be similar 
for other prebiotics; however the mechanisms and 
interactions require further investigation. Supple-
mentation with xylo-oligosaccharides and fructo-
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Agron 2002;16:163-86.

  27.	Shiva V. The green revolution in the Punjab. Ecologist 1991;21:57-
60.

  28.	Sears CL. A dynamic partnership: celebrating our gut flora. Anaer-
obe 2005;11:247-51.

  29.	Hayashi H, Sakamoto M, Benno Y. Phylogenetic analysis of 
the human gut microbiota using 16S rDNA clone libraries and 
strictly anaerobic culture-based methods. Microbiol Immunol 
2002;46:535-48.

  30.	Ochman H, Worobey M, Kuo CH, Ndjango JB, Peeters M, Hahn 
BH et al. Evolutionary relationships of wild hominids recapitulated 
by gut microbial communities. PLoS Biol 2010;8:e1000546.

  31.	Vaishampayan PA, Kuehl JV, Froula JL, Morgan JL, Ochman H, 
Francino MP. Comparative metagenomics and population dynam-
ics of the gut microbiota in mother and infant. Genome Biol Evol 
2010;2:53-66.

  32.	Yatsunenko T, Rey FE, Manary MJ, Trehan I, Dominguez-Bello 
MG, Contreras M et al. Human gut microbiome viewed across age 
and geography. Nature 2012;486:222-7.

  33.	Tito RY, Knights D, Metcalf J, Obregon-Tito AJ, Cleeland L, Najar 
F et al. Insights from characterizing extinct human gut microbi-
omes. PLoS One 2012;7:e51146.

  34.	De Filippo C, Cavalieri D, Di Paola M, Ramazzotti M, Poullet JB, 
Massart S et al. Impact of diet in shaping gut microbiota revealed 
by a comparative study in children from Europe and rural Africa. 
Proc Natl Acad Sci U S A 2010;107:14691-6.

  35.	Candela M, Biagi E, Maccaferri S, Turroni S, Brigidi P. Intestinal 
microbiota is a plastic factor responding to environmental changes. 
Trends Microbiol 2012;20:385-91.

  36.	David LA, Maurice CF, Carmody RN, Gootenberg DB, Button JE, 
Wolfe BE et al. Diet rapidly and reproducibly alters the human gut 
microbiome. Nature 2014;505:559-63.

  37.	Tito RY, Macmil S, Wiley G, Najar F, Cleeland L, Qu C et al. Phy-
lotyping and functional analysis of two ancient human microbi-
omes. PLoS One 2008;3:e3703.

  38.	Slavin J. Fiber and prebiotics: mechanisms and health benefits. Nu-
trients 2013;5:1417-35.

would argue that our diet should be optimised to the 
time when the modern human genome stabilised. As 
we have had the Green Revolution to increase the 
production of cereals, do we need a Nutrition Revo-
lution to increase wellness? This could include incor-
poration of the Palaeolithic diets into current nutri-
tional recommendations but this requires a thorough 
examination of these diets.108, 109 Is it possible to be-
come a 21st century hunter-gatherer110 and still have 
the same quality of life as currently enjoyed in devel-
oped countries? To answer these questions, we need 
a better understanding of the complex relationships 
between components of the diet, especially prebiot-
ics, and the bacteria of the gastrointestinal tract, the 
microbiome. Ultimately, this increased understand-
ing will use past nutritional experience to provide the 
foundation for a healthy future, including decreasing 
chronic disorders such as obesity.
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1.4.3.2 Gut morphology 

The morphology of the intestinal tract varies from duodenum through to the distal 

colon as digestive function changes. The small intestine (duodenum, jejunum and 

ileum) contains villi, which enables a greater surface area to be available for absorption 

of nutrients. The large intestine or colon has no villi, as the majority of nutrient 

absorption is complete before entry into this part of the digestive system. A healthy 

gastrointestinal tract is covered in long healthy villi, shallow crypts and a continuous 

epithelial lining (Baurhoo et al., 2009). Shallow crypts within the small intestine show 

the capability of needing fewer nutrients for regeneration and allow the intestinal cells 

to produce more digestive enzymes, gastrointestinal hormones giving improved 

nutrient absorption (Baurhoo et al., 2009).  

An increase in villi height and villi height to crypt depth ratio due to β-glucan 

consumption correlated with epithelial cell turnover (Baurhoo et al., 2009, Monro et 

al., 2012), rather than increased cell size. Intestinal morphology is altered based on 

dietary intake, with studies on broiler chickens and piglets indicating that the addition 

of prebiotics, particularly mannan oligosaccharides and fructo-oligosaccharides, 

improved the structure of the intestine allowing for improved nutrient absorption 

(Baurhoo et al., 2009, Awad et al., 2008). The colonic mucosal thickness and ileal 

goblet cell production increased with the addition of oligosaccharides to diet (Breves 

et al., 2001). The addition of β-glucans improved the intestinal barrier formed by 

epithelial cells and tight junction proteins (such as claudin-1) (Baurhoo et al., 2009).  

Along with adheren junctions, gap junctions and desmosomes, they are important in 

the absorption of nutrients and assist in the maintenance of the intestinal barrier 

function protecting the gut from pathogens (Shao et al., 2013). Poultry fed brewer’s 

yeast containing β-1,3/1,6-glucan increased production of mucin-producing goblet 

cells in the small intestine (de los Santos et al., 2007, Cox et al., 2010), indicating that 

the addition of oats, which contains β-1,3/1,4-glucan, to the diet may also restore villus 

loss and gastrointestinal damage by improving the mucosal layer.  

 

1.4.3.3 Gut fermentation 

The association between diet and the gut microbiome has an important role to play in 

human health (Costabile et al., 2008). The fermentation of fibre in the large intestine 

decreases pH and increases bacterial biomass that leads to an increased faecal output 
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and gas production (CO2, methane and hydrogen) as well as short-chain fatty acids 

(SCFA) (Blottiere et al., 2003, Connolly et al., 2010, Costabile et al., 2008, Topping 

and Clifton, 2001, Wong et al., 2006). SCFA are the main product of carbohydrate 

catabolism. Each SCFA has distinct physiological effects, including shaping the gut 

environment, influencing colonic physiology, as energy sources for host cells and 

intestinal microbiota and participation in different host-signalling mechanisms (Ríos-

Covián et al., 2016). Dietary supplementation of SCFAs decreased triglycerides and 

cholesterol (Lu et al., 2016) in high-fat fed mice. 

Short-chain fatty acids are two to six carbons long with acetate (C2:0), propionate 

(C3:0) and butyrate (C4:0) (Figure 1.10) as the main by-products of gut fermentation 

(Blottiere et al., 2003, Bornet et al., 2002). SCFA are usually present in a 60:20:20 

ratio (acetate: propionate: butyrate) in both the colon and faecal matter  (Cummings, 

1981).  

 

                                                              

a) acetate    b) propionate    c) butyrate 

 

Figure 1.10 Structure of the most abundant SCFA produced by oats a) acetate 

b) propionate c) butyrate 

(US National Library of Medicine, 2016) 

 

Acetate (C2:0) is the most abundant colonic SCFA and makes up more than half of 

total faecal SCFA (Louis et al., 2007). The liver uses acetate as a precursor for 

cholesterol and long-chain fatty acid synthesis (Wong et al., 2006). It is utilised in the 

production of acetyl coenzyme A (Figure 1.11) and is metabolised through acetyl-CoA 

and butyryl-CoA to butyrate (Louis et al., 2010). Acetate has a direct role in appetite 

regulation as it avoids hepatic clearance and reaches the brain through peripheral 

circulation (Frost et al., 2014). Acetate can have an anorectic effect by inducing 

neuropeptide expression and reducing hypothalamic AMPK catalysis (Frost et al., 

2014). There is a negative association between serum acetate and visceral adipose 

tissue and insulin concentrations (Layden et al., 2012). 
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Propionate (C3:0) plays a role in the liver as a major energy source for gluconeogenesis 

promoting fatty acid β-oxidation and reducing food intake (Chen et al., 1984). Serum 

and liver cholesterol concentrations were lower when an increase in propionate was 

available to upregulate PPARα (Anderson et al., 1984, Higashimura et al., 2015). As a 

key regulatory factor in lipid metabolism, increases in PPARα indicates improvements 

in fatty acid β-oxidation (Higashimura et al., 2015). Potential roles have also been 

found in the activation of GPR41 and GPR43 (Kimura et al., 2011), releasing satiety 

hormones (Lin et al., 2012) and other metabolic and anti-inflammatory effects (Al-

Lahham et al., 2010).  Acetate and propionate competitively inhibit each other in the 

hepatocytes and portal vein into the liver tissue to be utilised for gluconeogenesis. 

Therefore, any change in this proportion will change the energy available within the 

liver.  

Butyrate (C4:0) (Figure 1.10) is used as an energy source by colonocytes and oxidises 

to carbon dioxide and ketone bodies (Roediger, 1990). It has a major role in colonocyte 

proliferation and differentiation and is also associated with decreased colon cancer and 

other intestinal disorders (Sakata, 2007). It also plays a role in the modulation of 

epithelial cell cycle and mucosal immune responses (Topping and Clifton, 2001, Bajka 

et al., 2010, Sakata, 2007). Butyrate is utilised by the colonocytes for intracellular 

metabolism (Lu et al., 2016), stimulates Na+ and fluid absorption with reduced 

contractility which may lead to lower colonic motility increasing uptake of water and 

minerals (Sakata, 2007, Dass et al., 2007). Colonic absorption of SCFA by surface and 

crypt epithelial cells is through Na+-dependent symporters related to Na+-glucose 

symporters in the small intestine (sodium monocarboxylate transporter - SMCT). 

SMCT’s lower intracellular concentrations of Na+  are used as an energy source for the 

colonocytes (Lu et al., 2016). Butyrate may regulate the expression of specific genes 

in colonic epithelial cells and may suppress the development of malignancies as the 

expression of SMCT1 is reduced in colon cancers (Lu et al., 2016). 
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Figure 1.11 Representation of microbial metabolic pathways contributing to 

SCFA production in the gut 

adapted from (Ríos-Covián et al., 2016) 

 

Diet has an impact on SCFA production with changes in gut microbiota altering the 

SCFA produced (Costabile et al., 2008) and therefore leading to various health 

outcomes. Reductions in faecal butyrate are associated with colorectal 

adenocarcinomas in human studies (Chen et al., 2013). Increases in total faecal SCFA 

concentrations have been correlated with increased obesity (Fernandes et al., 2014, 

Rahat-Rozenbloom et al., 2014), while SCFA decreased following anti-obesity 

treatment (Patil et al., 2012, Salazar et al., 2015). Prebiotic substrates also induced 

changes in SCFA production of healthy individuals (Lecerf et al., 2012) and patients 

with irritable bowel syndrome (Majid et al., 2011). 

Many human feeding studies have shown no observable effects with over 90% of 

SCFA absorbed in the colon and utilised by the host (Connolly et al., 2012), and due 
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to the inaccessibility of the human colon for direct investigation, it is hard to quantify 

SCFA production rates (Verbeke et al., 2015). Studies using in vitro methods to 

produce SCFA from non-digestible components of whole grain cereals determine the 

quantity and ratio of the various SCFA produced. These studies vary from simple batch 

fermentation (Salazar et al., 2009, Arboleya et al., 2013) to complex multistage 

continuous culture systems such as SHIME (Van den Abbeele et al., 2013a, Van den 

Abbeele et al., 2010, Van den Abbeele et al., 2013b), SIMGI (Barroso et al., 2015) 

EnteroMix Lacroix (Mäkeläinen et al., 2007) which are computer-generated 

simulations. However, some of these models showed bias towards butyrate and 

propionate-producing gut microbiota (Van den Abbeele et al., 2010), issues alleviated 

by simulation of intestinal mucosal surfaces (Van den Abbeele et al., 2013a).   

Proportions of SCFA vary based on the type of carbohydrate fermented (Timm et al., 

2010, Fässler et al., 2006, Van den Abbeele et al., 2013b, Rodriguez-Colinas et al., 

2013). Oat bran and β-glucan fractions increased propionate (Connolly et al., 2010, 

Kedia et al., 2009, Van den Abbeele et al., 2013b) proportions while oligofructose 

increased acetate (Pan et al., 2009). Different fermentation patterns exist due to the 

speed of fermentation, microbial populations and cross-feeding interactions (Hernot et 

al., 2009, Zhou et al., 2015, Puertollano et al., 2014). 

Dietary supplementation of acetate, propionate or butyrate in in vivo studies are 

common. However, this does not give an accurate measure of what is occurring with 

the consumption of food products as fermentation rates are not taken into consideration 

(Hara et al., 1999). Comparisons of in vivo and in vitro fermentation have indicated 

that a suppressed rate of synthesis occurs with higher levels of SCFA in the liver 

absorbed from the intestine (Hara et al., 1999). Faecal propionate and butyrate 

concentrations increased in mice fed these SCFA compared to the high fat control diet, 

with no changes in mice fed acetate suggesting that dietary acetate is more efficiently 

absorbed by the intestine (Lu et al., 2016). The prebiotic effect of these more complex 

carbohydrates could be enhanced compared to pure culture fermentation (van Zanten 

et al., 2012) due to the intricacies of the biological system. 

Consideration of diurnal changes must also be made when collecting samples for 

SCFA analysis, as these impact the concentrations of acetate, propionate and butyrate 

in plasma and faecal samples (Hara et al., 1999). For example, portal concentrations 
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were increased 5 hours after feeding compared to 15 hours after feeding when they had 

returned to pre-feeding concentrations (Hara et al., 1999). Considerable individual 

variability in gut motility and transit time from caecum to rectum may lead to 

unexpected results when determining SCFA concentrations. In the small intestine, 

rates are relatively constant; however, in the colon, contents may take from hours to 

days without there being any dysfunction (Patten et al., 2015). Ex vivo studies of rats 

fed resistant starch have shown that ileal contractility does not change, yet colonic 

contractility is modified (Patten et al., 2015).  

Studies have shown differences in faecal SCFA patterns in rats that were on the 

different oat-based diets compared to a rice diet (Mårtensson et al., 2002). These 

indicate that different diets affect the SCFA in the colon and faecal excretion of these 

SCFA (Mårtensson et al., 2002). SCFA production by wholegrain oats is projected to 

have a role not only in the colon but also on serum lipids and cholesterol (Mårtensson 

et al., 2002, Ji-Lin et al., 2014),  as well as blood glucose and insulin concentrations 

(Connolly et al., 2012, Giacco et al., 2016). With processing, the bran of the oat grain 

is removed. Compounds such as fibre, phytochemicals, vitamins and minerals are also 

removed, altering the physiological responses (Connolly et al., 2012). Therefore, it is 

necessary to compare the differences that each component of an oat grain has on risk 

factors of metabolic syndrome in conjunction with the gastrointestinal changes that 

take place due to SCFA production (Figure 1.12).  
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1.5 Dietary implications 
While a rat model may be useful to examine the interaction of wholegrain oat, oat bran 

and β-glucans with the intestinal morphology and function, anatomical differences are 

important to note when translating to human studies. For example, the caecum of the 

rat, in which most fermentation takes place, needs to be compared with the proximal 

colon of a human, while the rat colon functions mainly in dehydrating and retaining 

unfermented residue which correlates to the human distal colon (Monro et al., 2012). 

Physiological responses to various oat products vary based on structure, composition 

and production techniques (Zhou et al., 2016, Wang and Ellis, 2014, Shewry et al., 

2013). Short-term feeding studies in metabolically controlled confines can produce a 

meaningful difference in response between experimental and control diets, while they 

control confounding factors such as nutrient composition, food type and preparatory 

methods. These studies have little translatability to everyday situations in humans and 

Figure 1.12 Effects of SCFA on colonic morphology and function 



 

53 

for long-term weight change, insulin regulation and blood pressure control where 

individuals have access to food ad libitum. Nevertheless, they still may inform and 

influence energy metabolism and body weight regulation. Wholegrain oats and 

associated oat products have the ability to improve stored metabolic fuel, alter gut 

motility, gastric emptying and affect the production of gut hormones to leading to 

satiation. The knowledge of these beneficial effects is being disseminated to encourage 

the consumption of these functional foods which leads to improvements across the 

range of metabolic syndrome symptoms. 

1.5 Coconut literature review 

1.5.1 Coconut and its health benefits 

The coconut (Cocos nucifera) has, for many civilisations, particularly in tropical and 

subtropical regions, been seen as the “tree of life” (DebMandal and Mandal, 2011). 

Coconut products have been used as a traditional food source, particularly across Asia 

and the Pacific Islands for hundreds of years (DebMandal and Mandal, 2011), yet until 

recently, the health benefits have been anecdotal rather than scientifically proven, with 

many previous studies focusing only on coconut oil (Arunima and Rajamohan, 2012; 

Liau et al., 2011; Zakaria et al., 2011) and not on the other components of coconut. 

Traditionally, all parts of the coconut, including the shell, fibre, pulp and water have 

been used to treat diseases such as diabetes, asthma, gastrointestinal and skin disorders, 

as well as for their antipyretic and diuretic responses (Lima et al., 2015). The coconut 

husk is a source of fibre that gives antimalarial, antibacterial and antidepressant 

responses (Akinpelu et al., 2015; Lima et al., 2016). 

The health benefits of coconut have been known for centuries (Zakaria et al. 2011). 

However, for many years, coconut oil was seen as harmful due to the high percentage 

content of saturated fatty acids. Many tests performed in the 1980s were undertaken 

using hydrogenated coconut oil which is different in content to virgin coconut oil 

(VCO) with none of the benefits (Clarke, 1988; Vaca, 1986). Not all saturated fatty 

acids are bad -(Poudyal & Brown 2015) and some have health benefits, including 

boosting metabolism, augmenting the immune system (Zakaria et al, 2011) and being 

a powerful antioxidant (Nevin, 2006). 
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The benefits of coconut as part of the diet can be seen in South Pacific Islanders who 

consume coconut in its natural state, and as a major dietary staple. Many have low 

incidence of coronary heart disease, degenerative diseases and low serum cholesterol 

concentrations compared to islanders who have adopted a Western-style diet and 

decreased intake of coconut while increasing concentrations of total cholesterol 

(Lindeberg et al., 1999; DiBello et al., 2009). Coconut or coconut products as part of 

the regular diet along with seafood in Samoan islanders protected against risk factors 

for cardiovascular disease (DiBello et al., 2009). These changes included higher HDL-

cholesterol concentrations and lower abdominal circumference (DiBello et al., 2009). 

Similar observations were seen in the Kitava population from the Tobriand Islands in 

Papua New Guinea when compared with a Swedish population. The Kitava population 

is free from overweight, hypertension, cardiovascular disease and malnutrition 

(Lindeberg et al., 1999). The regular diet of Kitava people includes tubers, coconuts 

and seafood (Lindeberg et al., 1999). 

1.5.2 Composition of coconut 

Coconut oil contains mainly medium-chain fatty acids (MCFA) instead of long-chain 

fatty acids (LCFA) (Marina et al., 2008). These MCFA are easily digested, absorbed 

and oxidised, and are transported directly to the liver for energy conversion through 

the tri-carboxylic acid cycle allowing hepatic cells to produce more energy and 

therefore utilise fat stores (St-Onge et al., 2002). This rapid absorption from the 

intestine into the liver takes place without pancreatic lipase catabolism (Liau et al., 

2011; Arunima and Rajamohan, 2012). VCO has a bland flavour and pleasant odour 

with a high resistance to rancidity. A narrow melting temperature range makes it easily 

digestible and gives good absorptive capacity (Marina et al., 2009).  

VCO is composed of approximately 90% saturated fatty acids (SFAs), particularly 

lauric (~50%) and myristic (~20%) acids (Katragadda et al., 2010). As MCFA, both 

lauric and myristic acids are rapidly oxidised by both the mitochondrial and 

peroxisomal pathways without being taken up into fat depots. In humans, VCO 

reduced body fat, especially abdominal fat, since abdominal circumference was 

decreased (Liau et al., 2011). Previous studies have reported on the various impacts of 

SFA on human health (Orsavova et al., 2015), and it has been concluded that lauric 

and myristic acids raise plasma total cholesterol concentrations, with lauric acid 
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increasing LDL cholesterol and myristic acid increasing both LDL and HDL 

cholesterol concentrations. However, it is important to note that it is the ratio of total 

cholesterol to HDL that is a more specific marker of coronary heart disease than the 

LDL value (Lawrence, 2013; Mensink et al., 2003). Lauric acid lowered the ratio of 

total cholesterol to HDL, while myristic acid showed no change (Lawrence, 2013).  

Lauric acid is converted to monolaurin in the body (Lieberman 2006). Monolaurin is 

not formed by the body unless there is a source of lauric acid in the diet, therefore 

indicating that coconut products should be included in the diet. Monolaurin acts as an 

antiviral, antibacterial and antiprotozoal monoglyceride destroying lipid-coated 

viruses, bacteria and protozoa (DebMandal and Mandal, 2011). Monolaurin only 

affected potentially pathogenic microorganisms while having no adverse effect on 

desirable gut bacteria (DebMandal and Mandal, 2011). Recent studies showed that 

lauric acid when compared to palmitic and stearic acids prevented induction of 

obesity and osteoarthritis in high carbohydrate, high fat diet fed rats (Sekar et al., 

2017).  

Capric acid, a minor component of CO (~6%), converts to monocaprin and acts as an 

antimicrobial agent (DebMandal and Mandal, 2011). The major triacylglycerides 

(TAG) found in VCO are LaLaLa (22-25%), CCLa (14-16%), CLaLa (19-21%), 

LaLaM (13-15%) and LaMM (7-9%) (La – lauric acid; C – capric acid and M – 

myristic acid) with the proportions of each individual fatty acid varying with the source 

and product production history (Marina, 2009). The quality of VCO and amount of 

beneficial MCFA and TAG in the oil varies depending on geographical location and 

ecological conditions (Nevin and Rajamohan, 2008).  

1.5.3 Coconut oil extraction methods 

Commercial grade coconut oil can be extracted by several methods. Coconut oil made 

from copra needs to be purified and refined to be suitable for consumption due to its 

susceptibility to aflatoxin contamination. (Marina, 2009). However, VCO is produced 

through a wet process direct from the coconut kernel under controlled temperatures, 

without any refining, bleaching or deodorising, allowing it to retain the beneficial 

components such as polyphenols and phenolic acids. 



 

56 

Compared to copra-based oil, VCO decreased total cholesterol, TAG, phospholipids, 

LDL-cholesterol, VLDL-cholesterol and increases HDL-cholesterol concentrations in 

serum (Nevin and Rajamohan, 2008). VCO also improved activity of antioxidant 

enzymes and decreased lipid peroxidation (Nevin and Rajamohan, 2008).  

VCO that has been heated can lead to increases in blood pressure and inflammatory 

markers such as ICAM, VCAM, CRP and TXB, whereas non-heated VCO does not 

possess these detrimental effects (Hamsi, 2014). Further, non-heated VCO conserved 

all the functional components of the coconuts, including tocopherols, sterols and 

squalene) as well as not losing the structural integrity of fatty acids (Zakaria et al., 

2011), preserving the natural antioxidant properties of the VCO. 

1.5.4 Therapeutic benefits of coconut 

1.5.4.1 Hepatoprotective responses 

Oxidative stress induced by generated free radicals plays a lead role in development 

of hepatic toxicity (Otuechere et al, 2014). In 2,4-dichlorophenoxyacetic acid (2,4-D) 

induced liver damage in rats, increased serum transaminases and alkaline phosphatase 

enzyme activity, and hepatic lipid peroxidation liver free fatty acids occur along with 

increased inflammation and necrosis. With the addition of VCO to the diet, serum total 

protein, albumin and hepatic superoxide dismutase and glutathione peroxidase 

activities were reduced (Hanaa et al 2013). Another study found that VCO-treated 

animals improved hepatic antioxidant enzymes, serum transaminase activity and liver 

free fatty acids, and decreased inflammation and necrosis (Zakaria et al 2011).  

VCO decreased total cholesterol, triglyceride and phospholipid concentrations in 

plasma, while also reducing LDL and VLDL cholesterol concentrations and increasing 

HDL cholesterol (Nevin et al 2004). It also lowered LDL:HDL ratio as VCO is not 

deposited in adipose tissue (Dayrit 2003). MCFA such as lauric and myristic acids are 

directly absorbed from intestine and sent straight to liver to be rapidly metabolised for 

energy production and therefore, do not participate in biosynthesis and transport of 

cholesterol (Enig 2004). 

One study investigated the effect of coconut flakes compared with oat bran and corn 

flakes on human serum cholesterol concentrations. Results indicated that reduction in 

serum total and LDL cholesterol concentrations for both coconut flakes and oat bran 
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compared to the cornflakes and triglycerides were reduced in all test foods (Trinidad 

2004). This study indicates that coconut flour is a good source of both soluble and 

insoluble dietary fibre and that they both may have a role in reducing lipid biomarkers.  

1.5.4.2 Anti-inflammatory, analgesic and anti-pyretic responses 

The addition of VCO had moderate anti-inflammatory effects in rats with ethyl phenyl 

propiolate-induced ear oedema or carrageenan and arachidonic acid-induced paw 

oedema. (Intahphuak et al. 2010) VCO had an inhibitory effect on chronic 

inflammation (Intahphuak et al. 2010) with a reduction of transudative weight, 

granuloma formation and serum alkaline phosphatase activity (Intahphuak et al. 2010). 

VCO induced moderate analgesic and antipyretic effects in acetic-acid induced 

writhing (model for analgesic activity) and yeast-induced hyperthermia (anti-pyretic 

activity) (Intahphuak et al 2010). 

1.5.4.3 Anti-hypertensive responses 

There has been limited human research on which to assess the responses of coconut 

oil or coconut products in relation to cardiovascular health as most of the evidence 

relates to lipid profiles. However, the high amounts of potassium found in tender 

coconut water (the liquid endosperm) lowered blood pressure (Loki, 2003). 

The consumption of coconut products that contain fibre, such as coconut flesh and 

coconut flour, within a diet that includes sufficient PUFA (omega-3) and an absence 

of excessive calories from refined carbohydrates does not pose a risk for heart disease 

(Trinidad 2004). 

1.5.4.4 Anti-glycaemic responses 

The potency of the insulinotropic effect of MCFA depends on chain length. Both 

capric and lauric acids have the most potent effects on insulin secretion (Garfinkel 

1992). In a study comparing coconut oil and sunflower oil, the coconut oil enhanced 

insulin action and improved binding affinity of the insulin receptors (Ginsberg 1982). 

Coconut kernel protein, mainly arginine, has potent anti-glycaemic activity through 

reversal of glycogen deposition, activities of carbohydrate metabolising enzymes and 
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the pancreatic damage due to its effect on pancreatic β-cell regeneration by means of 

arginine (Salil 2010). 

1.5.4.5 Anti-obesity responses 

Daily intake of medium and long chain triacyclglycerols (MLCT) reduced body weight 

and body fat accumulation (Assuncao 2009). Biochemical and anthropometric profiles 

of women with abdominal obesity (waist circumference >88cm) given VCO decreased 

abdominal fat compared to soybean oil (Assuncao 2009). 

1.5.4.6 Immunomodulatory responses 

MCFA in virgin coconut oil have shown antimicrobial properties in killing harmful 

viruses, bacteria, fungi and parasites (Shilling 2013). MCFA break down into free fatty 

acids and monoglycerides (Ogbolu 2007). Lauric, capric and caprylic acids in coconut 

oil are converted to their monoglyceride form as monolaurin, monocaprin and 

monocaprylin which prevent microbes from inhibiting the immune system. These fatty 

acids act on microbes in different ways. Some kill organisms that cause fungal 

infections but may not be useful on other microbes. Together these fatty acids form a 

high-powered defence system against disease with monolaurin giving the best 

antiviral, antifungal and antibacterial effects (Shilling 2013). 

VCO has been successful and effective against lipid-coated viruses such as 

Epstein-Barr, influenza, hepatitis C and cytomegalovirus (CMV) as it interferes and 

disrupts the virus membrane, assembly and maturation (DebMandal and Mandal 

2011). 

1.5.4.7 Antioxidant responses 

VCO is rich in polyphenols which contribute to increased antioxidant enzymes which 

reduce inflammation and lipid peroxidation (Yeap et al., 2015). One study compared 

VCO to copra, olive and sunflower oils on endogenous antioxidant status and 

paraoxonase-1 activity in ameliorating oxidative stress in rats. Virgin coconut oil 

improved antioxidant capacity compared to other oils by increasing catalase, 

superoxide dismutase, glutathione peroxidase and glutathione reductase activities in 

tissues (Arunima and Rajamohan, 2013). 
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1.5.4.8 Other therapeutic benefits 

There are many other benefits of coconut products, particularly coconut oil, that have 

been found over many years of use including wound healing, Alzheimer’s disease, 

dermatitis and stress. For example, topical applications on skin components and 

antioxidant status during dermal wound healing of young rats have shown within 24 

hours of application complete epithelisation and improvements of the parameters of 

wound granulation tissue (Nevin 2010). The solubility pattern of collagen, 

glycohydrolase activity and granulation tissue histopathology have also been studied. 

Animals treated with VCO had much faster healing with decreased time to complete 

epithelisation, increased pepsin soluble collagen and glycohydrolase activity leading 

to higher collagen crosslinking and turnover. This may have been due to the 

cumulative effect of various minor biologically active components present in coconut 

oil (Nevin, 2010).  

Other benefits have shown following the consumption of medium chain triacylglycerol 

(MCT) found in coconut may offer enhanced lipid oxidation and greater energy 

expenditure and a greater elevation of post-prandial oxygen consumption in healthy 

men compared to long-chain triacyclglycerols (Seaton 1986). 

1.5.5 Conclusion  

With the renewed emphasis on incorporating heart healthy fats into our diet, VCO and 

other coconut products show their versatility as a cooking medium and for their 

pharmacotherapeutic properties. However, there has been limited human research and 

further research is needed to provide conclusive evidence on clinical applications.  

While the health benefits of VCO have been well documented, there has been little 

done to discover the benefits of other components of coconut, such as the dried flesh 

which remains after the removal of the oil. Coconut Nourish does more than simply 

deliver coconut oil to the system, with proteins and carbohydrates as well as SFA, it 

may be a food source that is useful for combating the signs of metabolic syndrome. 

The study completed as part of this thesis has examined the impact that commercially 

available coconut products (Banaban extra virgin coconut oil (VCO) and Banaban 

Coconut Crunch supplied by Nature Pacific, Burleigh Heads, Qld) have on the signs 

of metabolic syndrome. 
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1.6 Objectives 

The main objective of this research is to investigate the effects of whole foods as 

functional foods on a validated rat model of metabolic syndrome.  

The aims are: 

1. To determine the effects of various oat products (wholegrain oat groats, oat 

bran and β-glucan powder supplement) on cardiometabolic health and 

gastrointestinal structure and function. 

2. To determine the effects of adding 20% wholegrain oat groats in the diet on 

cardiometabolic health and gastrointestinal structure and function.  

3. To determine the effects of virgin coconut oil and coconut Nourish on 

cardiometabolic health. 

The hypotheses of this research are that: 

1. Oats will induce metabolic changes and alter gastrointestinal structure and 

function in the host and these will be greater with more processing.  

2. Wholegrain oat groats will induce metabolic changes and alter gastrointestinal 

structure and function when added to a high carbohydrate, high fat diet and 

therefore will be a viable alternative to replace other grains in the diet. 

3. Virgin coconut oil and coconut Nourish will induce cardiometabolic changes 

when substituted into a high carbohydrate high fat diet.  
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 - Materials and Methods 
 

2.1 Ethics 

All animal handling and experimental protocols were approved by the Animal Ethics 

Committee of the University of Southern Queensland under the guidelines of the 

NHMRC (National Health and Medical Research Council of Australia) before 

experiments started. All rats were treated and housed as per the NHMRC 2014 

guidelines for ethical treatment of animals (National Health and Medical Research 

Council, 2013a). 

University of Southern Queensland Animal Ethics project numbers are as follows: 

 

 

 

 

 

 

AEC Project ID 13REA008 

 

AEC Project Title Effects of purified saturated fatty acids in 

normotensive male Wistar rats 

Commencement Date 09/07/2013 

Expiry Date 31/12/2014 

Experiments undertaken March 2014 – May 2014 

AEC Project ID 13REA005   

AEC Project Title  Diet-induced obesity in young male Wistar rats – 

Stage III 

Commencement Date 10 /09/2013 

Expiry Date 30/09/2016 

Experiments undertaken March 2014 - March 2015 

AEC Project ID 15REA003  

AEC Project Title  Cereal prebiotics for the treatment of diet-induced 

obesity in rats 

Commencement Date 20/07/2015 

Expiry Date 20/07/2018 

Experiments undertaken July 2015 – December 2015 
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The following handling and diagnostic Standard Work Procedures were utilised:  

USQ AEC SWP HP001 Rat blood collection - small volume (tail prick) • USQ AEC 

SWP HP002 Rat abdominal circumference measurement • USQ AEC SWP HP003 

Rat injectable anaesthesia with tiletamine-zolazepam (Zoletil) • USQ AEC SWP 

HP005 Rodent recognition and management of pain • USQ AEC SWP HP006 Rodent 

(rat or mouse) administration of a substance (oral gavage) • USQ AEC SWP HP007 

Rodent (rat or mouse) non-invasive identification methods • USQ AEC SWP HP009 

Rodent handling and restraint • USQ AEC SWP HP013 Rat blood collection  • USQ 

AEC SWP HP017 Rodent (rat or mouse) humane killing or euthanasia by pentobarbital 

sodium (Lethabarb®) • USQ AEC SWP HP020 Rodent (rat or mouse) transportation 

• USQ AEC SWP DP001 Rat oral glucose tolerance test • USQ AEC SWP DP002 Rat 

insulin tolerance test • USQ AEC SWP DP003 Rat systolic blood pressure 

measurement • USQ AEC SWP DP004 Rat in vivo heart function measurement 

(echocardiograph) • USQ AEC SWP DP005 Rat body composition measurement 

using dual-energy Xray absorptiometry (DEXA) • USQ AEC SWP DP006 Rat ex vivo 

heart function measurement (Langendorff) • USQ AEC SWP EX001 Request for 

veterinary care to be provided for approved AEC project animals • USQ AEC SWP 

AF005 Carcass disposal • USQ AEC SWP AF013 Rodent Environmental Enrichment 

 

2.2 Rat diets and experimental protocol 

2.2.1 – 5% oats 

Male Wistar rats were purchased from Animal Resource Centre (Canning Vale, WA) 

and housed individually in a temperature-controlled (21 ± 2ºC), 12 - hour light/dark 

cycle environment with ad libitum access to food and water at the University of 

Southern Queensland Animal House. 

Rats aged 8 - 9 weeks and weighing 330 – 340 g were randomly divided into four 

separate groups and were fed with either of the following diets for 16 weeks: corn 

starch rich diet (C) (n = 12); high carbohydrate, high fat diet (H) (n = 12). C diet 

consisted of corn starch (570 g/kg), powdered rat food (155 g/kg), salt mixture (25 

g/kg) and water (250 mL/kg). The H diet consisted of fructose (175 g/kg), condensed 
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milk (395 g/kg), powdered rat food (155 g/kg), beef tallow (200 g/kg), salt mixture (25 

g/kg) and water (50 mL/kg). In addition, rats on H diet were given drinking water 

containing 25% fructose. This common set of C and H rats were used for comparison 

against all intervention groups.  

To test interventions in these diets, the C and H diets were supplemented with either 

5% wholegrain oat groats (CO and HO rats) (n = 10/group), 5% oat bran (CB and HB 

rats) (n = 12/group) or 5% beta-glucan powder (CG and HG rats) (n = 8/group) with 

this 50 g/kg addition replacing 50 ml/kg of water. Interventions were started after 

8-weeks of the diet and continued for the remaining 8 weeks.  

Oat groats (Batch #160110598) (Figure 2.1) were sourced from Kialla Purefoods 

(Greenmount, Qld) and is commercially available. Oat bran (Lot #137162) (Figure 

2.1) was sourced from Trumps (Brisbane, Qld) and is commercially available. 

β-glucan powder (Batch #235177) (Figure 2.1) is a commercially available supplement 

purchased from Blooms Health (Alexandria, NSW), known as Cholesterol Balance 

Beta-glucan powder (Figure 2.1) Macronutrient and micronutrient contents of the three 

interventions were similar apart from protein and β-glucan concentrations (Table 2.1). 

 

Figure 2.1 Oat products used as interventions showing differences due to 

processing. Wholegrain oat groats (left), oat bran (middle), β-glucan powder 

(right)  

 

Energy intake was calculated from daily measurements of food and water intake using 

the following values in kJ/g: fructose 15.40, C 15.94, condensed milk 13.8, beef tallow 

37.70 and powdered rat feed 13.80 using food intake, and 3.85 kJ/ml for rats with H 

diets for the fructose-supplemented water (Panchal et al., 2011b). Energy contents of 

the diets were 11.2 kJ/g food for the C diet and 21.7 kJ/g food and fructose water for 

the H diet. Energy content for the CO diet was 12.0 kJ/g food, and 22.5 kJ/g food and 
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fructose water for the HO diet including fructose water. Energy content for the CB diet 

was 12.0 kJ/g food, and 22.5 kJ/g food and fructose water for the HB diet. Energy 

content for the CG diet was 11.9 kJ/g food, and 22.3 kJ/g food and fructose water for 

the HG diet.  

 

2.2.2 -  20% modified diet  

The C and H diets were then modified so that interventions up to 20% w/w of the diet 

could be included. The modified corn starch-rich diet (mC) consisted of corn starch 

(570 g/kg), salt mixture (25 g/kg), canola oil (5 ml/kg), skim milk powder (25 g/kg), 

vitamin mix (5 g/kg) and water (250 mL/kg). The modified high carbohydrate, high 

fat diet (mH) consisted of fructose (175 g/kg), condensed milk (395 g/kg), canola oil 

(5 ml/kg), skim milk powder (25 g/kg), vitamin mix (5g/kg), beef tallow (200 g/kg), 

salt mixture (25 g/kg) and water (50 mL/kg). Both diets were tested using 8 male 

Wistar rats weighing 330 - 340 g.  

To test an intervention in these modified diets, the mC and mH diets were 

supplemented with 20% wholegrain oat groats (mCO and mHO rats) with this 

200-g/kg addition replacing 200 ml/kg of water. Interventions were started after 8 

weeks of the diet and continued for the remaining 8 weeks with 8 rats in each 

intervention. The same batch of oat groats were used as in the CO and HO groups 

described above.  

Energy contents of the diets were 9.9 kJ/g food for the mC diet, 18.5 kJ/g for the mH 

diet (including fructose water), 13.1 kJ/g food for the mCO diet and 21.7 kJ/g for the 

mHO diet (including fructose water). 
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Table 2.1 Macronutrient and micronutrient composition of oat products 

Component/100 g Wholegrain 

oat groats 

Oat bran β-glucan 

powder 

Energy (kJ) 1597 1600 1377 

Protein (g) 13 13 22 

Fat (total) (g) 9 8 4 

- Saturated fat (g) 3 5 1 

Carbohydrates (g) 55 65 62 

β-glucan soluble fibre (g) 4 6 12 

 

Full nutrient analysis of β-glucan powder was carried out by Agrifood Technology 

after results of β-glucan testing returned with results different from the nutritional 

panel. β-glucan testing of oat groat and oat bran was within the expected range 

therefore the nutritional panel results were used. Oat groat testing was performed by 

Symbio Laboratories.  

 

2.3 Physiological measurements 

Body weight, food and water intakes were measured daily for all rats. Feed conversion 

efficiency (%) was calculated as  

𝑚𝑒𝑎𝑛 𝑏𝑜𝑑𝑦 𝑤𝑒𝑖𝑔ℎ𝑡 𝑔𝑎𝑖𝑛 (𝑔)

𝑑𝑎𝑖𝑙𝑦 𝑒𝑛𝑒𝑟𝑔𝑦 𝑖𝑛𝑡𝑎𝑘𝑒 (𝑘𝐽)
 𝑥 100 

Abdominal circumference and body length (nose to anus) were measured at 0, 8 and 

16 weeks using a standard measuring tape under light anaesthesia with Zoletil 

(tiletamine 10 mg/kg, zolazepam 10 mg/kg, intraperitoneal; Virbac, Peakhurst, NSW, 

Australia). Body Mass Index (BMI) was calculated as body weight (g) / body length2 

(cm2).   

Visceral adiposity index (%) was calculated from wet weights of abdominal fat 

contents at euthanasia and expressed as adiposity percentage using the following 

formula: 
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𝑟𝑒𝑡𝑟𝑜𝑝𝑒𝑟𝑖𝑡𝑜𝑛𝑒𝑎𝑙 𝑓𝑎𝑡 (𝑔) + 𝑜𝑚𝑒𝑛𝑡𝑎𝑙 𝑓𝑎𝑡 (𝑔) + 𝑒𝑝𝑖𝑑𝑖𝑦𝑚𝑎𝑙 𝑓𝑎𝑡 (𝑔)

𝑏𝑜𝑑𝑦 𝑤𝑒𝑖𝑔ℎ𝑡 (𝑔)
 ×  100 

 

 

2.4 Oral glucose tolerance tests 

Oral glucose tolerance tests were performed at 0, 8 and 16 weeks. Rats were deprived 

of food for ~ 14 hours (12 hours fasting + 2 hours testing). Fructose-supplemented 

drinking water in the H, HO, HB, HG, mH and mHO groups was replaced with normal 

water for the food-deprivation period. Following this, basal blood glucose 

concentrations were measured in blood samples taken from rat tail vein using 

Medisense Precision Q.I.D. glucometer (Abbott Laboratories, Bedford, MA, USA). 

Glucose (2 g/kg body weight glucose as 40% aqueous solution) was given to the rats 

via oral gavage. Tail vein blood samples were taken at 30, 60, 90 and 120 minutes 

following glucose administration. 

 

2.5 Body composition by dual X-ray absorptiometry 

Dual-energy X-ray absorptiometric (DXA) measurements were performed on rats after 

16 weeks of feeding using a Norland XR36 DXA instrument (Norland, Fort Atkinson, 

WI, USA). The scans were analysed using manufacturer's recommended software for 

use in laboratory animals (Small Subject Analysis Software, version 2.5.3/1.3.1; 

Norland Corp) (Iftikhar et al., 1994). The precision error of lean mass for replicate 

measurements with repositioning was 3.2%.  

 

2.6 Systolic blood pressure 

Systolic blood pressure was measured at 0, 8 and 16 weeks. Rats were lightly sedated 

using an intraperitoneal injection of Zoletil (toletamine 10 mg/kg, zolazepam 

10-mg/kg; Virbac, Peakhurst, NSW, Australia) and measurements taken using a 

MLT1010 Piezo-Electric Pulse Transducer and inflatable tail-cuff connected to a 
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MLT844 Physiological Pressure Transducer. Data were acquired using PowerLab data 

acquisition unit (ADInstruments, Sydney, Australia). 

2.7 Echocardiography 

Echocardiographic examination (Hewlett Packard Sonos 5500, 12MHz transducer) 

was undertaken at 16 weeks at The Prince Charles Hospital, Chermside, Brisbane in 

accordance with the guidelines of the American Society of Echocardiography using 

the leading-edge method (American Society of Echocardiography, 2016). Rats were 

anaesthetised using an intraperitoneal injection of Zoletil (toletamine 10 mg/kg and 

zolazepam 10 mg/kg; Virbac, Peakhurst, NSW, Australia) and Xylazil (xylazine 6 

mg/kg; Troy Laboratories, Smithfield, NSW, Australia). Echocardiography was only 

undertaken on mC, mH, mCO and mHO rats (n = 8/group). 

 

2.8 Termination 

Rats were euthanised by intraperitoneal injection of Lethabarb (pentobarbitone 

sodium; 100 mg/kg; Virbac, Peakhurst, NSW, Australia). Heparin (200 IU; Sigma-

Aldrich Australia, Sydney, NSW, Australia) was administered through the right 

femoral vein followed by withdrawal of ~5 mL blood from the abdominal aorta. Blood 

was collected into heparinised tubes and centrifuged at 5000  g for 15 minutes within 

30 minutes of collection. Plasma was collected and stored at − 20°C until further 

analysis. 

Heparinised blood collection is utilised to inhibit thrombin formation and coagulation 

of blood and to allow the plasma to be centrifuged and collected for analysis. Plasma 

analysis was undertaken to determine total cholesterol, triglycerides, NEFA, liver 

enzymes (ALT, AST) and inflammatory marker concentrations.  

2.9 Left ventricular diastolic stiffness 

After euthanasia, left ventricular function of rats from all groups was assessed using 

isolated Langendorff heart preparation. Hearts isolated from euthanised rats were 

perfused with modified Krebs-Henseleit bicarbonate buffer containing NaCl 

119.1-mM, KCl 4.75 mM, MgSO4 1.19 mM, KH2PO4 1.19 mM, NaHCO3 25.0 mM, 
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glucose 11.0 mM and CaCl2 2.16 mM. Carbogen gas (95% O2 – 5% CO2) (BOC) was 

used to oxygenate the buffer at 35oC. Isovolumetric ventricular function was measured 

by inserting a latex balloon catheter into the left ventricle connected to a Capto SP844 

MLT844 physiological pressure transducer and Chart software on a MacLab system 

(ADInstruments, Sydney, NSW, Australia). The heart was electrically stimulated at 

250 beats per minute during the measurement of the diastolic pressure-volume 

relationship of the left ventricle. Pressures were obtained from 0 up to 30 mmHg for 

calculation of diastolic stiffness constant (κ, dimensionless) (Panchal et al., 2011b). 

 

2.10 Organ weights  

Following perfusion experiments, the right ventricle and left ventricle (with septum) 

were separated and weighed. Liver, kidney, retroperitoneal fat, epididymal fat and 

omental fat were removed and weighed. Organ weights were normalised relative to 

tibial length (mg/mm) at the time of removal. 

 

2.11 Intestinal lengths 

Small and large intestines were laid out on the bench for measurement following 

removal of omental fat and immediately prior to sections being collected for ileum and 

colon contractility studies. Small intestine lengths were taken from junction of stomach 

and duodenum (pyloric sphincter) to ileo-caecal junction. Large intestine lengths were 

taken from caeco-colonic junction to rectum. 

 

2.12 Organ bath studies 

2.12.1 Thoracic aortic ring reactivity 

A section of thoracic aorta was collected immediately after euthanasia and removal of 

heart and placed in oxygenated (carbogen 95% O2- 5% CO2) Tyrode’s buffer 

containing NaCl 136.9 mM, KCl 5.4 mM, MgCl2 1.05 mM, NaH2PO4 0.42 mM, 

NaHCO3 22.6 mM, CaCl2 1.8 mM, D-glucose 5.5 mM, ascorbic acid 0.28 mM and 
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Na2 - EDTA 0.1 mM). Thoracic aortic rings (~ 4 mm length) were suspended in an 

organ bath chamber with resting tension of ~10 mN, buffer was equilibrated at 37oC 

in each chamber. Forces of contraction were measured using a Chart MacLab System 

(ADInstruments, Castle Hill, Australia). For measurement of sodium nitroprusside and 

acetylcholine responses, thoracic aortic rings were pre-contracted with noradrenaline 

and allowed to stabilise. Cumulative concentration-response (contraction) curves were 

measured for noradrenaline (Sigma-Aldrich Australia, Sydney, NSW, Australia), and 

cumulative concentration-response (relaxation) curves were measured for 

acetylcholine and sodium nitroprusside (Sigma-Aldrich Australia, Sydney, NSW, 

Australia) in the presence of a submaximal (~ 70%) contraction to noradrenaline at 

half log units from 1x10‾9 mol/L to 3x10‾5 mol/L or until no further increases in 

contraction were observed. 

2.12.2 Ileum and colon reactivity 

Approximately 1 cm sections of both ileum and proximal colon were collected and 

washed gently in Tyrode’s buffer. Sections were strung at a tension of ~ 10 mN in 

organ baths containing 25 ml Tyrode’s buffer equilibrated to 37oC oxygenated with 

carbogen gas (95% O2 - 5% CO2 (BOC)).  Each tissue was washed twice in equilibrated 

Tyrode’s buffer prior to and between the addition of each drug concentration and 

allowed to equilibrate to ~ 10 mN. Force of contraction was measured by a Chart 

MacLab System (ADInstruments, Castle Hill, Australia). Maximal contractility (mN 

tension) was measured at half-log increases using acetylcholine from 1x10‾9 mol/L to 

3x10‾5 mol/L as a concentration-response curve or until no further increases in 

contraction were observed. 

 

2.13 Histological analysis 

Two rats per group were used exclusively for histological analysis. The following 

tissues were collected: duodenum, jejunum, ileum, proximal colon, mid colon, distal 

colon, liver, heart. All intestinal samples collected were ~ 1 cm in length. Sections 

were immediately washed in cold Tyrode’s buffer and placed in 10% buffered 

formalin.   
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Duodenal sections were collected 1 cm from junction with stomach. Jejunal sections 

were taken at the midpoint between duodenum and ileum (based on prior small 

intestinal measurements). Tissues were processed using a Shandon Pathcentre 

Automatic tissue processor. Using a pre-set protocol as follows: Dehydration with 

increasing series of ethanol for 1 hour each 70%, 90%, 95%, 100% x 3, followed by 

rehydration with xylene 3 times. Samples were then soaked in four sets of wax for 

1-hour each.  

Following processing, tissues were embedded in paraffin using a Microm International 

EC350 Tissue Embedding Centre. Tissue specimens were prepared on two slides per 

specimen and two random, non-overlapping fields per slide were taken to avoid biased 

analysis. Organs from rats used in perfusion studies were also collected. Thin sections 

(5 μm) of tissues were cut and stained with haematoxylin and eosin stain (Figure 2.2) 

for determination of inflammatory cell infiltration (heart and liver), fat vacuole 

deposition (liver) and gastrointestinal morphology. Picrosirius red staining (Figure 

2.3) was used to define collagen distribution in the left ventricle of the heart. Periodic 

Acid-Schiff’s stain (Figure 2.4) was used to determine glycoprotein distribution within 

the gastrointestinal tract. 

 

 

Figure 2.2 - Haematoxylin & Eosin tissue staining protocol 
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Figure 2.3 - Picrosirius Red tissue staining protocol 

 

 

Figure 2.4 - Periodic Acid - Schiff tissue staining protocol 
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2.13.1 Tissue imaging  

EVOS FL Cell imaging system (Life Technologies, Carlsbad, CA) using a Sony 

ICX285AQ camera at 10 x and 20 x magnification was used to determine the structural 

integrity of the gastrointestinal tract and the extent of collagen and fat deposition in 

selected tissue sections. 

Nikon Eclipse E600 with a UPLFL 4 x / 0.13 objective using a Olympus DP26 camera 

was used to measure intestinal structures.  

The CellSens Standard 1.9 imaging program system was used for structural analysis. 

Villi height, crypt depth and mucosal thickness of each section were measured. Each 

parameter was measured 6 - 8 times using random selection of complete villi / crypt / 

mucosal structure within the field of view, and an average taken for each section with 

4 - 6 sections measured per control and intervention groups. Villi height was 

determined using villi that were standing vertically, from tip to the top of the crypt. 

Crypt depth was top of crypt to base. Total mucosal thickness was measured in the 

small intestine from tip of the villi to start of the muscularis layer while in the large 

intestine it was measured from lumen to muscularis layer.  

 

2.14 Plasma analysis 

Frozen plasma collected in section 2.8 was thawed. Plasma liver enzyme activities – 

ALT and AST (alanine transaminase and aspartate transaminase), triglycerides, total 

cholesterol and NEFA (non-esterified fatty acids) were determined using 

commercially available kits and controls (Olympus) using an Olympus analyser 

(AU400, Tokyo, Japan). These measurements were undertaken by staff at The 

University of Queensland Veterinary Laboratory Services, Gatton Campus.   

Plasma C-reactive protein (CRP) was determined using a Rat C-reactive Protein 

ELISA kit (BD Biosciences) as per manufacturer’s instructions. Briefly, wash buffer 

was prepared (PBS in 1 L distilled water). CRP standards were serial diluted from 10-x 

stock. Plasma samples collected following euthanasia was diluted 1:10000. 100 µL 

plasma was pipetted into each well of a 96 - well plate in duplicate, then incubated at 

room temperature for 30 minutes. The plate was washed 4 - 5 times with wash buffer 
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and 100 µL (1:100 dilution from working concentration) Horseradish Peroxidase 

(HRP) was added to each well, covered and incubated for 30 minutes at room 

temperature. The plate was again washed 4 - 5 times and tapped dry. 100 µL 

3,3′,5,5′ - Tetramethylbenzidine (TMB) substrate was added and incubated for 

5-- 6- minutes at room temperature. 100 µL stop solution was then added and 

absorbance (450 nm) read using a Fluostar Omega plate reader. 

 

2.15 Fatty acid analysis 

2.15.1 Fatty acid extraction 

Fatty acids were extracted from 6 - 8 faecal samples per experimental group using 

diethyl ether (Bacto Laboratories). ~ 0.5 g faeces were placed in a tube with 5 ml 

MilliQ water, vortexed to break up the samples and acidified with 12 - 15 drops of 

analytical grade 32% hydrochloric acid (Labserv) and shaken for 30 seconds. 2 ml 

diethyl ether was added to each sample and centrifuged for 5 minutes at 4000 rpm. 

Supernatant was removed and stored, and process repeated. Supernatant was combined 

for each sample and transferred to a 2 ml gas chromatography vial for immediate 

analysis.  This method of extraction recovers >99% of fatty acids that are in samples.   

 

2.15.2 Chromatographic conditions 

Fatty acids were identified using gas-chromatography-flame ionisation detector. A 

Shimadzu GC -  2010 gas chromatograph with an AOC - 20i autoinjector sampled 

from an AOC - 20s autosampler using a Restek RTX - 5MS capillary column (30 m x 

0.25 mm x0.25 µm) (serial number 800436).  

An initial oven temperature of 130°C was held for 3 minutes, the temperature was 

increased to 200°C at a rate of 15°C/min-1. Upon reaching 200°C, the oven was held at 

this temperature for 3 minutes. The method required a total run time of 10.67 minutes. 

A volume of 1.0 µL was injected for each sample with an injection temperature of 

200°C utilising a 10:1 split ratio using ultra-pure helium carrier gas at a linear velocity 

of 13.3 cm/s-1 at a pressure of 49.9 kPa. The column flow rate was 0.36 mL/min-1. A 

https://www.google.com.au/url?sa=t&rct=j&q=&esrc=s&source=web&cd=3&cad=rja&uact=8&ved=0ahUKEwjN1ZOj5uXPAhUKE5QKHYUlAdYQFgguMAI&url=http%3A%2F%2Fwww.sigmaaldrich.com%2Fcatalog%2Fproduct%2Fsigma%2Ft0440&usg=AFQjCNHvF4HdoBb-noIqPwOOpGVyWa32aw&sig2=M5ISiXjg4twwVjC5X41RnA
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purge flow of 3.0 mL/min-1 was used, with a total flow rate of 7.0 mL/min-1. The flame 

ionisation detector used temperature of 200°C with a sample rate of 40 msec.  

Oven conditions for this method were developed using a multi-standard of acetic acid 

(C2:0) (Rowe Scientific), propionic acid (C3:0) (Sigma-Aldrich) and butyric acid 

(C4:0) (Sigma-Aldrich) was made up in 4 different concentrations of 0.1 M, 0.01 M, 

0.001 M and 0.0001 M to produce a calibration curve. All calibration curves were 

linear across the ranges tested. Each multi-standard concentration was run to determine 

retention time of the standard acids (Figure 2.4 and Table 2.2). A standard curve for 

each acid was done for their quantitation in the samples (Figure 2.6). Accuracy was 

determined by using a spiked placebo sample and a spiked faecal control sample at a 

known concentration.  

 

 

 

 

 

 

 

 

 

 

 

Figure 2.5 Sample chromatogram of standard acids at 0.1M to determine 

retention time of acetic acid, propionic acid and butyric acid. 

 

Table 2.2 Retention times of acetic, propionic and butyric acids. 
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Figure 2.6 Calibration Curves for Acetate, Propionate and Butyrate for faecal 

SCFA analysis 
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Figure 2.7 Example of validation chromatograms with C and H faecal samples 

with the addition of 0.01M standard to determine accuracy of retention times 

and sample selection. 

 

 

2.16 Statistical analysis 

Data are presented as mean ± standard errors of the means (S.E.M). Differences 

between the groups were determined by 1 - way and 2 - way analysis of variance 

(ANOVA). Statistically significant variables were treated with Newman-Keuls post 

hoc test to compare all the groups of animals. P < 0.05 was considered statistically 

significant. GraphPad Prism version 7.00 for Windows (San Diego, CA, USA) was 

used to perform all statistical analyses. 
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 - Oat products attenuate metabolic syndrome in 

high carbohydrate, high fat-fed rats. 
 

3.1 Introduction 

Metabolic syndrome and obesity are major worldwide health issues that affect between 

20 and 40 percent of the adult population (Moreira et al., 2014, O'Neill and O'Driscoll, 

2015). Diets high in fats and carbohydrates, particularly fructose, are one of the major 

contributing factors towards metabolic syndrome (ter Horst et al., 2016, Moreira et al., 

2014). In recent years, diet has become an integral therapeutic component to return the 

biomarkers of metabolic syndrome to normal. Functional foods that confer a health 

benefit in addition to nutrition are becoming part of the treatment. Diets that include 

cereal grains, such as oats, may protect the body against cardiovascular disease and 

diabetes (Connolly et al., 2012, Zhou et al., 2015, Dixit et al., 2011). As reviewed in 

Chapter 1, β-glucans decreased blood cholesterol concentrations and improved 

postprandial glycaemic response by binding cholesterol and bile acids assisting in their 

elimination from the body (Queenan et al., 2007, Drozdowski et al., 2010). The fibre 

and micronutrients contained in the cereal grain may have protective effects depending 

on their solubility (Jonnalagadda et al., 2011). However, the beneficial effects of these 

grains may vary in response to soluble fibre concentrations.  

In recent years, oats have become more fashionable as a food source around the world 

due to its status as a functional food. Unlike wheat and most other cereal grains, oats 

do not contain gluten but avenin, which may make oats suitable for coeliac disease 

patients (Moulton, 1959, Janatuinen  et al., 1995). However, in Australia and New 

Zealand, it is recommended that coeliac disease patients do not consume oats 

(Gastroenterological Society of Australia, 2012) as some people also have a sensitivity 

to avenin (Hardy et al., 2015). 

Oats are generally consumed as a wholegrain (van den Broeck et al., 2016), however 

many previous studies have focussed on oat β-glucans. The 2015 American Dietary 

Guidelines note that 3 g/day β-glucans and 16 g/day of wholegrains reduce the risk of 

developing chronic diseases, including diabetes, cardiovascular disease and possibly 
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some cancers (U.S. Department of Health and Human Services and U.S. Department 

of Agriculture, 2015). Although the gastrointestinal tract is integral to the absorption 

of nutrients and the environment of the microbiome, there is a paucity of information 

regarding the impact of oat products on gastrointestinal morphology, especially in 

relation to high carbohydrate, high fat diets and metabolic syndrome. 

One possible mechanism of action is through the production of shortchain fatty acids 

(SCFA). As β-glucans may have prebiotic effects (Arena et al., 2014), these 

wholegrain oat groats, oat bran and  β-glucans should increase concentrations of SCFA 

in the colon. The physiological functions of SCFA are discussed in Chapter 1.  

Previous limited work has concentrated on the gut microbiota composition, showing 

that wholegrain oat, oat bran and oat β-glucan altered the microbiota (Wolever et al., 

2010, Mantzouridou et al., 2013, Kedia et al., 2009). Whether these microbiome 

changes modify the colonic and plasma concentrations of SCFA and subsequent 

physiological effects are currently unknown.  

The objectives of this study were to determine the effects of wholegrain oat groats, oat 

bran and partially purified β-glucans on the physiological and metabolic parameters 

associated with metabolic syndrome. Further, this study assessed whether these 

changes were associated with changes to the morphology of the gastrointestinal tract 

and the faecal SCFA in male Wistar rats fed a high carbohydrate, high fat diet. It is 

hypothesised that, with increased processing of oats in the diet, the parameters 

associated with metabolic syndrome will be improved to a greater degree. The second 

hypothesis is that the various oat products will give similar responses in both C and H 

diets. The third hypothesis is that it is not just the β-glucans in the oat that are 

beneficial, so that all nutrients work synergistically to improve metabolic syndrome 

parameters. 

3.2 Methods 

This study was  approved by the USQ Animal Ethics Committee (AEC #13REA005 

valid until 30 September 2016) using approved methods, diets, cardiovascular, 

metabolic, hepatic and gastrointestinal studies as outlined in Chapter 2. 

8 groups of rats were used for this study, defined as cornstarch (C) or high 

carbohydrate, high fat (H) controls (n = 12/group), cornstarch + wholegrain oat groats 



 

79 

(CO) or high carbohydrate, high fat + wholegrain oat groats (HO) (n = 10/group), 

cornstarch + oat bran (CB) or high carbohydrate, high fat + oat bran (HB) (n = 

12/group) and cornstarch + β-glucan powder (CG) or high carbohydrate high fat + β-

glucan powder (HG) (n = 8/group). The concentration of β-glucans increased from 4% 

in the wholegrain oat groat to 6% in oat bran and 12% in the partially purified β-glucan 

powder.  

The following tests on control and intervention groups were performed as in the 

methods detailed in Chapter 2 of this thesis: body weight, food, water and energy 

intake, oral glucose tolerance test, body composition (DXA), systolic blood pressure, 

diastolic stiffness, aortic contractility, ileum and colon contractility, blood lipid 

analysis, liver enzyme analysis, gastrointestinal structural analysis, short chain fatty 

acid analysis  and plasma and tissue inflammatory marker analysis. 

To define the responses to each intervention, this study has been separated into three 

parts: wholegrain oat groats, oat bran and β-glucan powder. Differences between C 

and H will be discussed in the wholegrain oat groats section as they are common to all 

groups.  

 

3.3 Results 

3.3.1 Body Composition and dietary intake 

Body weights of H, HO (H + wholegrain oat groats), HB (H + oat bran) and HG (H + 

β-glucan powder) were higher than C, CO (C + wholegrain oat groats), CB (C + oat 

bran) and CG (C + β-glucan powder) after 16 weeks while CO and CG were heavier 

than C after 16 weeks. There was no change in final body weight in CB, HB and HG 

compared to respective controls (Figures 3.1a, 3.1b and 3.1c).  

The overall percentage weight gain from week 8 - 16 was not significantly different 

between any of the diets (Tables 3.1, 3.2 and 3.3). The abdominal circumference of H 

was increased compared to C; CO was greater than C and HO, HB and HG were 

decreased compared to H; CB and CG were not significantly different to C (Tables 

3.1, 3.2 and 3.3).  
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The retroperitoneal, omental, epididymal and total abdominal fat pads of H were 

increased compared to C (Tables 3.1, 3.2, 3.3). No significant differences in any of the 

fat pads were shown between controls and interventions (Tables 3.1, 3.2 and 3.3). 

 Lean mass increased in CO, CB and CG compared to C and HG compared with but 

there was no significant difference between C, H and HO or HB (Tables 3.1, 3.2 and 

3.3). Fat mass was increased in H compared to C with no significant difference 

between HO, HB and H or CO, CB, CG, HG and C; there was a decrease in fat mass 

in HG compared to H (Tables 3.1, 3,2 and 3.3).  

Food intakes (g/day) were decreased in H compared to C and were unchanged in the 

HO, HB, HG, CO and CG compared to respective controls; CB had a decreased food 

intake compared to C (Tables 3.1, 3.2 and 3.3). Water intake was the same in H, C all 

intervention groups except CO had an increased intake compared to C (Tables 3.1, 3.2 

and 3.3).  

Energy intakes for weeks 8-16 were greater in H, HO, HB and HG compared to C, 

CO, CB and CG. There was no significant difference between interventions and 

controls except CO had a decreased intake compared to C (Tables 3.1, 3.2 and 3.3).  

Feed efficiency was improved with the addition of wholegrain oat groats, oat bran or 

β-glucan powder to the diet regardless of control (Tables 3.1, 3.2 and 3.3).  
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Figure 3.1 Weekly body weight of male Wistar rats fed a diet of cornstarch or high carbohydrate, high fat (common to all 

groups) supplemented with a) wholegrain oat groats, b) oat bran or c) β-glucan powder after 8 weeks 

Values are mean ± S.E.M. n = 8 - 10 per group. Means without a common superscript letter differ  

C = cornstarch; CO = C + wholegrain oat groats; CB = C + oat bran;  CG = C + β-glucan powder; H = high carbohydrate, high fat;  HO = H 

+ wholegrain oat groats; HB =  H  + oat bran;  HG = H + β-glucan powder.

b) a) 

c) 
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Table 3.1 Body composition and food, water, energy intakes of male Wistar rats following a dietary intervention of wholegrain 

oat groats 

Values are mean ± S.E.M. and n = 8 - 10 per group. Means without a common superscript letter differ, * indicates P < 0.05   

C = cornstarch; CO = C + wholegrain oat groats; H = high carbohydrate, high fat;  HO = H + wholegrain oat groats. 

 

 

 

      P-value   

variable C CO H HO diet intervention interaction 

Initial body weight (g) 340±3a 340±3a 336±1a 335±3a 0.0984 0.8516 0.8516 

8-week body weight (g) 348±6a 353±6a 452±7b 442±7b <0.0001* 0.7068 0.2628 

Final body weight (g) 392±8a 420±8b 541±11c 543±11c <0.0001* 0.1274 0.1847 

Body weight gain 8-16 week (%) 11.1±1.1a 11.8±2.3a 11.5±1.2a 12.2±1.1a 0.07775 0.6566 0.9819 

Abdominal circumference (cm) 18±0.2a 19±0.1a 23±0.4b 22±0.4c <0.0001* >0.9999 0.0020* 

Retroperitoneal fat (mg/mm) 199±21a 209±17a 449±43b 445±17b <0.0001* 0.9197 0.8141 

Omental fat (mg/mm) 106±10a 148±11a 246±22b 231±8b <0.0001* 0.2508 0.8168 

Epididymal fat (mg/mm) 87±9a 127±8a 252±22b 266±9b <0.0001* 0.0705 0.3758 

Total fat pads (mg/mm) 392±33a 484±27a 948±80b 942±26b <0.0001* 0.4226 0.3615 

Lean mass (g) 255±10a 294±10b 263±11ab 260±8ab 0.2033 0.0824 0.0448* 

Fat mass (g) 121±12a 112±7a 254±18b 237±7b <0.0001* 0.3078 0.7515 

Food intake (g/day) 41±1a 38±1a 25±1b 24±1b <0.0001* 0.0551 0.3288 

Water intake (g/day) 27±2a 33±2b 29±1ab 26±1a 0.1323 0.3620 0.0086 

Energy intake 8-16 weeks (kJ/day) 447±18a 409±9c 534±8b 511±14b <0.0001* <0.0001* <0.0001* 

Feed efficiency (g/kJ) 0.08±0.01a 0.17±0.01c 0.13±0.01b 0.18±0.01c 0.0052 <0.0001* 0.0555 
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Table 3.2 Body composition and food, water, energy intakes of male Wistar rats following a dietary intervention of oat bran  

Values are mean ± S.E.M. and n = 8 - 10 per group. Means without a common superscript letter differ, * indicates P < 0.05 

C = cornstarch; CB = C + oat bran;   H = high carbohydrate, high fat;  HB =  H  + oat bran;   

 

 

      P-value  

variable C CB H HB diet intervention interaction 

Initial body weight (g) 340±3a 334±0a 336±1a 340±2a 0.6304 0.6304 0.0203* 

8-week body weight (g) 348±6a 339±3a 452±7b 442±6b <0.0001* 0.1211 0.9339 

Final body weight (g) 392±8a 404±5a 541±11b 537±8b <0.0001* 0.6439 0.3572 

Body weight gain 8-16 week (%) 11.1±1.1a 11.9±1.2a 11.5±1.2a 12.0±1.1a 0.8395 0.5898 0.8461 

Abdominal circumference (cm) 18±0.2a 18±0.1a 23±0.4b 22±0.3c <0.0001* 0.0683 0.0683 

Retroperitoneal fat (mg/mm) 199±21a 218±13a 449±43b 530±28b <0.0001* 0.1069 0.3128 

Omental fat (mg/mm) 106±10a 100±13a 246±22b 246±18b <0.0001* 0.8612 0.8612 

Epididymal fat (mg/mm) 87±9a 84±7a 252±22b 249±32b <0.0001* 0.8884 >0.9999 

Total fat pads (mg/mm) 392±33a 403±30a 948±80b 1026±75b <0.0001* 0.4832 0.5971 

Lean mass (g) 255±10a 296±11b 263±11ab 266±8ab 0.2842 0.0375* 0.0697 

Fat mass (g) 121±12a 94±10a 254±18b 246±5b <0.0001* 0.0638 0.7759 

Food intake (g/day) 41±1a 36±1b 25±1c 23±1c <0.0001* 0.0011* 0.1415 

Water intake (g/day) 27±2a 27±2a 29±1ab 26±1a <0.0001* 0.3480 0.3480 

Energy intake 8-16 weeks (kJ/day) 447±18a 429±10a 531±9b 497±7b <0.0001* 0.0913 0.6393 

Feed efficiency (g/kJ) 0.08±0.01a 0.15±0.01b 0.13±0.01b 0.17±0.01c 0.0015* <0.0001* 0.1503 
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Table 3.3 Body composition and food, water, energy intakes of male Wistar rats following a dietary intervention of β-glucan 

powder 

Values are mean ± S.E.M. and n = 8 - 10 per group. Means without a common superscript letter differ, * indicates P < 0.05  

C = cornstarch; CG = C + β-glucan powder; H = high carbohydrate, high fat;  HG = H + β-glucan powder. 

*** C & H are the same for all 3 intervention groups. ***

      P-value  

variable           C CG H HG diet intervention interaction 

Initial body weight (g) 340±3a 334±1a 336±1a 334±1a 0.3399 0.0611 0.3399 

8-week body weight (g) 348±6a 352±7a 452±7b 428±9b <0.0001* 0.1775 0.0622 

Final body weight (g) 392±8a 443±7b 541±11c 511±17c <0.0001* 0.3508 0.0009* 

Body weight gain 8-16 week (%) 11.1±1.1a 12.8±3.4a 11.5±1.2a 11.6±3.9a 0.8763 0.7030 0.7220 

Abdominal circumference (cm) 18±0.2a 19±0.1a 23±0.4c 21±0.5b <0.0001* 0.0735 <0.0001* 

Retroperitoneal fat (mg/mm) 199±21a 250±21a 449±43b 384±51b <0.0001* 0.8299 0.1245 

Omental fat (mg/mm) 106±10a 141±12a 246±22b 206±25b <0.0001* 0.9027 0.0526 

Epididymal fat (mg/mm) 87±9a 111±12a 252±22b 173±32b <0.0001* 0.1753 0.0151* 

Total fat pads (mg/mm) 392±33a 502±39a 948±80b 762±103b <0.0001* 0.5877 0.0400* 

Lean mass (g) 255±10a 324±7b 263±11a 340±10b 0.2293 <0.0001* 0.7041 

Fat mass (g) 121±12a 88±10a 254±18b 138±23a <0.0001* 0.0001* 0.0182* 

Food intake (g/day) 41±1a 40±2a 25±1b 25±1b <0.0001* 0.7141 0.6412 

Water intake (g/day) 27±2a 25±1a 29±1a 31±1a 0.0356* 0.8035 0.2625 

Energy intake (kJ/day) 447±18a 421±12a 534±8b 507±17b <0.0001* 0.0813 0.9732 

Feed efficiency (g/kJ) 0.08±0.01a 0.20±0.01d 0.13±0.01b 0.16±0.01c 0.6346 <0.0001* <0.0001* 
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3.3.2 Cardiovascular parameters 

Systolic blood pressure was higher in H than the C; HO, HB and HG were decreased 

compared to H; HO was normalised to C while CO, was decreased compared to C; CB 

and CG were similar to C (Tables 3.4, 3.5 and 3.6).  

Left and right ventricular wet weights were not significantly different across any of 

the intervention or control groups. Left ventricular diastolic stiffness was increased in 

the H compared to C; All intervention groups were the same as both controls (Tables 

3.4, 3.5 and 3.6). 

 Inflammatory cell infiltration increased in H compared to C, infiltration normalised 

in HO, HB and HG hearts (Figure 3.4). Collagen deposition was greater in H rats 

compared to C, with decreased deposition in HO, HB and HG (Figure 3.5)  

.  
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Table 3.4 Cardiovascular parameters of male Wistar rats following a dietary intervention of wholegrain oat groats 

      P-value  

Variable C CO H HO Diet intervention interaction 

Systolic Blood Pressure (mmHg) 131±2a 128±1b 152±1c 135±2a <0.0001* <0.0001* 0.0001* 

Left ventricular + septum wet weight (mg/mm) 18±2a 23±1a 20±2a 23±1a 0.5846 0.0337* 0.5846 

Right ventricular wet weight (mg/mm) 4±1a 6±0.6a 5±0.7a 6±0.3a 0.5372 0.0696 0.4372 

Left ventricular diastolic stiffness constant κ 25±1.6a 28±0.4ab 31±1.5b 30±2.0ab 0.0204* 0.5359 0.2223 

 

Table 3.5 Cardiovascular parameters of male Wistar rats following a dietary intervention of oat bran 

 

Table 3.6 Cardiovascular parameters  of male Wistar rats following a dietary intervention of β-glucan powder  

Values are mean ± S.E.M. and n = 8 - 10 per group. Means without a common superscript letter differ, * indicates P < 0.05 

C = cornstarch; CO = C + wholegrain oat groats; CB = C + oat bran; CG = C + β-glucan powder; H = high carbohydrate high fat;  

HO = H + wholegrain oat groats; HB = H + oat bran; HG = H + β-glucan powder *** C & H are the same for all 3 intervention groups*** 

     P-value 

variable C CB H HB diet intervention interaction 

Systolic Blood Pressure (mmHg) 131±2a 133±1a 152±1b 140±1c <0.0001* 0.0006* <0.0001* 

Left ventricular + septum wet weight (mg/mm) 18±2a 23±1a 20±2a 24±1a 0.37331 0.0100* 0.7656 

Right ventricular weight (mg/mm) 4±1a 6±0.6a 5±0.7a 6±0.4a 0.4033 0.0152* 0.4033 

Left ventricular diastolic stiffness constant κ 25±1.6a 28±1.2ab 31±1.5b 28±0.7ab 0.0338* >0.9999 0.0338* 

      P-value  

Variable C CG H HG diet intervention interaction 

Systolic Blood Pressure (mmHg) 131±2a 130±2a 152±1c 139±3b <0.0001* 0.0007* 0.0009* 

Left ventricular + septum wet weight (mg/mm) 18±2a 24±1a 20±2a 25±1a 0.4199 0.0050* 0.7872 

Right ventricular wet weight (mg/mm) 4±1a 5±0.3a 5±0.7a 5±0.6a 0.5365 0.5365 0.5365 

Left ventricular diastolic stiffness constant κ 25±1.6a 26±2.9ab 31±1.5b 30±1.8b 0.0286* >0.9999 0.6461 
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Figure 3.2 Inflammatory cells (IC) in the left ventricle of the heart of male Wistar rats induced by high carbohydrate, high fat diet 

and following a dietary intervention of wholegrain oat groats, oat bran or β-glucan powder for 8 weeks  

Haematoxylin & eosin staining, 20 x magnification. 

 C = cornstarch; CO = C + wholegrain oat groats; CB = C + oat bran; CG = C + β-glucan powder;  

H = high carbohydrate high fat; HO = H + wholegrain oat groats; HB = H + oat bran; HG = H + β-glucan powder  

 

 

IC 
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Figure 3.3 Collagen deposition (CD) in left ventricle of the heart of male Wistar rats induced by high carbohydrate, high fat diet 

and following a dietary intervention of wholegrain oat groats, oat bran or β-glucan powder for 8 weeks  

Picrosirius red staining, 20 x magnification. 

C = cornstarch; CO = C + wholegrain oat groats; CB = C + oat bran; CG = C + β-glucan powder; H = high carbohydrate high fat;  

HO = H + wholegrain oat groats; HB = H + oat bran; HG = H + β-glucan powder  

. 
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3.3.3 Liver Parameters 

Liver wet weight of H was increased compared to C, HO, HB and HG showed no 

change compared to H; CO and CG showed no change to C; however, CB was 

increased compared to C (Tables 3.7, 3.8 and 3.9).  

Plasma ALT was higher in H than C; HO and CO, CB remained unchanged compared 

to their relevant controls; HB decreased compared to H and was not significantly 

different to C; HG was increased compared to H and CG was not significantly different 

to either H or C (Tables 3.7, 3.8 and 3.9). 

Plasma AST was similar in H and C and remained unchanged in HO, CO and CG; CB 

and HB were decreased compared to relevant controls; HG increased compared to both 

H and C. (Tables 3.7, 3.8 and 3.9) 

 Fat vacuoles in the liver were obvious in H but were not visible in C, CO, CB, CG or 

HO and HG; HB had fewer and smaller fat vacuoles than H (Figure 3.10).  
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Table 3.7 Liver weight and plasma ALT, AST of male Wistar rats following a dietary intervention of wholegrain oat groats  

 

Table 3.8 Liver weight and plasma ALT, AST of male Wistar rats following a dietary intervention of oat bran 

 

Table 3.9 Liver weight and plasma ALT, AST of male Wistar rats following the a dietary intervention of β-glucan powder 

Values are mean ± S.E.M. and n = 8 - 10 per group. Means without a common superscript letter differ, * indicates P < 0.05  

C = cornstarch; CO = C + wholegrain oat groats; CB = C + oat bran; CG = C + β-glucan powder; H = high carbohydrate high fat; HO = 

H + wholegrain oat groats; HB = H + oat bran; HG = H + β-glucan powder. *** C & H are the same for all 3 intervention groups***. 

     P-value 

variable C CO H HO diet intervention interaction 

Liver wet weight (mg/mm) 229±11a 238±8a 320±11b 323±6b <0.0001* 0.5566 0.7684 

Plasma ALT (U/L) 25±4a 33±4a 36±3a 30±2a 0.2838 0.7865 0.0665 

Plasma AST (U/L) 75±9a 78±7a 67±3a 68±8a 0.2332 0.7883 0.8932 

     P-value 

variable C CB H HB diet intervention interaction 

Liver wet weight (mg/mm) 229±11a 271±11c 320±11b 325±9b <0.0001* 0.0309* 0.0861 

Plasma ALT (U/L) 25±4a 22±2a 39±3b 27±2a 0.0128* 0.0434* 0.2496 

Plasma AST (U/L) 75±9a 58±2b 69±3a 56±2b 0.5095 0.0182* 0.7343 

     P-value 

variable C CG H HG diet intervention interaction 

Liver wet weight (mg/mm) 229±11a 246±9a 320±11b 301±18b <0.0001* 0.9370 0.1608 

Plasma ALT (U/L) 25±4a 32±4ab 36±3b 43±5c 0.0001* <0.0001* <0.0001* 

Plasma AST (U/L) 75±9a 108±19ab 69±3a 134±30b 0.5006 0.0029* 0.2934 
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Figure 3.6 Fat deposition (FV) and inflammatiory cells (IC) in male Wistar rat livers induced by high carbohydrate, high fat diet 

and following a dietary intervention of wholegrain oat groats, oat bran or β-glucan powder 

Haematoxylin & eosin staining, 20 x magnification  

C = cornstarch; CO = C + wholegrain oat groats; CB = C + oat bran; CG = C + β-glucan powder; H = high carbohydrate high fat;  

HO = H + wholegrain oat groats; HB = H + oat bran; HG = H + β-glucan powder 
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3.4 Plasma biochemistry and inflammatory markers 

Plasma total cholesterol concentrations were not significantly different between any 

of the groups (Tables 3.10, 3.11 and 3.12). Plasma triglyceride concentrations were 

higher in H than C with no change in the HO, HB CO and CB compared to respective 

controls; HG concentrations decreased compared to H and CG was similar to both C 

and HG (Tables 3.10, 3.11 and 3.12).  

Plasma NEFA concentrations were increased in H compared to C, CO and CB were 

unchanged compared to C; HO and HB were unchanged compared to H; HG was 

decreased compared to H and CG increased compared to C and similar to H and HG 

(Tables 3.10, 3.11 and 3.12).  

Plasma C-reactive protein concentrations were not significantly different between any 

of the groups (Tables 3.10, 3.11 and 3.12).  

Fasting blood glucose concentrations were increased in H while concentrations in HO, 

HB and HG were normalised to C after 8 weeks of intervention CO, CB and CG 

remained unchanged from C (Table 3.10, 3.11 and 3.12). Similarly, the glucose area 

under the curve (AUC) was elevated in H; CO, CB and HB were at not significantly 

different compared to C values while CG, HO and HG had an increased glucose AUC 

than C but was decreased compared to H (Tables 3.10, 3.11 and 3.12).  
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Table 3.10 Plasma biochemistry and C-reactive protein of male Wistar rats following a dietary intervention of wholegrain oats 

groats  

 

 

 

 

 

 

      P-value  

variable C CO H HO diet intervention interaction 

Plasma total cholesterol 

(mmol/L) 

1.5±0.1a 1.5±0.2a 1.6±0.1a 1.5±0.1a 0.6296 0.6296 0.6296 

Plasma triglycerides 

(mmol/L) 

0.3±0.0a 0.5±0.0a 1.5±0.3b 2.2±0.5b <0.0001* 0.0757 0.3136 

Plasma NEFA (mmol/L) 1.2±0.2a 1.4±0.2a 4.1±0.6b 5.8±0.6c <0.0001* 0.0264 0.0745 

Plasma C-reactive protein 

(ng/ml) 

356±14a 359±27a 305±21a 283±19a 0.0049* 0.6511 0.5523 

Fasting blood glucose 

(mmol/L) 

4.0±0.1a 4.0±0.1a 5.1±0.2b 4.5±0.2a <0.0001* 0.0607 0.0607 

Glucose AUC 

(mmol/L/min) 

651±13a 619±19a 831±28b 730±24c <0.0001* 0.0035* 0.1223 
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Table 3.11 Plasma biochemistry and C-reactive protein of male Wistar rats following a dietary intervention of oat bran 

      P-value  

variable C CB H HB diet intervention interaction 

Plasma total cholesterol 

(mmol/L) 

1.5±0.1a 1.5±0.1a 1.6±0.1a 1.5±0.1a 0.6359 0.6359 0.6359 

Plasma triglycerides 

(mmol/L) 

0.3±0.0a 0.6±0.3a 2.0±0.3b 2.0±0.3b <0.0001* 0.5588 0.5588 

Plasma NEFA (mmol/L) 1.2±0.2a 2.2±0.5a 5.1±0.5b 4.4±0.4b <0.0001* 0.7228 0.0536 

Plasma C-reactive protein 

(ng/ml) 

356±14a 345±47a 305±21a 293±27a 0.0960 0.7034 0.9868 

Fasting blood glucose 

(mmol/L) 

4.0±0.1a 4.0±0.2a 5.1±0.2b 4.2±0.1a <0.0001* 0.0037* 0.0037* 

Glucose AUC (mmol/L/min) 651±13a 712±16a 831±28b 705±10a <0.0001* 0.0781 <0.0001* 
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Table 3.12 Plasma biochemistry and C-reactive protein of male Wistar rats following a dietary intervention of β-glucan powder 

Values are mean ± S.E.M. and n = 8 - 10 per group. Means without a common superscript letter differ, * indicates P < 0.05 

C = cornstarch; CO = C + wholegrain oat groats; CB = C + oat bran; CG = C + β-glucan powder; H = high carbohydrate high fat; 

HO = H + wholegrain oat groats; HB = H + oat bran; HG = H + β-glucan powder  

  *** C & H are the same for all 3 intervention groups*** 

      P-value  

variable C CG H HG diet intervention interaction 

Plasma total cholesterol 

(mmol/L) 

1.5±0.1a 1.6±0.1a 1.6±0.1a 1.7±0.1a 0.3441 0.3441 >0.9999 

Plasma triglycerides 

(mmol/L) 

0.3±0.0a 0.7±0.1ab 2.0±0.3c 1.3±0.3b <0.0001* 0.5242 0.0239* 

Plasma NEFA (mmol/L) 1.1±0.2a 4.1±0.6bc 5.1±0.5c 3.1±0.8b 0.0068* <0.0001* 0.3448 

Plasma C-reactive Protein 

(ng/ml) 

356±14a 317±18a 305±21a 342±15a 0.0416* 0.8707 <0.0001* 

Fasting blood glucose 

(mmol/L) 

4.0±0.1a 4.1±0.2a 5.1±0.2b 4.4±0.1a 0.0001* 0.0772 0.0204* 

Glucose AUC (mmol/L/min) 651±13a 740±10c 831±28b 727±25c 0.0005* 0.7345 <0.0001* 
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3.3.5 Gastrointestinal parameters  

3.3.5.1 Gastrointestinal length 
 

Small intestine length was similar in C and H and interventions were not significantly 

different to their respective controls (Figure 3.7a, 3.8a and 3.9a). Colon length was 

similar for both C and H and none of the interventions were different to the respective 

controls (Figure 3.7b, 3.8b and 3.9b).  

 

 

a) b)  

 

 

Figure 3.7 Gastrointestinal length of male Wistar rats following a dietary 

intervention of wholegrain oat groats.  a) small intestine – pyloric sphincter to 

caeco-ileal junction and b) colon – caeco-colonic junction to rectum 
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  P- value  

 diet intervention interaction 

small intestine 0.1550 0.0777 >0.9999 

colon 0.0320* 0.0273* 0.8698 
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Figure 3.8 Gastrointestinal length of male Wistar rats following a dietary 

intervention of oat bran a) small intestine - pyloric sphincter to caeco-ileal 

junction and b) colon – caeco-colonic junction to rectum 

  

  P- value  

 diet intervention interaction 

small intestine 0.0035* 0.8550 0.0505 

colon 0.0467* 0.4065 0.8201 
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Figure 3.9 Gastrointestinal length of male Wistar rats following a dietary 

intervention of β-glucan powder a) small intestine -pyloric sphincter to caeco-ileal 

junction and b) colon – caeco-colonic junction to rectum 

Values are mean ± S.E.M. n = 8 - 10 per group.  Means without a common superscript 

letter differ, * indicates P < 0.05  

C = cornstarch; CO = C + wholegrain oat groats; CB = C + oat bran;  

CG = C + β-glucan powder; H = high carbohydrate high fat; HO = H + wholegrain oat 

groats; HB = H + oat bran; HG = H + β-glucan powder  

  *** C & H are the same for all 3 intervention groups*** 

 

 

3.3.5.2 Gastrointestinal structure 

3.3.5.2.1 Villi height 

Duodenal villi height was decreased in H than C, while CO, CB CG and HO, HB, HG 

were similar to C (Tables 3.13, 3.14 and 3.15).  

Jejunal villi height was similar for all groups (Tables 3.13, 3.14 and 3.15). Ileal villi 

height was statistically similar in H and C; CB, CG and HO were similar to both 

controls; CO was longer than C; HG was greater than C but similar to H and CG 

(Tables 3.13, 3.14 and 3.15). 

  P- value  

 diet intervention interaction 

small intestine 0.5683 0.5683 0.0271* 

colon 0.4450 0.4450 0.0263* 
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Villi height profile along the small intestine was decreased in H diet compared to C 

and the three intervention diets. There were no changes in height between duodenum, 

jejunum and ileum in H (Figure 3.10). C duodenum villi height was increased 

compared to jejunum and ileum, and the jejunum villi height was increased compared 

to the ileum (Figure 3.10). CO duodenum villi height was increased compared to 

jejunum and ileum with no difference between jejunum and ileum (Figure 3.10). CB 

duodenum villi height was increased compared to the jejunum and ileum, and jejunum 

villi height increased compared to than ileum (Figure 3.10). CG duodenum villi height 

was greater than the ileum. Jejunum villi height was the same as duodenum and longer 

than ileum (Figure 3.10). 

 HO ileum villi height was decreased compared to both duodenum and jejunum. There 

was no difference between HO duodenum and jejunum (Figure 3.10). HB ileum villi 

height was less than both duodenum and jejunum. There was no difference between 

HB duodenum and jejunum (Figure 3.10). HG duodenum villi height was greater than 

jejunum and ileum while the jejunum villi height was greater than ileum (Figure 3.10). 
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Table 3.13 Villi height along small intestine of male Wistar rats following consumption of wholegrain oat groats 

 

 

 

 

 

 

 

Table 3.14 Villi height along small intestine of male Wistar rats following a dietary intervention of oat bran  

 

 

 

 

 

 

 

 

 

     P-value 

section C CO H HO diet intervention interaction 

Duodenum (µm) 735±55a 616±22a 352±81b 532±34a 0.0001* 0.5694 0.0087* 

Jejunum (µm) 403±31a 400±41a 380±98a 473±15a 0.6578 0.4271 0.3973 

Ileum (µm) 199±25a 304±5b 273±53ab 254±43ab 0.7443 0.2478 0.0998 

     P-value 

variable C CB H HB diet intervention interaction 

Duodenum (µm) 735±55a 709±68a 352±81b 599±49a 0.0007* 0.0974 0.0402* 

Jejunum (µm) 403±31a 371±45a 380±98a 515±52a 0.3362 0.4120 0.1877 

Ileum (µm) 199±25a 224±20a 273±53a 252±34a 0.1599 0.9552 0.5202 
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Table 3.15 Villi height along the small intestine of male Wistar rats following a dietary intervention of β-glucan powder  

  
Values are mean ± S.E.M. n = 8 - 10 per group.  Means without a common superscript letter differ, * indicates P < 0.05  

C = cornstarch; CO = C + wholegrain oat groats; CB = C + oat bran; CG = C + β-glucan powder; H = high carbohydrate high fat;  

HO = H + wholegrain oat groats; HB = H + oat bran; HG = H + β-glucan powder  

  *** C & H are the same for all 3 intervention groups*** 

 

     P-value 

section C CG H HG diet intervention interaction 

Duodenum (µm) 735±55a 509±53ab 352±81b 696±47a 0.3789 0.1.518 0.0004* 

Jejunum (µm) 403±31a 478±28a 380±98a 499±18a 0.9859 0.0995 0.6988 

Ileum (µm) 199±25a 268±19ab 273±53ab 340±15b 0.0322* 0.0444* 0.9751 
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Figure 3.10 Profile of villi height along small intestine of male Wistar rats following a dietary intervention of wholegrain oat groats, oat 

bran and β-glucan powder   

Number of * indicates number of groups that are significantly different. P < 0.05 is considered significant. 

C = cornstarch; CO = C + wholegrain oat groats; CB = C + oat bran; CG = C + β-glucan powder; H = high carbohydrate high fat;  

HO = H + wholegrain oat groats; HB = H + oat bran; HG = H + β-glucan powder   *** C & H are the same for all 3 intervention groups*** 
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3.3.5.2.2 Crypt depth 

Duodenal crypt depth in H was less than C, with CO, CB and HO, HB the same as C; 

CG and HG were not significantly different to H and C (Tables 3.16, 3.17 and 3.18). 

Jejunal and ileal crypt depths were unchanged in all diets (Tables 3.16, 3.17 and 3.18). 

Colonic crypt depth varied across proximal, mid and distal sections with crypts 

increasing in depth in the more distal portion of the colon (Tables 3.16, 3.17 and 3.18). 

However, within each section, there were no significant differences between diets 

(Tables 3.16, 3.17 and 3.18). 

 

Crypt depth profile along the entire gastrointestinal tract was similar in H with no 

difference between duodenum, jejunum, ileum, proximal colon, mid colon or distal 

colon (Figure 3.11). C crypt depth decreased from duodenum, jejunum to ileum. C 

crypt depth increased from ileum through to the distal colon (Figure 3.11). CO mid-

colon and distal colon were deeper than duodenum, jejunum, ileum and proximal colon 

(Figure 3.11). CB distal colon crypts were deeper than duodenum and jejunum but 

similar to ileum, proximal and mid colon (Figure 3.11). CG mid colon depth was 

deeper than all sections of the small intestine as well as the proximal colon. Distal 

colon crypts were deeper than jejunum and ileum but similar to duodenum, proximal 

and mid colon (Figure 3.11). HO had deeper crypt depths in mid colon and distal colon 

compared to proximal colon. HO ileum crypt depth was shorter than duodenum, mid 

colon and distal colon (Figure 3.11). HB had deeper crypt depths in mid colon and 

distal colon compared to jejunum and ileum with all other sections similar (Figure 

3.11). HG had deeper crypt depths in the distal colon compared to all other sections 

which were similar depths (Figure 3.11). 
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Table 3.16 Crypt depth along small intestine and colon of male Wistar rats following a dietary intervention of wholegrain oat groats 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

      P-value  

section C CO H HO diet intervention interaction 

Duodenum (µm) 151±8a 121±10ab 103±10b 137±23a 0.2654 0.8881 0.0309* 

Jejunum (µm) 112±9a 110±2a 127±9a 136±11a 0.0223 0.6826 0.5214 

Ileum (µm) 93±9a 98±5a 108±14a 98±8a 0.4396 0.7957 0.4396 

Proximal colon (µm) 116±17a 117±13a 85±20a 113±5a 0.2488 0.3375 0.3713 

Mid colon (µm) 158±34a 219±2a 154±39a 188±25a 0.5284 0.0941 0.6262 

Distal colon (µm) 189±22a 211±10a 147±26a 181±18a 0.0812 0.1704 0.7653 
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Table 3.17 Crypt depth along small intestine and colon of male Wistar rats following a dietary intervention of oat bran 

 

 
 

  

      P-value  

section C CB H HB diet intervention interaction 

Duodenum (µm) 151±8a 134±9aB 103±10b 166±22a 0.5582 0.0995 0.0062* 

Jejunum (µm) 112±9a 116±9a 127±9a 125±8a 0.1816 0.9099 0.7346 

Ileum (µm) 93±9a 136±22a 108±14a 104±15a 0.5925 0.2245 0.1456 

Proximal colon (µm) 116±17ab 149±27ab 85±20a 165±20b 0.1031 0.3058 0.9789 

Mid colon (µm) 158±34a 156±29a 154±39a 199±16a 0.5307 0.4897 0.4506 

Distal colon (µm) 189±22a 206±19a 147±26a 179±22a 0.2831 0.1346 0.7401 
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Table 3.18 Crypt depth along small intestine and colon of male Wistar rats following a dietary intervention of β-glucan powder 

Number of * indicates number of groups that are significantly different. P < 0.05 is considered significant. 

C = cornstarch; CO = C + wholegrain oat groats; CB = C + oat bran; CG = C + β-glucan powder; H = high carbohydrate high fat;  

HO = H + wholegrain oat groats; HB = H + oat bran; HG = H + β-glucan powder  

  *** C & H are the same for all 3 intervention groups*** 

 

 

      P-value  

section C CG H HG diet intervention interaction 

Duodenum (µm) 151±8a 115±13a 103±10a 147±12a 0.4723 0.7180 0.0015* 

Jejunum (µm) 112±9a 105±5a 127±9a 124±9a 0.0509 0.5482 0.8095 

Ileum (µm) 93±9a 106±7a 108±14a 119±11a 0.2003 0.2697 0.9256 

Proximal colon (µm) 116±17a 118±3a 85±20a 104±13a 0.1421 0.4840 0.5701 

Mid. colon (µm) 158±34a 189±12a 154±39a 168±21a 0.6663 0.4400 0.7690 

Distal colon (µm) 189±22a 164±16a 147±26a 198±10a 0.8393 0.5119 0.0651 
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Figure 3.11 Profile of crypt depth along small intestine and colon of male Wistar rats following a dietary intervention of wholegrain oat 

groats, oat bran or β-glucan powder 

Number of * indicates number of groups that are significantly different. P-value <0.05 is considered significant. 

C = cornstarch; CO = C + wholegrain oat groats; CB = C + oat bran; CG = C + β-glucan powder; H = high carbohydrate high fat;  

HO = H + wholegrain oat groats; HB = H + oat bran; HG = H + β-glucan powder; *** C & H are the same for all 3 intervention groups*** 
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3.3.5.2.3 Villi height to crypt depth ratio 

Duodenal villi height to crypt depth ratio was decreased in H compared to C; HO and 

HG increased compared to H and were not significantly different to C (Table 3.18, 

3.19 and 3.20). CO, CB, CG and HB were the same as there relevant controls. Jejunum 

and ileum villi height to crypt depth ratios were not significantly different between any 

of the diets (Table 3.18, 3.19 and 3.20).  
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Table 3.19 Villi height to crypt depth ratio along the small intestine of male Wistar rats following a dietary intervention of 

wholegrain oat groats 

 

Table 3.20 Villi height to crypt depth ratio along the small intestine of male Wistar rats following a dietary intervention of oat 

bran 

 

      P-value  

section C CO H HO diet intervention interaction 

Duodenum (µm) 5.0±0.6a 5.2±0.3a 3.4±0.7b 4.4±0.8a 0.0498* 0.3140 0.4999 

Jejunum (µm) 3.6±0.1a 3.7±0.4a 2.6±1.0a 3.6±0.3a 0.3355 0.3355 0.4294 

Ileum(µm) 2.1±0.2a 3.1±0.2a 2.7±0.6a 2.8±0.6a 0.7398 0.2290 0.3229 

      P-value  

section C CB H HB diet intervention interaction 

Duodenum (µm) 5.0±0.6a 5.3±0.5a 3.4±0.7b 3.2±0.3b 0.0001* 0.9064 0.5577 

Jejunum (µm) 3.6±0.1a 3.3±0.6a 2.6±1.0a 4.1±0.1a 0.8660 0.3158 0.1367 

Ileum (µm) 2.1±0.2a 1.9±0.5a 2.7±0.6a 2.1±0.2a 0.3437 0.3437 0.6339 
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Table 3.21 Villi height to crypt depth ratio along small intestine of male Wistar rats following a dietary intervention of β-glucan 

powder 

Values are mean ± S.E.M. n = 8 - 10 per group.  Means without a common superscript letter differ, * indicates P < 0.05  

C = cornstarch; CO = C + wholegrain oat groats; CB = C + oat bran; CG = C + β-glucan powder; H = high carbohydrate high fat;  

HO = H + wholegrain oat groats; HB = H + oat bran; HG = H + β-glucan powder  

  *** C & H are the same for all 3 intervention groups*** 

      P-value  

section C CG H HG diet intervention interaction 

Duodenum (µm) 5.0±0.6a 4.5±0.4a 3.4±0.7b 5.3±0.4a 0.4681 0.2103 0.0382* 

Jejunum (µm) 3.6±0.1a 4.6±0.5a 2.6±1.0a 4.1±0.4a 0.2226 0.0488* 0.6793 

Ileum (µm) 2.1±0.2a 2.5±0.1a 2.7±0.6a 3.0±0.4a 0.1606 0.3649 0.8959 
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3.3.5.2.3 Mucosal thickness  

Duodenal mucosal thickness was decreased in H compared to C while CO, CB, CG, 

HO, HB and HG were not significantly different to C (Table 3.20, 3.21 and 3.22). 

Jejunal, ileal, proximal and mid colon mucosal thickness were not significantly 

different in any of the diets (Table 3.20, 3.21 and 3.22). Distal colon mucosal thickness 

was decreased in H compared to C, and CO, CB, CG, HO, HB and HG were not 

significantly different from to their respective controls (Table 3.20, 3.21 and 3.22). 

 

The profile of the mucosa was not uniform along the length of the gastrointestinal tract 

in all diets and there was large variability within sections (Figure 3.20). The mucosa 

of the small intestine was greater than the colon in all diets. H mucosal thickness was 

similar in the duodenum, jejunum and ileum and less in the colon with no difference 

between the proximal, mid and distal colon. C duodenal mucosa was greater than all 

other sections. C jejunum was greater than all sections except the duodenum and ileum; 

proximal colon, mid colon and distal colon were all similar thickness (Figure 3.20). In 

CO, all gastrointestinal sections were different with duodenum thickest and proximal 

colon thinnest. Mucosa became thinner from duodenum to proximal colon and became 

thicker from proximal colon to distal colon (Figure 3.20). In CB, all gastrointestinal 

sections were different with duodenum thickest and proximal colon thinnest. Mucosa 

became thinner from duodenum to proximal colon was a similar thickness from 

proximal colon to distal colon (Figure 3.20). CG mucosal thickness was the most 

variable with the duodenum the highest and proximal colon the lowest values. Mucosal 

thickness reduced from duodenum to proximal colon and was similar from proximal 

colon to distal colon (Figure 3.20). In HO, all gastrointestinal sections were different 

with duodenum thickest and proximal colon thinnest. Mucosa became thinner from 

duodenum to proximal colon and thicker in mid colon and distal colon (Figure 3.20). 

HB duodenal mucosa was thicker than all other sections except jejunum. HB ileum 

and all colon sections were similar thickness (Figure 3.20). HG duodenal mucosa was 

thicker than all other sections except jejunum. HG ileum was a different thickness to 

all other sections and all colon sections were similar thickness (Figure 3.20).  
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Table 3.22 Mucosal thickness along small intestine and colon of male Wistar rats following a dietary intervention of wholegrain 

oat groats 

 

Table 3.23 Mucosal thickness along small intestine and colon of male Wistar rats following a dietary intervention of oat bran 

 

      P-value  

section C CB H HB diet intervention interaction 

Duodenum (µm) 897±81a 874±60a 528±99b 848±32a 0.0109* 0.0498* 0.0250* 

Jejunum (µm) 518±57a 543±38a 670±137a 799±41a 0.0135* 0.3279 0.5068 

Ileum (µm) 300±33a 301±33a 427±63a 414±43a 0.0121* 0.8942 0.8767 

Proximal colon (µm) 234±26a 226±31a 231±57a 232±26a 0.9682 0.9259 0.9048 

Mid colon (µm) 221±23a 277±7a 268±41a 293±15a 0.2166 0.1153 0.5390 

Distal colon (µm) 314±39a 254±12a 234±20b 249±16ab 0.0886 0.3583 0.1308 

      P-value  

section C CO H HO diet intervention interaction 

Duodenum (µm) 897±81a 861±45a 528±99b 919±28a 0.0328* 0.0160* 0.0046* 

Jejunum (µm) 518±57a 613±90a 670±137a 588±26a 0.4663 0.9403 0.3121 

Ileum (µm) 300±33a 433±3a 427±63a 401±21a 0.2110 0.1605 0.0410* 

Proximal colon (µm) 234±26a 213±13a 231±57a 166±5a 0.4425 0.1910 0.4986 

Mid colon (µm) 221±23a 302±9a 268±41a 270±10a 0.7613 0.1007 0.1174 

Distal colon (µm)  314±39a 362±5a 234±20b 246±10b 0.0002* 0.1954 0.4328 
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Table 3.24 Mucosal thickness along small intestine and colon of male Wistar rats following a dietary intervention of β-glucan powder. 

Values are mean ± S.E.M. n = 8 - 10 per group.  Means without a common superscript letter differ, * indicates P < 0.05  

C = cornstarch; CO = C + wholegrain oat groats; CB = C + oat bran; CG = C + β-glucan powder; H = high carbohydrate high fat;  

HO = H + wholegrain oat groats; HB = H + oat bran; HG = H + β-glucan powder  

  *** C & H are the same for all 3 intervention groups*** 

 

 

      P-value  

section C CG H HG diet intervention interaction 

Duodenum (µm) 897±81a 729±65a 528±99b 920±58a 0.2636 0.1633 0.0017* 

Jejunum (µm) 518±57a 554±55a 670±137a 669±24a 0.1109 0.8291 0.8195 

Ileum (µm) 300±33a 363±30a 427±63a 441±11a 0.0161* 0.3352 0.5368 

Proximal Colon (µm) 234±26a 216±17a 231±57a 212±21a 0.9200 0.5968 0.9886 

Mid colon (µm) 221±23a 294±8a 268±41a 276±16a 0.5707 0.1230 0.2110 

Distal colon (µm) 314±39ab 260±20ab 234±20b 258±13b 0.1142 0.5525 0.1319 
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Figure 3.12 Profile of mucosal thickness along small intestine and colon of male Wistar rats following a dietary intervention of β-glucan 

powder    

Number of * indicates number of groups that are significantly different. P < 0.05 is considered significant.   C = cornstarch; CO = C + 

wholegrain oat groats; CB = C + oat bran; CG = C + β-glucan powder; H = high carbohydrate high fat; HO = H + wholegrain oat groats; HB = H 

+ oat bran; HG = H + β-glucan powder; *** C & H are the same for all 3 intervention groups***
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3.3.5.2.4 Goblet Cells  

 

Duodenal goblet cell numbers were not significantly different in H, C, CO, CB and 

HG with an increased number in CG, HO and HB compared to H and C (Tables 3.23, 

3.24 and 3.25). Jejunal goblet cell numbers were increased in H and HO, HB compared 

to C, with CO, CB, CG and HG having similar numbers all other diets (Tables 3.23, 

3.24 and 3.25). Ileal goblet cell numbers were greater in H than C, with all 

interventions having similar numbers to both controls (Table 3.23, 3.24 and 3.25).  

Colonic goblet cell numbers were unchanged between diets in proximal, mid and distal 

sections. However, there were more goblet cells in mid and distal colon than the 

proximal colon in all diets (Table 3.23, 3.24 and 3.25). However, as n = 4/group, 

further studies will need to be undertaken to determine any significance in goblet cell 

number changes in this model. 
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Table 3.25 Goblet cell number along small intestine and colon of male Wistar rats following a dietary intervention of wholegrain 

oat groats 

 

 

 

 

 

 

 

 

 

 

 

      P-value  

section C CO H HO diet intervention interaction 

Duodenum (µm) 4±1ab 5±1ab 1±0b 12±5a 0.4479 0.0285* 0.0645 

Jejunum (µm) 8±1a 13±3ab 17±2b 16±2b 0.0085* 0.3538 0.1683 

Ileum (µm) 9±2a 14±3ab 15±4b 13±6ab 0.5402 0.7126 0.3926 

Proximal colon (µm) 5±2a 5±1a 7±2a 6±2a 0.4124 0.7835 0.7835 

Mid colon (µm) 9±3a 17±5a 17±4a 10±2a 0.8927 0.8927 0.0508 

Distal colon (µm) 10±3a 12±3a 12±1a 11±3a 0.8515 0.8515 0.5753 
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Table 3.26 Goblet cell numbers along the small intestine and colon tract of male Wistar rats following a dietary intervention of 

oat bran 

 

 

  

      P-value  

section C CB H HB diet intervention interaction 

Duodenum (µm) 4±1a 8±1a 1±0a 16±3b 0.1429 <0.0001* 0.0025* 

Jejunum (µm) 8±1b 13±2ab 17±2a 18±4a 0.0092* 0.2402 0.4304 

Ileum (µm) 9±2a 11±1a 15±4a 13±1a 0.0553 0.6922 0.6922 

Proximal colon (µm) 5±2a 8±0a 7±2a 9±3a 0.4729 0.2354 0.8101 

Mid colon (µm) 9±3a 11±1a 17±4a 15±2a 0.0369* >0.9999 0.4713 

Distal colon (µm) 10±3a 14±1a 12±1a 15±1a 0.3938 0.0530 0.7750 
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Table 3.27 Goblet cell number along small intestine and colon of male Wistar rats following a dietary intervention of β-glucan 

powder 

Values are mean ± S.E.M. n = 8 - 10 per group.  Means without a common superscript letter differ, * indicates P < 0.05  

C = cornstarch; CO = C + wholegrain oat groats; CB = C + oat bran; CG = C + β-glucan powder; H = high carbohydrate high fat;  

HO = H + wholegrain oat groats; HB = H + oat bran; HG = H + β-glucan powder  

  *** C & H are the same for all 3 intervention groups*** 

      P-value  

section C CG H HG diet intervention interaction 

Duodenum (µm) 4±1ab 7±2a 1±0b 5±1b 0.0639 0.0144* 0.6903 

Jejunum (µm) 8±1b 10±1b 17±2a 7±1b 0.0426* 0.0106* 0.0007* 

Ileum (µm) 9±2a 11±1a 15±4a 7±0a 0.6703 0.2149 0.0497* 

Proximal colon (µm) 5±2a 11±1a 7±2a 9±0a >0.9999 0.0205* 0.2072 

Mid colon (µm) 9±3a 10±1a 17±4a 13±1a 0.0558 0.5744 0.3549 

Distal colon (µm) 10±3a 12±1a 12±1a 12±1a 0.5744 0.5744 0.5744 
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3.3.5.3 Gastrointestinal histology 

This section (Figures 3.13 to 3.18) is a visual representation of the data in the previous 

section (3.3.5.2 Gastrointestinal structure). Duodenum, jejunum and ileum show villi 

(V), crypts (C), mucosa (MT) and muscularis (M). Proximal, mid and distal colon 

show crypts (C), mucosa (MT), muscularis (M) and submucosal folds (S). 

Gastrointestinal morphology was changed by the addition of wholegrain oat groats, 

oat bran or β-glucan powder to the high carbohydrate, high fat diet. There were also 

differences between C and H diets.  
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Duodenum 

CS    CO    COB    CBGE 

 

HCHF     HO     HOB     HBGE 

  

Figure 3.13 Effects of oat supplemented diets on the morphology of the duodenum showing variations between control 

diets and Haematoxylin & Eosin Staining 4x magnification. 
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Jejunum 

CS     CO    COB    CBGE 

 

HCHF     HO    HOB    HBGE 

 

Figure 3.14. Effects of a variety of oat supplemented diets on the morphology of the jejunum, showing variations 

between control diets and intervention groups. Haematoxylin & Eosin Staining, 4x magnification. 
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Ileum 

CS     CO    COB    CBGE 

 

HCHF     HO    HOB    HBGE 

 

Figure 3.15. Effects of a variety of oat supplemented diets on the morphology of the ileum, showing variations between control diets and 

intervention groups. Haematoxylin & Eosin Staining, 4x magnification. 
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Proximal Colon 

CS     CO    COB    CBGE 

 

HCHF     HO    HOB    HBGE 

 

Figure 3.16. Effects of a variety of oat supplemented diets on the morphology of the proximal colon showing variations between control 

and intervention groups Haematoxylin & Eosin Staining, 4x magnification. 
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Mid colon 

CS    CO    COB    CBGE 

 

HCHF    HO    HOB    HBGE 

 

Figure 3.17. Effects of a variety of oat supplemented diets on the morphology of the mid colon, showing variations between control diets 

and intervention groups Haematoxylin & Eosin Staining, 4x magnification. 
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Distal colon 

CS     CO    COB   CBGE 

 

HCHF    HO    HOB    HBGE 

 

Figure 3.18. Effects of a variety of oat supplemented diets on the morphology of the distal colon, showing variations between control 

diets and intervention groups. Haematoxylin & Eosin Staining, 4x magnification. 
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3.3.5.4 Gastrointestinal contractility 

 

Ileal contractility in the H and C diets were the same. There was no difference with the 

addition of wholegrain oat groats or oat bran (Figure 3.19 and 3.20) β-glucan powder 

increased ileal contractility compared to both H and C (Figure 3.21). Colon 

contractility was the same for all diets (Figure 3.19, 3.20 and 3.21) . 

 

 

 

 

 

 

 

 

 

 

 

Figure 3.19 Effect of acetylcholine on the contractility of ileum and mid colon of 

male Wistar rats following a dietary intervention of wholegrain oat groats 
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  P-value  

 diet intervention interaction 

Ileum 0.3963 0.4743 0.0363* 

Colon  0.3314 0.0152* 0.3045 
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Figure 3.20 Effect of acetylcholine on the contractility of ileum and mid colon of 

male Wistar rats following a dietary intervention of oat bran 

  

  P-value  

 diet intervention interaction 

Ileum 0.0760 0.9220 0.8084 

Colon  0.0172* 0.0449* 0.9893 
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Figure 3.21 Effect of acetylcholine on the contractility of ileum and mid colon of 

male Wistar rats following a dietary intervention of β-glucan powder 

Values are mean ± S.E.M. n = 8 - 10 per group.  Means without a common superscript 

letter differ, * indicates P < 0.05  

C = cornstarch; CO = C + wholegrain oat groats; CB = C + oat bran; 

 CG = C + β-glucan powder; H = high carbohydrate high fat;  

HO = H + wholegrain oat groats; HB = H + oat bran; HG = H + β-glucan powder  

  *** C & H are the same for all 3 intervention groups*** 

 

 

  P-Value  

 diet intervention interaction 

Ileum 0.2216 0.0008* 0.8712 

Colon  0.6454 0.9499 0.1940 
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3.3.5.5 Faecal short-chain fatty acid (SCFA) analysis 

Total SCFA, acetate, propionate and butyrate concentrations were lower in H, HO, CG 

and HG compared to C, CO and CB with no difference between respective controls 

and interventions (Tables 3.26, 3.27 and 3.28). Total acetate concentrations were lower 

in HB compared to C and not significantly different to H (Table 3.27). Total SCFA 

and acetate concentrations of HG were increased compared to H (Table 3.28). 

Propionate concentrations were lower in H compared to C with HO, CO and CG 

unchanged compared to respective control (Table 3.26).  HG was increased compared 

to H and not significantly different from C (Table 3.28).  Butyrate concentrations were 

similar in all groups (Tables 3.26, 3.27 and 3.28)  

Propionate and butyrate concentrations as a percentage of the total faecal SCFA were 

greater in H, HO, HB and HG compared to C, CO, CB and CG which in turn decreased 

the percentage of acetate (Tables 3.26, 3.27 and 3.28) 

Acetate to propionate ratio was lower in H and HO than C and CO. HO, HB and HG 

were not significantly different to H (Tables 3.26, 3.27 and 3.28); CO was higher than 

C (Table 3.28), however, CB and CG were decreased compared to C (Table 3.29 and 

3.30).  

Acetate percentage of total faecal SCFA was greatest in C (92%) and lowest H (75%) 

with similar percentages in CO (77%), CB (86%), CG (83%) HO (85%), HB (75%) 

and HG (82%) compared to respective controls. Propionate percentage increased in 

CO (5%), CB (6%), CG (7%), HO (5%), HB (6%) and HG (6%) compared to C (3%) 

and H (4%). The highest percentage of butyrate was found in H (21%) with least in C 

(5%) CO (9%), CB (8%), HO (17%) and HB (19%) were not significantly different to 

C and H. HG (12%) decreased compared to H and CG (10%) increased compared to 

C.   
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Table 3.28 Average total SCFA, acetate, propionate and butyrate and acetate to propionate ratio in faecal samples of male Wistar 

rats following a dietary intervention of wholegrain oat groats 

 

Table 3.29 Average total SCFA, acetate, propionate and butyrate and acetate to propionate ratio in faecal samples of male Wistar 

rats following a dietary intervention of oat bran 

      P-value  

SCFA (µmol/g) C CO H HO diet intervention interaction 

Total SCFA 246±55a 212±14a 48±4c 76±3b <0.0001* 0.9172 0.2894 

Acetate 227±50a 181±14a 36±4c 59±3b <0.0001* 0.6640 0.2008 

Propionate 7±1b 12±1a 2±0.4d 4±0.5c <0.0001* 0.0002* 0.0676 

Butyrate 12±4a 19±3a 10±1b 13±2b 0.1597 0.0829 0.4737 

Acetate: Propionate 32.1±2.9a 15.1±0.1b 18.3±3.4b 14.8±1.1b 0.0061* 0.0002* 0.0082* 

      P-value  

SCFA (µmol/g) C CB H HB diet intervention interaction 

Total  246±55a 133±23b 48±4b 36±9b <0.0001* 0.0517 0.1102 

Acetate 227±50a 114±23b 36±4b 27±3b <0.0001* 0.0391* 0.0745 

Propionate 7±1a 8±1a 2±0.4b 2±0.5b <0.0001* 0.5268 0.5268 

Butyrate 12±4a 11±1a 10±1a 7±2a 0.2155 0.4039 0.6744 

Acetate: Propionate 32.1±2.9a 14.5±1.3b 18.3±3.4b 13.5±1.5b 0.0080* 0.0001* 0.0138* 
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Table 3.30 Average total SCFA, acetate, propionate and butyrate and acetate to propionate ratio in faecal samples of male Wistar 

rats following a dietary intervention of β-glucan powder 

Values are mean ± S.E.M. n = 8 - 10 per group.  Means without a common superscript letter differ, * indicates P < 0.05  

C = cornstarch; CO = C + wholegrain oat groats; CB = C + oat bran; CG = C + β-glucan powder; H = high carbohydrate high fat;  

HO = H + wholegrain oat groats; HB = H + oat bran; HG = H + β-glucan powder,  

  *** C & H are the same for all 3 intervention groups*** 

      P-value  

SCFA (µmol/g) C CG H HG diet intervention interaction 

Total  246±55a 120±8b 48±4d 89±2c 0.0005* 0.1431 0.0072* 

Acetate 227±50a 99±6b 36±4d 73±1c 0.0004* 0.0868 0.0039* 

Propionate 7±1ac 9±1a 2±0.4b 5±1c <0.0001* 0.0108* 0.5800 

Butyrate 12±4a 12±3a 10±1a 11±3a 0.6176 0.8675 0.8675 

Acetate: Propionate 32.1±2.9a 11.1±0.5b 18.3±3.4b 15.3±3.0b 0.0660 0.0001* 0.0039* 
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3.4 Discussion 
 

Metabolic syndrome is a complex combination of abnormalities associated with 

cardiovascular disease and type 2 diabetes, with the major cause being a diet high in 

fat and simple sugars (Kaur, 2014). As metabolic syndrome includes diabetes, 

hypertension, dyslipidaemia, fatty liver, glucose intolerance and obesity, many studies 

are needed to determine the causes and find ways to attenuate the complexity of 

symptoms. This study supplemented a high carbohydrate, high fat diet in a rat model 

of metabolic syndrome that mimics the human condition with 5% wholegrain oat 

groats, oat bran or partially purified β-glucan powder.  

Wholegrains are an important source of calories, nutrients and phytochemicals 

(Belobrajdic and Bird, 2013). Wholegrains have been associated with prevention of 

type 2 diabetes (Li et al., 2016), cancer (Jacobs et al., 1998) and other chronic diseases 

(Johnston et al., 2010, Dixit et al., 2011, Aune et al., 2016). The consumption of 

wholegrain oats has been advocated in dietary guidelines and nutritional policies 

worldwide (Clemens and van Klinken, 2014a). The 2015 Dietary Guidelines for 

Americans suggests consuming at least half of all grains as wholegrains with 3 serves 

of 16 g/day to reduce the risk of developing chronic disease (U.S. Department of 

Health and Human Services and U.S. Department of Agriculture, 2015). Wholegrain 

is classified as ‘consisting of intact, ground, cracked or flaked caryopsis, whose 

principal anatomical components – the starchy endosperm, germ and bran, are present 

in the same relative proportions as they exist in the intact caryopsis’ (Rebello et al., 

2014). Most studies use wholegrain rolled oats, oat flakes or oatmeal (Aune et al., 

2016, Jonnalagadda et al., 2011); this study used intact oat groats for supplementation.  

Oat groats are the hulled kernels of the oat grain that includes the germ and fibre-rich 

bran portion of the grain as well as the endosperm. Limited processing means that the 

groat contain many nutrients, including β-glucans, arabinoxylans and dietary fibre as 

well as high concentrations of proteins and lipids (Connolly et al., 2012). When grain 

is refined, the bran layer is removed and many bioactive compounds are lost (Connolly 

et al., 2012). Oat groats still contain these components and can be classified as a 

functional food as they have a beneficial effect on human health (Rasane et al., 2013).  
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Oat bran is the outer coating of the oat groat, which is produced by grinding and 

separating from the groat. Oat bran has at least 5.5% β-glucan and a total dietary fibre 

content of at least 16% so that at least one-third of the total dietary fibre is soluble 

(Robert et al., 1985). Bran is a good source of fructans and resistant starch (Bernstein 

et al., 2013) as well has containing vitamins, minerals (Peterson et al., 1975, Frølich 

and Nyman, 1988), phytates (Fulcher et al., 1981) and phenolics (Gray et al., 2000).  

Oat bran has been associated with prevention of hypercholesterolaemia (Kerckhoffs 

et al., 2003) and hypertension (Keenan et al., 2002). Bran provides many of the health 

benefits of the wholegrains (Slavin, 2003).   

Previous studies have focussed on individual components of the grain, such as 

β-glucans, dietary fibre, avenanthramides or lipids (Connolly et al., 2012). β-glucans 

have been classified as a potential prebiotic, meaning that they may selectively 

promote growth of beneficial microorganisms in the gastrointestinal tract (Connolly 

et al., 2012). These microbes produce SCFA’s through fermentation to be utilised as 

an energy source for bacteria and host and improvement of gastrointestinal structure 

and function. 

β-glucans are a soluble fibre found in oat grains and when ingested forms a gel inside 

the stomach and small intestine. This gel traps bile acids leading to reduced 

re-absorption. As cholesterol is a fundamental component of these bile acids, when 

concentrations decrease the body uses cholesterol to form bile acids, resulting in a 

lower LDL cholesterol and therefore an overall lower total cholesterol concentration 

(Queenan et al., 2007, Drozdowski et al., 2010). Randomised controlled trials with oat 

products and cardiovascular disease markers found that oat products produced a 3 - 6% 

decrease in total cholesterol and a 4 - 8% improvement in LDL cholesterol (Thies et 

al., 2014).  

Many studies have investigated cardiovascular disease, diabetes or dyslipidaemia but 

not metabolic syndrome in its complexity. Limited research exists characterising the 

gastrointestinal morphology of high carbohydrate, high fat diets when supplemented 

with wholegrain oat groats, oat bran or β-glucan powder. This study was warranted as 

it examined the physiological effects, gastrointestinal morphology and faecal SCFA 

production, after intervention with wholegrain oat groats, oat bran or β-glucan powder 

using a diet-induced rat model of metabolic syndrome. In part A of this study, C and 
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H were supplemented with 5% wholegrain oat groats. This translates to approximately 

25-30 g/day for the average 70 kg adult human using a relevant scaling equation 

(Bachmann et al., 1996). In part B of this study, C and H were supplemented with 5% 

oat bran. This translates to approximately 25 - 30 g/day for the average 70 kg adult 

human using a relevant scaling equation (Bachmann et al., 1996). In part C of this 

study, C and H were supplemented with 5% β-glucan powder. This translates to 

approximately 15-20 g/day for the average 70 kg adult human using a relevant scaling 

equation (Bachmann et al., 1996).  

The high carbohydrate, high fat diet in this study induced many parameters associated 

with metabolic syndrome, including central obesity, hypertension, dyslipidaemia and 

impaired glucose tolerance. Cardiovascular changes included increased inflammatory 

cell infiltration, ventricular fibrosis, cardiac hypertrophy and increased diastolic 

stiffness. Liver changes included steatosis, inflammatory cell infiltration and portal 

fibrosis. 

Wholegrain oat groats and oat bran both contain β-glucans at lower concentrations 

than in the β-glucan powder that was investigated. Therefore, it was expected that if 

β-glucans were the driver of physiological changes in metabolic syndrome, then 

increased concentrations would produce greater changes. 

 

3.4.1 Body composition and dietary intake 

Many studies into the impact of wholegrain oats and oat bran only record data of body 

composition as part of overall investigations into hypertension and hyperglycaemia. 

Human and rat intervention studies have given inconsistent results related to the 

decreased risk of obesity and weight gain (Li et al., 2016, Harland and Garton, 2008). 

Energy, food and water intake remained the same with the addition of wholegrain oat 

groats or oat bran to the diet. Many existing studies are human clinical trials; therefore, 

it is not possible to directly compare food and water intake with our rat studies. 

 

Rat studies have shown decreased body weight and epididymal fat over a period of 8 

weeks on an oatmeal diet (Dong et al., 2016) while humans on a 6 week wheat, corn 
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or rice diet showed no change in body weight, fat or lean mass (Cooper et al., 2017).  

Human studies have shown inconsistent results, possibly due to the use of hypocaloric 

diet programs rather than high carbohydrate, high fat diets (Katcher et al., 2008) or 

short-term studies which indicated no change in weight, BMI or body fat over 30 days 

(Li et al., 2016). Comparison of studies is difficult due to variations in the type of 

administered wholegrain, whether wholegrain was added or substituted into the diet 

and participant characteristics (age, gender, race) (McKeown and Jacobs, 2010, 

Rebello et al., 2014). However, overall studies suggest that wholegrains may alter fat 

distribution independently of body weight change. Human trials using oat bran 

indicated that body weight and abdominal circumference decreased with no change in 

lean or fat mass in a 2 - month intervention study (Guevara-Cruz et al., 2012). 

Abdominal circumference decreased in another trial (Devlin et al., 2016). Rat and mice 

studies, however, showed no decrease in body weight (Zhou et al., 2016, Jodayree et 

al., 2014). 

 Our study is consistent with this as abdominal circumference decreased in HO and 

HB rats with no change in body weight, total fat pads or fat mass. Lean mass was also 

unchanged in HO and HB compared to H, however increased when oat groats or bran 

was added to the CO or CB diet for 8 weeks. This suggests that the combination of 

resistant starch in the cornstarch diet with added oats causes an increase in fat 

oxidation and a decrease in carbohydrate and protein oxidation leading to increased 

lean mass (protein accretion) (Higgins, 2014). 

 

Increasing β-glucans in the diet did not alter body weight when added to a high 

carbohydrate, high fat diet. However, body weight increased when β-glucan powder 

was included in the cornstarch diet. Abdominal circumference decreased with a 

decline in fat mass corresponding to an increase in lean mass. β-glucans are fermented 

in the colon as a prebiotic that feeds the gut microbiota, increasing the production of 

acetate, propionate and butyrate (Morrison and Preston, 2016). SCFA mediated 

production of satiety hormones through FFA2 and FFA3 (GPR41/GPR43) receptors 

(Adam et al., 2014), decreasing food intake and energy intake, however this was not 

observed in this study. With improved structure of the gastrointestinal tract, nutrients 

can be absorbed and utilised by the organs more efficiently. Some studies suggest that 
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decreases in abdominal circumference (Maki et al., 2007, Zhang et al., 2012) and body 

weight (Anderson et al., 1990) occur, but most studies have found no effect on weight 

(Anderson et al., 1990, Jenkins et al., 2000, Judd and Truswell, 1981, Kerckhoffs et 

al., 2003, Kirby et al., 1981, Robitaille et al., 2005, Beck et al., 2010, Davy et al., 2002, 

Keenan et al., 2002, Kestin et al., 1990, Swain  et al., 1990), BMI (Saltzman et al., 

2001, Davy et al., 2002) or abdominal circumference (Beck et al., 2010, Davy et al., 

2002).  

Many human intervention studies (Maki et al., 2007, Bellisle et al., 2014, Robitaille et 

al., 2005, Keenan et al., 2002, Brownlee et al., 2010, Aune et al., 2016) have found no 

changes in these parameters even with increasing concentrations (2.3 g - 10.0 g/day) 

of β-glucans, while some display an increase in body weight (Davy et al., 2002). 

However, the anthropometric measurements were not the major component in many 

of these studies (Lefevre and Jonnalagadda, 2012).  Therefore, the addition of this 

study indicates that the effect of dietary β-glucans on these measures remains unclear. 

The molecular weight, dose, processing and the food matrix in which the β-glucans 

are found may influence any changes that occur (Wood et al., 2000, Decker et al., 

2014, Lyly et al., 2003).  

A possible mechanism of action to explain the β-glucans impact on central obesity 

could be the increased viscosity of the gastrointestinal chyme (Cloetens et al., 2010). 

The viscosity causes gel formation by the food bolus mixing with a layer of unstirred 

water adjacent to the mucosa, slowing the absorption of nutrients due to reduced 

enzymatic activity (Jenkins et al., 2000, Schneeman and Gallagher, 1985, Eastwood 

and Morris, 1992). The viscosity of β-glucans can give 79 - 96% changes in glucose 

and insulin responses to a 50 g glucose drink (Wood et al., 1994). The increased 

viscosity may send signals to the brain to stop eating sooner and therefore decrease 

energy intake. Oat β-glucans added to a liquid meal at 10.5 g/400 g portion increased 

the feeling of satiety in healthy volunteers compared to a meal free of β-glucans (Lyly 

et al., 2010). However, carrier food of the β-glucans is important in determining satiety 

as solid or semi-solid meals, which are known to increase satiety (El Khoury et al., 

2012), such as our experimental diet, may mask any satiating effect.  

As with previous studies, it is difficult to conclude that β-glucans are responsible for 

all the variations in the physiological changes that may be occurring. However, it is 
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possible that changing the food matrix and dosage of β-glucans may lead to the 

observed modifications. It may be that macronutrients such as proteins, carbohydrate 

or lipid concentrations are the drivers of the changes or the minor nutrients, such as 

the avenanthramides and other polyphenols. It is more likely that all these components 

are working synergistically. However, the investigation of these elements was outside 

the scope of this study but would be worthwhile investigating in the future. 

 

3.4.2 Cardiovascular effects 

Hypertension, dyslipidaemia and weight gain are major risk factors leading to 

cardiovascular disease and metabolic syndrome (Parikh and Mohan, 2012). Although 

this study did not decrease body weight, wholegrain oat groat, oat bran or β-glucan 

powder supplementation improved systolic blood pressure after 8 weeks. Diastolic 

stiffness was unchanged with wholegrain oat groats, oat bran or β-glucan powder 

consumption. Visual analysis of left ventricles indicated decreased inflammatory cells 

and collagen deposition after 8 weeks of wholegrain oat groats, oat bran or β-glucan 

powder consumption.  

The mechanisms behind the blood pressuring lowering effects of oats are still unclear, 

and therefore more investigation is needed, particularly in human trials as this will 

consider physical activity, energy intake and expenditure as well as the usual stresses 

of everyday life. Wholegrain oat and oat bran consumption have shown limited effect 

on blood pressure (Maki et al., 2007, Davy et al., 2002, Tighe et al., 2010, Wolever et 

al., 2010, Thies et al., 2014). Most studies have investigated oat β-glucan with 

inconsistent results indicating that systolic blood pressure can decrease by 4 to 8 %. 

However, these studies have been conducted after consumption of hypocaloric diets 

(Katcher et al., 2008, Saltzman et al., 2001) or in borderline hypertensive subjects 

(Keenan et al., 2002). Therefore, it cannot be ruled out that weight loss was the main 

reason behind the decrease in blood pressure. 

Elasticity of arteries and maintenance of vascular tone are important factors in the 

control of blood pressure. Nitric oxide (NO), prostacyclin and EDHF (endothelium-

derived hyperpolarizing factor) which are secreted from the endothelium are 

responsible for this maintenance (Burger and Touyz, 2012). Oats contain 

avenanthramides which help in the reduction of coronary heart disease. They possess 
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anti-inflammatory and anti-proliferative properties and cause vasodilation (Yang et 

al., 2014). Avenanthramides inhibit monocyte adhesion to endothelial cells, inhibit 

release of proinflammatory compounds from macrophages (Liu et al., 2004) and 

control blood pressure through increased production of NO and dilatation of blood 

vessels (Nie et al., 2006). Further investigation of endothelial function is necessary to 

confirm or repudiate that the avenanthramides are causing the improvement in blood 

pressure. 

 Oats also contain the highest fatty acid content of any cereal, and are a good source 

of linoleic acid and contain low amounts of saturated fats (Webster and Wood, 2011, 

Youngs, 1986) which may also be improving cardiovascular health. Further studies 

investigating the benefits of avenanthramides and oat lipids on cardiovascular disease 

would be worthwhile. 

Our studies contained 4%, 6% and 12% β-glucans and were consistent with those trials 

that decreased blood pressure. More investigation is needed, particularly in human 

trials as this will consider physical activity, energy intake and expenditure as well as 

the usual stresses of daily life. 

 

3.4.3 Liver effects 

Dyslipidaemia is a major factor in metabolic syndrome, increased cholesterol and 

triglycerides lead to cardiovascular dysfunction. The liver plays an important role in 

regulating plasma lipid concentrations through cholesterol clearance and recruitment, 

while lipid uptake affects hepatic fat composition. The cholesterol-lowering abilities 

of oat bran has been well studied in relation to β-glucans (Ho et al., 2016, Zhou et al., 

2016, Kestin et al., 1990, Wolever et al., 2010). 

The addition of wholegrain oat groats or oat bran to the diet for 8 weeks indicated no 

change to liver weight. Plasma alanine aminotransferase (ALT) and aspartate 

transaminase (AST) decreased with the addition of oat bran to the diet but not with the 

wholegrain oat groats. Total plasma cholesterol decreased, non-esterified fatty acids 

increased, and no change was found in triglyceride concentrations with the addition of 

the wholegrain oats. However, there was no alteration to these parameters with the 

addition of 5% oat bran to the diet.  Hepatic lipid deposition decreased with the 
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addition of wholegrain oats and oat bran. The addition of 7.5%, 15% and 30% 

wholegrain oat to a high fat diet decreased total cholesterol, triglycerides and free fatty 

acids as well as plasma ALT and AST activity and decreased hepatic lipid deposition 

(Peng et al., 2013). Our lower dose of 5% wholegrain oat was consistent with this 

study except for the free fatty acids; however, this may have been due to differences 

in wholegrain oat used, animal species or experimental design. These results are 

consistent with previous studies (El Rabey et al., 2013, Guo et al., 2014, Mosa et al., 

2015) that used 10% (El Rabey et al., 2013) and 20% (Mosa et al., 2015) oat bran to 

reduce the lipid profile and improved liver function indicating that lower amounts of 

oat bran also have an effect on hypercholesterolaemia. The inhibition of FAS, GPAT 

and HMG-CoA reductase preventing lipid synthesis and stimulation of PPARα, CPT-

1 and AMPK stimulating lipid oxidation has been demonstrated in a rat study with a 

high fat diet supplemented with either 7.5%, 15% or 30% oat (Peng et al., 2013). As 

our 5% dose of oat bran did not alter cholesterol, triglyceride or NEFA, it may be 

determined that it was too low to have an effect as the higher doses decreased each of 

those parameters. 

Many studies report the cholesterol lowering abilities of β-glucans (Ho et al., 2016, 

Varma et al., 2016, Queenan et al., 2007, Maki et al., 2007, Guo et al., 2014), covered 

in Part C of this thesis chapter, but other functional components that oats are rich in 

such as vitamins, minerals, antioxidants and phenolic compounds (Butt et al., 2008) 

may also contribute to the inhibition of lipid synthesis and stimulation of lipid 

oxidation (Peng et al., 2013).  

 

The reductions in plasma total cholesterol, triglycerides and NEFA concentrations by 

β-glucans have been investigated extensively (Kerckhoffs et al., 2003, Guo et al., 

2014, Queenan et al., 2007, Ho et al., 2016, van Bennekum et al., 2005, Pick et al., 

1996, Braaten et al., 1994, Anderson et al., 1990, Hara et al., 1999). However, this 

study showed no differences in total cholesterol or triglyceride concentrations. NEFA 

concentrations decreased in the high carbohydrate, high fat β-glucan powder 

supplemented diet, but also decreased in the C supplemented diet. Fat vacuole 

formation in the liver was increased in H which decreased with the addition of β-

glucan powder to the diet.  
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90% of bile acids synthesised from circulating cholesterol are absorbed by the ileum 

(Dawson, 2011). β-glucans decrease reabsorption of bile acids increasing their 

transport to the colon and microbial conversion to metabolites leading to increased 

excretion. This leads to the liver obtaining additional cholesterol by upregulation of 

low density lipoprotein (LDL) receptors, increasing LDL particle uptake which in turn 

reduces circulating LDL-cholesterol (Papathanasopoulos and Camilleri, 2010).  

Consumption of wholegrain oats have had a greater overall effect on LDL-cholesterol 

concentration than when specific components, such as β-glucans, are taken 

individually (Klose and Arendt, 2012, Einhorn et al., 2003). However, as our studies 

only investigated total cholesterol concentration rather than LDL-cholesterol and 

HDL-cholesterol, further studies would need to be completed to determine this. Oat 

bran increased the portion of total bile acid pool that was deoxycholic acid (Marlett et 

al., 1994), a microbial by-product of bile acid that decreased the absorption of 

exogenous cholesterol in humans (Hillman et al., 1986). The increased viscosity of β-

glucans in the small intestine which slows digestion and absorption is thought to play 

a role in this decreased reabsorption of bile acids (Wolever et al., 2010, Drozdowski 

et al., 2010).   

β-glucan powder increased fermentation of SCFA with acetate concentration 

increased with the addition of β-glucan powder to the high carbohydrate, high fat diet. 

SCFA are readily taken up from the colon and transported to the liver to serve as a 

substrate for cholesterol synthesis, while propionate has a hypocholesterolaemic 

action by inhibiting HMGT-CoA reductase and preventing the utilisation of acetate 

for cholesterol synthesis. Increased propionate is used in hepatic lipid metabolism 

which may have led to the improvements in the liver structure through decreased 

steatosis. 

 

3.4.4 Glycaemic effects  

Impaired glucose tolerance and fasting glycaemia are major risk factors for 

cardiovascular disease and Type 2 diabetes (International Diabetes Foundation, 2011). 

Hypertensive and hypercholesterolaemic subjects are used when examining glucose 

responses, as these studies did. 
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Wholegrain oat groats, oat bran or β-glucan powder in the diet improved glycaemic 

control with postprandial glucose area under the curve (AUC) and fasting glucose 

concentrations lower after 8 weeks. This may indicate that oat products have a role in 

normalising blood glucose concentrations. 

While there is plenty of information regarding the glycaemic response of gluten-

containing foods, studies on gluten-free foods, such as oat bran, are minimal, with 

those studies conducted on composite recipes rather than specific foods (Di Giacomo 

et al., 2013). Many studies focus on β-glucans rather than the bran itself, therefore not 

considering the synergistic effect of all the nutrients found in the wholegrain or bran.  

The addition of wholegrain oat to the diet increases viscosity of the food bolus through 

the gastrointestinal tract, caused by the β-glucans in the grain. The increased viscosity 

slows the absorption of carbohydrates and lowers postprandial glucose concentrations 

(Li et al., 2016). Results in previous β-glucans studies have been inconsistent with 

fasting plasma glucose decreasing in some human and animal trials with no changes 

in other randomised controlled trials (Cooper et al., 2017, Bao et al., 2014, Shen et al., 

2011). Postprandial blood glucose concentrations may be affected by the starch in oats 

which is slowly degradable due to high amounts of β-glucans (Rose, 2014). 

Inconsistent results in previous oat bran studies have shown plasma glucose 

concentrations decreasing in some human and animal trials while other trials have 

found no change (Bjorck et al., 1994, Tapola et al., 2005, Holm et al., 1992). As cell 

structure, particle size and food form are associated with low glucose responses 

(Björck et al., 1994), one human trial consisted of oat bran flour and oat bran crisp. 

The oat bran flour lowered glucose area under the curve (AUC) while the oat bran 

crisp gave no change to the control (Tapola et al., 2005). Another study incorporating 

oat bran into fettucine did not lower postprandial blood glucose in healthy subjects 

(Holm et al., 1992). Our study had oat bran that was a flaky consistency and results 

are similar to the oat bran flour results.   

Hypertensive and hypercholesterolaemic subjects are used when examining glucose 

responses, as this study did. These studies, however, display varying results in the 

lowering of blood pressure and cholesterol concentrations along with the 

improvements in glucose response. Indications from 12-week intervention studies on 
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hypertensive subjects consuming either 5.5 g/day or 7.7 g/day of oat β-glucans did not 

change fasting glucose concentrations (Davy et al., 2002, Maki et al., 2007). This study 

indicated an improvement in fasting glucose concentrations with the addition of 

14 g/day β-glucan powder.  

Consumption of soluble dietary fibre, such as β-glucans, improves postprandial 

glucose and insulin responses. Postprandial glucose concentrations were decreased in 

hypercholesterolaemic subjects after consumption of 4 g oat β-glucan as a beverage, 

while 10 g did not influence postprandial glucose concentrations (Biörklund et al., 

2008). In overweight women, improvements in postprandial plasma glucose followed 

the consumption of 0.26, 0.68, or 2.3 g β-glucan/100 g muffin (Behall et al., 2006). 

The improved glucose AUC with the addition of β-glucan powder suggests that higher 

concentrations of β-glucans lower the postprandial glucose concentrations possibly 

through the alteration of gastric emptying and transit time of glucose through the 

intestinal tract.   

These differing results may be due to the variation of the molecular weight of the 

β-glucans that are being used (Biörklund et al., 2008, Wolever et al., 2010). The 

molecular weights of the β-glucans play a major role in the viscosity of the gel that is 

delaying the gastric emptying and therefore the absorption of the glucose, as higher 

molecular weight oat β-glucans cause a more viscous gel (Wood et al., 2000). A more 

viscous gel delays glucose absorption and lowers postprandial glucose concentrations 

(Wolever et al., 2010), which may also account for limited changes occurring in 

glucose AUC as the absorption of the glucose is taking place over an extended period. 

There are limitations on studies utilising the molecular weight of β-glucan as there are 

currently no available β-glucan control standards with specific molecular weight and 

branches (Staka et al., 2015). Therefore, most research on β-glucans uses extracts 

rather than purified samples, and it is therefore not possible to exclude confounding 

factors (Staka et al., 2015).  

Another mechanism for improvements in the glucose AUC and fasting glucose may 

be the increased production of acetate and propionate, lowering the acetate to 

propionate ratio. By lowering this ratio, increased gluconeogenesis is possible. 

Propionate oxidising to propionyl-CoA and pyruvate leads to gluconeogenesis and 

with this improved hepatic function and maintenance of glucose concentrations 
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(Giacco et al., 2014). This study showed a lower acetate to propionate ratio with the 

addition of wholegrain oat groats which is consistent with previous studies.  

 

3.4.5 Inflammation 

Many inflammatory markers, such as interleukin-6 (IL-6) and intercellular adhesion 

molecule 1 (ICAM-1), are linked to cardiovascular disease, but only C-reactive protein 

(CRP) is currently considered an independent marker of cardiovascular disease risk 

(Pearson et al., 2003), which is why the current study only measured plasma CRP 

concentrations.  Limited studies have examined the effect that wholegrain oats, oat 

bran or β-glucans have on the inflammatory markers of cardiovascular disease. No 

change with increased consumption of oats  (Ajani et al., 2004, Ma et al., 2006) has 

been apparent, which these studies supports. This suggests that the modulation of these 

markers is not the mechanism for the benefits conferred by oats. However, further 

studies  investigating more specific inflammatory markers such as IL-6 or NF-κB 

which wholegrains decrease (Herder et al., 2009, Oliveira et al., 2009) may be 

warranted to confirm or repudiate these findings.  

Long term high fat diets can increase intestinal inflammation and oxidative stress 

(Gulhane et al., 2016).  Histological assessment of wholegrain oat groats, oat bran, 

and β-glucan powder showed limited inflammatory cells throughout the 

gastrointestinal tract including the high carbohydrate, high fat rats. Previous studies 

found similar results with limited inflammation (Luck et al., 2015, Gulhane et al., 

2016, Johnson et al., 2015). However, other studies have shown increases in pro-

inflammatory markers, such as NF-кB and TNF-α (Ding et al., 2010), indicating that 

these may be more relevant to the development of inflammatory-related diseases such 

as ulcerative colitis and obesity-associated colorectal cancer. These studies indicate 

that a high fat diet alone may not be the cause of inflammation in the gastrointestinal 

tract.  

As inflammatory marker results in both cardiovascular and gastrointestinal tissue and 

plasma samples were not as expected, further studies investigating other inflammatory 

markers such as IL-6 or NF-κB are needed to confirm or repudiate these findings. 
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3.4.6 Gastrointestinal parameters 

As a prebiotic, oat β-glucans are fermented by the gut microbiome to produce SCFA 

(Rose, 2014) which contribute to gastrointestinal structure and function. Limited 

studies exist focussing on the effects that metabolic syndrome has on the 

gastrointestinal tract with most studies instead examining the gut microbiome. Those 

studies that have been undertaken tend to focus on specific compounds, such as 

β-glucans, rather than the complete oat groat or oat bran. Therefore, a study on the 

changes to gut morphology caused by high carbohydrate, high fat diets and subsequent 

improvements with the addition of wholegrain oat groats and oat bran to the diet is 

warranted.  

As the healthy control, the C diet may be acting as a prebiotic, improving the 

gastrointestinal tract structure prior to the addition of the wholegrain oat. Cornstarch 

is approximately 25% amylose and 75% amylopectin (Takeda et al., 1988). Starch can 

be used by a wide range of microbiota to produce metabolites for health benefits. 

Studies have shown that cornstarch alters gut fermentation and bacterial communities 

(Kalmokoff et al., 2013). Therefore, with a healthy gut environment, any effect that 

wholegrain oat, oat bran or β-glucan powder may have will be limited as they are also 

predicted to improve the environment with fermentation by similar microbes. The CO, 

CB and CG groups may then give less overall improvement than is seen in the H 

groups. However, the focus of the study was on how wholegrain oat groats, oat bran 

or β-glucan powder can impact the gastrointestinal tract after a high carbohydrate, high 

fat diet.  

The effects of oat bran on overall health are derived from its effects in the 

gastrointestinal tract on digestion, absorption and fermentation (Dong et al., 2016). 

Previous studies have focused on β-glucans prebiotic effect on the gut microbiome 

(Delcour et al., 2016, Staka et al., 2015) rather than the gastrointestinal tract. Limited 

studies have investigated oat brans effect on the gastrointestinal morphology of a high 

carbohydrate, high fat fed rat model of metabolic syndrome.  

β-glucans have prebiotic potential, and may act as a substrate for gastrointestinal 

microbiota to use as an energy source to produce short chain fatty acids which are then 

utilised for providing health benefit to the host (Gibson et al., 2017).  
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The influence of high fat and high fructose diets inducing changes in the gut 

microbiota and its influences on intestinal permeability, inflammation and other 

metabolic complications have been well studied (Cani et al., 2009, ter Horst et al., 

2016, Panchal et al., 2011b, Jurgoński et al., 2014, Moreira et al., 2014, Catalioto et 

al., 2011). High fat diets contribute to a lack of intestinal barrier integrity with 

increased low-grade inflammation being caused by metabolic endotoxaemia (Cani et 

al., 2009) leading to a breakdown of the intestinal barrier and resulting in weight gain, 

NAFLD and insulin resistance (Cani et al., 2009). Serum endotoxin and TNF-α 

concentrations decreased with the addition of β-glucans to a high fat diet (Dong et al., 

2016). Although this study did not analyse LPS concentrations, by examining the 

morphology of the intestine, it may be possible to determine the integrity of the 

intestinal barrier through the overall structure of the various sections of both the small 

intestine and colon. While there is plenty of research regarding the benefits of β-

glucans on cholesterol concentrations and blood pressure, limited research exists on 

the effect of β-glucans on the gastrointestinal tract and whether it affects the 

gastrointestinal mucosa. The effects that β-glucans have depend on their molecular 

form and physicochemical properties. The degree of polymerisation and concentration 

of oat β-glucan depends on cultivar as well as growing, processing and storage 

conditions (Clemens and van Klinken, 2014a). Existing studies have used yeast wall 

β-glucans (Schwartz and Hadar, 2014) rather than grain-based ones for this reason 

(Handayani et al., 2012).  

Limited research has been found on the effects that metabolic syndrome has on the gut 

with most studies focused on the gut microbiome not the gastrointestinal tract. 

This study determined the overall impact of wholegrain oat groats, oat bran or β-

glucan powder on the contractility and morphology of the gastrointestinal tract. 

Further, faecal SCFAs were examined to determine if concentration changes occurred 

with the addition of these supplements to the diet.  

 

3.4.6 Gastrointestinal morphology 

The structure of the gastrointestinal tract is important when considering overall health 

as nutrient absorption is more efficient in those that are well formed compared to those 

that are structurally inadequate (Wells et al., 2017). Gastrointestinal health 
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maintenance is a complex, delicate balance between diet, commensal microbes and 

the mucosa, including the epithelium and mucus layers. The hypothesis for this section 

of my study was that morphology can be used to examine intestinal barrier integrity. 

The small intestine is the primary absorptive site of nutrients with absorptive cells the 

major cell type within the epithelial layer. The vast surface area of the small intestine 

is a result of villi and microvilli projecting from the mucosa (Helander and Fändriks, 

2014, Schulze, 2015). The crypt-villus unit is the functional unit of the small intestine 

(Marshman et al., 2002) with stem cells in the base of the crypt differentiating into 

various cell types including absorptive, enteroendocrine, Paneth and goblet cells 

(Marshman et al., 2002). In vitro studies have found that structures similar to villi have 

been produced when cell cultures are exposed to an intestinal chyme indicating that 

exposure to luminal content is important for development and structural integrity of 

the small intestine (Kim and Ingber, 2013). As the chyme passes through the small 

intestine, gut hormones, such as cholecystokinin (CCK), GLP-1 and PYY, are released 

increasing pancreatic secretions and bile from the bile duct of rodents and gall bladder 

in humans (West and Mercer, 2004). These hormones lead the digestive processes and 

possibly have roles in reducing gastric secretions and gut motility (Ellis et al., 2013, 

West and Mercer, 2004). The addition of β-glucans to the diet increased GLP-1 and 

PYY (Beck et al., 2010, Greenway et al., 2007). However, whether this is due to 

structural changes is unknown and was beyond the scope of this study. Goblet cells 

produce a protective mucus barrier for protection of the epithelial layer from 

pathogenic bacteria (Hino et al., 2012). SCFA production could mediate intestinal 

stem cell activity, however only small amounts of SCFA are produced in the small 

intestine and SCFA may be more significant to differentiation in the colon (Petersen 

et al., 2014).  

The duodenum as the entry point to the small intestine from the stomach receives bile 

through the rat’s bile duct, as they have no gall bladder, which emulsifies fat and 

digestive enzymes which break down protein from the gastric chyme. Most of the 

changes in the small intestine were found in the duodenum, particularly in the high 

carbohydrate, high fat diet with mucosal thickness decreased by approximately 50% 

primarily due to atrophy of villus height and crypt depth. The addition of wholegrain 

oat groats, oat bran or β-glucan powder to the high carbohydrate, high fat diet saw an 
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improved structure with villi, crypts and mucosa returning to similar measurements as 

the cornstarch diet. Longer villi may indicate increases in brush border hydrolases due 

to more mature enterocytes being produced (Picariello et al., 2016). Our results differ 

from previous studies that showed a diet low in fibre increased villi height in the need 

for absorptive capacity and decreased goblet cell production as well as atrophy in the 

mucosa (de Oliveira Belém et al., 2015). However, that study used dietary restriction 

rather than a high carbohydrate, high fat diet as well as 18-month-old rats compared 

to 6-month-old rats. Other studies have shown trophic effects on villi. Rats fed pectin 

at 25 g/kg for 14 days significantly increased villus height and crypt depth (Andoh et 

al., 1999).  

 This suggests dietary intake and possibly age are key components in the 

differentiation of intestinal stem cells. Increased villi heights were observed in mice 

fed a high fat diet, however this study sectioned the small intestine into 3 equal parts 

and called the first section the duodenum (de Wit et al., 2008). Due to this, the section 

that was analysed could have been at a further distance from the pyloric sphincter than 

in our study. 

Another mechanism that may be leading to the increased villi height is the high 

proportion of  medium-chain fatty acids, such as oleic and linoleic acids which are 

found in wholegrain oat groats which stimulate intestinal mucosal growth and increase 

villi height that can directly affect nutrient absorption by increasing the absorptive and 

surface area of the duodenum, jejunum and ileum (Chwen et al., 2013). 

The jejunum as the longest section of the small intestine is also the main region of 

absorption of sugars, amino acids and fatty acids. Our studies with wholegrain oat 

groats, oat bran or β-glucan powder found no morphological changes in the jejunum 

which was similar to previous studies (Mathers et al., 2007) that indicated longer 

crypts and shorter villi but no overall change to the structure of the jejunum. Pigs fed 

both high and low amounts of fermentable dietary fibre have shown no effect to villi 

height, crypt depth and epithelial layer of the small intestine (Glitsø et al., 1998). 

Goblet cell numbers were greater in the high carbohydrate, high fat diet than the 

cornstarch diet, but there was no difference with the addition of wholegrain oat groats, 

oat bran or β-glucan powder. As mucus provides physical and chemical protection 

against pathogenic gut microbiota (Peterson and Artis, 2014), it may also indicate that 
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a reduced level of protection is needed as the gut microbe population is balanced with 

the intestinal epithelium (de Oliveira Belém et al., 2015). Other studies have also 

found that adding dietary fibre, such as cellulose and arabinoxylan both of which are 

found in wholegrain oat groats, increased goblet cells in the mucosa (Hino et al., 2013, 

Hino et al., 2012, Ito et al., 2009, Chen et al., 2015). However, due to complexities in 

measuring the mucus barrier, relatively few studies have assessed this. 

Immunohistochemistry and other techniques have been used to determine mucin 

production (Morel et al., 2005, Tanabe et al., 2006, Morita et al., 2008). MUC2 mucin 

gives physical and chemical protection as well as immunomodulation contributing to 

intestinal homeostasis (Tadesse et al., 2017). Deficiencies in MUC2 are linked to low-

grade chronic inflammation in the small intestine and colon (Velcich A et al., 2002, 

Sluis et al., 2006). Our study did not determine mucin production as the aim was to 

determine number rather than functional aspects of goblet cells. However, future 

research may determine whether MUC2 production and therefore the intestinal mucus 

barrier is improved with the addition of wholegrain oat groats to the diet.  

The ileum is the final section of the small intestine and mainly absorbs vitamin B12 

and bile salts and any remaining unabsorbed nutrients from the jejunum. Our studies 

with wholegrain oat groats, oat bran or β-glucan powder found no changes to villi 

height, crypt depth, mucosal thickness and goblet cell numbers in the ileum. However, 

there was a large variability in results achieved, therefore further experiments would 

be beneficial to confirm or repudiate these findings. 

The overall profile along the length of the small intestine has been altered in the high 

carbohydrate, high fat diet with the villi height atrophied and similar along the entire 

length rather than longer in the duodenum and decreasing in length towards the ileum 

as in samples that were fed wholegrain oat groats. This profile decreases the surface 

area of the small intestine leading to reduced absorptive capacity. The addition of 

wholegrain oat β-glucans to the diet increases viscosity of the intestinal chyme and 

therefore slows transit time allowing increased absorption of nutrients and not as much 

stress is placed on the epithelial layer, and villi. Further rheological studies to 

determine the viscosity of the intestinal contents would be beneficial to make a 

correlation between viscosity and intestinal barrier integrity. Previous studies in mice 

have found that high fat diets lead to a shortening of the small intestine length 
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compared to a regular chow diet (Beyaz et al., 2016, Soares et al., 2015, de Wit et al., 

2008), but no studies have been found that compared intestinal length between high 

fat and cornstarch diets.  

β-glucans act differently in the small intestine compared to the colon. In the small 

intestine, β-glucans remain intact, as no enzymes are available that hydrolyse it and 

this increases the viscosity (Daou and Zhang, 2012). A study on pig digesta found that 

β-glucans were retained within the endosperm of oats until it reached the ileum but the 

cell wall structures were disrupted by the caecum (Johansen et al., 1997). In human 

ileostomy patients, 88.5% of ingested β-glucans could be recovered (Lia et al., 2007). 

In the colon, β-glucans are broken down by gut microbes and fermented into 

metabolites, such as acetate, propionate and butyrate (Bach Knudsen et al., 2007). Due 

to this, many of the changes that have been found in the small intestine may not be 

linked to β-glucans but to other bioactive compounds, such as avenanthramides within 

the β-glucan powder supplement or in the previous wholegrain oat groat or oat bran 

studies. As this study was focussed on β-glucans with 12% concentration in the 

supplement, other bioactive components which may have been present were not 

examined and future studies could be worthwhile to determine which components lead 

to the changes that are described below for the small intestine. It is likely that. although 

the viscosity of β-glucans was involved in the morphological changes, this may not 

have been the major cause of the observed changes.  

Between the small intestine and the colon lies the caecum, where much of the 

fermentation occurs in a rat. This explains the low concentrations of SCFA that were 

retrieved from the faecal samples as over 90% of SCFA are utilised either through 

absorption into the blood stream for use in the liver (acetate and propionate) or colon 

(butyrate) as an energy source (Ríos-Covián et al., 2016). Further analysis of the 

caecum should be undertaken by future researchers to determine SCFA 

concentrations.  

The colon was separated into three sections for this study, proximal, mid and distal. 

Although there were limited changes found in the crypt depth, histological analysis 

indicated more submucosal folds in the wholegrain oat groat, oat bran or β-glucan 

power, proximal and distal colon compared to the high carbohydrate, high fat diet fed 

group. This may be due to increased production of butyrate which is used as an energy 
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source for colonocytes allowing increased cell proliferation and differentiation (Wong 

et al., 2006). The increase in submucosal folds gives the colon a greater surface area 

and increased ability to extract any remaining water and nutrients before waste is then 

excreted. Histologically, the colon has a more intact epithelial layer and mucus layer 

in the HO, HB and HG groups compared to the high carbohydrate, high fat group. 

Limited changes were found in mucosal thickness with increases only in the distal 

colon of the wholegrain oat groat group. No changes in goblet cell number were noted. 

Long term high fat diets can increase intestinal inflammation and oxidative stress 

(Gulhane et al., 2016). However, my histological assessment showed limited 

inflammatory cells throughout the gastrointestinal tract including the high 

carbohydrate, high fat rats. Previous studies found similar results with limited 

inflammation (Luck et al., 2015, Gulhane et al., 2016). One study found that although 

there was limited inflammation, increased non-esterified fatty acids indicating 

oxidative stress was reversed by IL-22 (Gulhane et al., 2016). Another study on mice 

found T cells in the colon were limited after 3 weeks on a high fat diet, but after 

12 – 16 weeks numbers had increased (Luck et al., 2015). Therefore, our results may 

have been due to the protocol not being long enough for the inflammatory cells to 

infiltrate. A third study found that, unlike liver and adipose tissue, there was no 

evidence of intestinal inflammation by monocytes or macrophages from a high fat diet 

(Johnson et al., 2015). However, other studies have shown increases in pro-

inflammatory markers, such as NF-кB and TNF-α (Ding et al., 2010), indicating that 

these may be more relevant to the development of inflammatory-related diseases such 

as ulcerative colitis and obesity-associated colorectal cancer. These studies indicate 

that a high fat diet alone may not be the cause of inflammation in the gastrointestinal 

tract.  

There were limited changes in the colon length of any of the intervention groups. 

However, as in the small intestine, the diet and intervention both may have contributed 

to changes in the overall colonic length. No other rat studies have been found that 

measure intestinal lengths separately in relation to fibre or high fat diets. One study 

found overall rat intestinal length increased with oat bran compared to wheat bran and 

pea fibre and a low dietary fibre control (Hansen et al., 2007). Small intestine and 

colon length was unchanged by β-glucan powder but there was high variability in the 
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results. These results are the same as the previous wholegrain oat groats and the oat 

bran studies. This possibly indicates that increasing the concentration of β-glucans in 

the diet does not change the length of the intestine. However, as all three dietary 

interventions included compounds other than β-glucans, it is not possible to be 

definitive that it is the β-glucans.  

As our rats were from 16 - 24 weeks of age or equivalent to human young adults, 

morphological and functional abnormalities that are associated with an ageing 

population (de Oliveira Belém et al., 2015), such as reduced gastric emptying, slow 

intestinal transit, impaired digestion and absorption, lower production of digestive 

enzymes and changing composition of the gut microbiome have not been taken into 

account. Future research could include an ageing rat population or an extended study 

protocol. Another issue with this study was ensuring that samples were taken from the 

same points along the gastrointestinal tract. As can be seen from the data, differences 

exist between each section and therefore can be assumed to be changing along the 

entire length not just those sections measured. Although each sample was measured 

and taken from the same point, there may still have been changes within the sample 

collected during histological processing and sectioning. Variation between individuals 

also appears to be an issue as with all groups and parameters exhibiting differing 

results giving a wide range of data points. Therefore, it may be a useful study to 

examine numerous sections from a single sample per group to determine the complete 

profile of the gastrointestinal tract before examining other samples.  

Due to these limited gastrointestinal morphological changes, the use of morphology 

as a sign for intestinal barrier integrity is not viable. Molecular studies such as 

immunohistochemistry, Western blot and ELISA would be more appropriate to 

determine LPS, tight junction protein, such as occludin and claudin, and gut hormone 

concentrations. Overall, there was a large variability in gastrointestinal results 

achieved, therefore further experiments would be beneficial to confirm or repudiate 

these findings. 
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3.4.5 Gastrointestinal contractility 

Limited studies have been reported on ileal and colonic muscular contractility using 

diet-induced metabolic syndrome in rats or with wholegrain oat groats, oat bran or β-

glucan supplemented diets. This study found that ileal and colonic contractility were 

not changed between control and wholegrain oat, oat bran or β-glucan powder 

consumption, primarily due to large variability. 

One study found that elevated concentrations of butyrate reduced colonic contractility 

suggesting that the butyrate stimulates sodium and fluid absorption reducing 

contractility and motility (Bajka et al., 2010). Our study indicated that while faecal 

butyrate concentrations did not increase, total faecal short-chain fatty acid and acetate 

concentrations were higher in rats fed wholegrain oat groats or β-glucan powder. As 

acetate can be converted to butyrate in the colon (Ríos-Covián et al., 2016, Chassard 

and Bernalier-Donadille, 2006), it is possible that this is in part responsible for any 

decreased colonic contractility. However, unlike the wholegrain oat groats, oat bran 

consumption did not increase faecal short chain fatty acid production Therefore, it is 

not possible to say that the stimulation of sodium and fluid absorption by butyrate 

reduced contractility and motility. 

Another study examined wheat in rats fed a western diet found no changes to colonic 

contractility relative to effects of maize starch (Patten et al., 2015). Rat studies have 

indicated that SCFA inhibit peristaltic contractility above a physiological threshold of 

SCFA in the lumen (Cherbut, 2007). However, these effects may differ between 

species, as human trials using an intracolonic infusion of 100 mM SCFA solution did 

not modify transit in two healthy subjects (Kamath et al., 1990). As our study 

examined faecal SCFA and not luminal SCFA concentrations, this may be a 

worthwhile objective for future research.  

 

3.4.6 Faecal SCFA 

SCFAs are metabolites of gut fermentation produced by gut microbiota in the colon 

from food components that are unabsorbed and undigested in the small intestine. Each 

SCFA has distinct physiological effects including shaping the gut environment, 

influencing the physiology of the colon, providing energy sources for the host cells 
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and gut microbiota and participating in different host-signalling mechanisms (Dong et 

al., 2016, Kasubuchi et al., 2015, Ríos-Covián et al., 2016). They are the main end-

products of carbohydrate catabolism (Ríos-Covián et al., 2016). Acetate and 

propionate both enter the bloodstream and in the liver they act as energy sources for 

gluconeogenesis (den Besten et al., 2013). Butyrate is used by the colonocytes for cell 

proliferation and differentiation (Pryde et al., 2002). Low concentrations of butyrate 

and propionate lead to inflammatory diseases, such as ulcerative colitis (low butyrate) 

and asthma (low propionate) (Machiels et al., 2014, Arrieta et al., 2015). As many of 

their functions and uses have been discussed throughout this chapter in relation to each 

of metabolic syndrome and gut health parameters, this section will only discuss the 

results as they were found in relation to each other.  

Studies have highlighted the influence of different foods and long-term diets on 

intestinal microbiota and specifically on the pattern of SCFA. However, although oat 

β-glucans are a prebiotic and known to produce SCFA, limited studies have 

specifically investigated the SCFA rather than the impact on the gut microbiome. 

Firstly, our study was a preliminary one to show that cornstarch and high carbohydrate 

high fat diets produce different proportions of SCFA and that the addition of 

wholegrain oat groats will also have an effect on the SCFA production. Secondly, as 

this is only a preliminary study, the sample size was limited to 6/group. Consequently, 

further research will need to be continued to confirm and consolidate any results from 

these experiments.  

90 - 95% of SCFA are utilised through rapid absorption from the colonic lumen, 

meaning faecal samples can only give a representative analysis of production and act 

as a biomarker as it does not represent epithelial cell exposure (Ríos-Covián et al., 

2016). Many studies utilise the addition of ‘pure’ acetate, propionate or butyrate to the 

diet to determine serum concentrations. Studies have highlighted the influence of 

different foods and long-term diets on intestinal microbiota and specifically on the 

pattern of SCFA (Yang and Rose, Costabile et al., 2015). Limited studies exist where 

wholegrain oat groats, oat bran or β-glucans as part of an overall diet has been 

investigated (Cloetens et al., 2012).  

Firstly, these studies are preliminary ones to show that cornstarch and high 

carbohydrate high fat diets produce different proportions of SCFA and that the 
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addition of wholegrain oat groats, oat bran or β-glucan powder would have an effect 

on the SCFA production. Secondly, as they were only preliminary studies, the sample 

size was limited to 6/group. Consequently, further research will need to be continued 

to confirm and consolidate any results from these experiments.  

This study indicated that acetate and propionate concentrations were increased by the 

addition of wholegrain oats while butyrate remained the same.  

Our study indicated that C and CO in the diet produced more faecal SCFA than high 

carbohydrate high fat diets. The addition of wholegrain oat groats to the high 

carbohydrate high fat diet also increased the overall faecal SCFA. The larger 

concentration of SCFA is likely to be due to β-glucans and other soluble fibres, 

including starch in the diet, that is then able to be fermented. However, it is interesting 

to note that faecal SCFA in the cornstarch wholegrain oat group contained less total 

SCFA than the cornstarch control. This may be due to more efficient absorption of 

SCFA by the epithelial cells of the caecum and colon. 

Our oat bran study indicates that high carbohydrate, high fat diets even when 

supplemented with oat bran produce less faecal SCFA than cornstarch and cornstarch 

supplemented with oat bran diets. However, unlike the wholegrain oat groat study, 

there was no change in concentration in total SCFA, acetate, propionate or butyrate 

concentrations between the control group and its oat bran supplemented group. This 

may mean that they are being transported across the epithelial layer into the 

colonocytes and blood stream more efficiently due to the limited inflammation and the 

gut barrier being intact.  

In faecal samples recovered from the H diet and the HO groups, an increased 

proportion of butyrate was produced compared to the C control. The faecal samples 

recovered from HG contained a greater proportion of acetate and lower proportion of 

butyrate than H control. Both of these outcomes may be  due to butyrate forming from 

two molecules of acetyl-CoA, and the liberation of butyrate from butyryl-CoA. The 

butyryl-CoA to acetyl-CoA transferase pathway is used by the majority of known 

butyrate-producing gut bacteria (Anastasovska et al., 2012, Louis et al., 2004, Louis 

et al., 2010). If this is occurring, then the acetate concentrations will be decreased, and 

butyrate concentrations increased as can be seen in our results.  
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The fermentation of wholegrain oats and subsequent SCFA production has an integral 

role at both colonic and systemic levels. As well as β-glucans, wholegrain oat groats 

and oat bran contain other compounds, such as arabinoxylans and cellulose that have 

the ability to stimulate the growth of beneficial gut microbiota. Further studies are 

needed to determine the role these compounds have in SCFA production.  

The increased percentage of β-glucans in the diet with the β-glucan powder made little 

difference to the overall concentration of the SCFA produced, indicating the possible 

involvement of other components of the wholegrain oat groats or oat bran such as 

arabinoxylans and cellulose that have the ability to stimulate the growth of beneficial 

gut microbiota. This study has not definitively answered the question of whether it is 

the β-glucans alone that has the impact, although they increase the viscosity of the 

food bolus, leading to slower gastric emptying and absorption of nutrients which all 

stimulate the growth of gut microbiota and therefore increase SCFA production. 

 

3.4 Conclusion 

This study demonstrate that the addition of 5% wholegrain oat groats, oat bran or 

partially purified β-glucan powder to a high carbohydrate, high fat diet can improve 

blood pressure, glucose tolerance and cholesterol. Heart, liver and gastrointestinal 

tract structure was also improved. This may have been due to the overall nutrient 

content with β-glucans, avenathramides and oat lipids and other compounds working 

synergistically to make these improvements.  β-glucans increase viscosity of the food 

bolus and slow transit time allowing greater absorption of the other nutrients, with 

further research on this area needed. Also leading the changes may be the increased 

production of SCFA which act as energy sources for hepatic and colonic cells and as 

signalling molecules. Many of the results reported in wholegrain oat groats have been 

repeated in the study on oat bran. This is unsurprising as the oat groat still contains an 

intact bran layer. However, it was expected that as the oat bran and β-glucan powder 

had a higher concentration of β-glucan that results would increase in a dose-related 

fashion and this was not found. This may have been due to different cultivars of oat 

grains being used or varying molecular weights of the β-glucans both of which lead to 
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differing results. As these were unknown in these studies, future work should consider 

these factors prior to the commencement of work. 

This study also indicated that production of SCFA was different between cornstarch 

and high carbohydrate, high fat diets but limited difference was made with the addition 

of wholegrain oat groats or oat bran. Further research is needed to determine whether 

this is due to improved gut integrity and therefore improved absorption rather than 

excretion of SCFA. Further research is needed to determine whether the consumption 

of wholegrain oat groats or oat bran also increase the expression of FFAR2, FFAR3, 

MUC2 and tight junction proteins, leading to improved gut repair, protection and 

integrity. Also, further study is necessary to determine the gut microbiome changes 

that have possibly caused the changes in SCFA production.  

The main limitation of this study was the limited sample size for the SCFA analysis 

which needs further exploration to confirm the results. Another limitation was in the 

gut morphology analysis where samples, although measured to collect tissue from 

exactly the same section, may have been out of alignment with each other between 

sample groups. These limitations could be ameliorated by only using the samples for 

one type of experiments rather than multiple ones that may impact results. It was also 

noted that in an uncompromised gastrointestinal tract, a high carbohydrate, high fat 

diet did not lead to increased inflammation. While this may be a good model for 

studying diet-induced metabolic syndrome, a different model may be necessary for 

gut studies.  

Overall, the addition of wholegrain oat groats, oat bran or β-glucan powder to the diet 

attenuated diet-induced metabolic syndrome, improved gastrointestinal tract structure 

Wholegrain oat groats altered SCFA production however, oat bran and β-glucan 

powder did not alter SCFA output.  
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 - Wholegrain oat groats improve 

cardiometabolic and gastrointestinal parameters in a high 

carbohydrate, high fat diet in male Wistar rats 
  

4.1 Introduction 

As the world gains access to diets that are high in fats and simple carbohydrates such 

as fructose (Moreira et al., 2014, ter Horst et al., 2016), rates of metabolic syndrome 

are increasing, with 20 to 40% of the adult population having at least one of the 

co-morbidities encompassed by this syndrome (Moreira et al., 2014, O'Neill and 

O'Driscoll, 2015). The World Health Organisation (WHO) classifies patients with 

metabolic syndrome as having decreased glucose tolerance and insulin resistance 

along with two of the following: hypertension, dyslipidaemia, visceral obesity and 

microalbuminuria (International Diabetes Foundation, 2011). In recent years, diet has 

become an integral therapeutic intervention to normalise the biomarkers of metabolic 

syndrome. Diets that include wholegrains such as oat groats may protect the body 

against cardiovascular disease and diabetes (Connolly et al., 2012, Zhou et al., 2015, 

Dixit et al., 2011) through the changes in short-chain fatty acid (SCFA) production 

and improved gastrointestinal morphology. Oats are a functional food that has been 

consumed for thousands of years (Ladizinsky, 1995), mostly as a wholegrain (van den 

Broeck et al., 2016). They do not contain gluten, which makes it suitable for coeliac 

disease patients if processed separately to gluten-containing grains (Moulton, 1959, 

Janatuinen et al., 2002). The WHO recommends increasing wholegrain consumption 

to reduce the risk of obesity, cardiovascular disease and diabetes (WHO/FAO, 2003). 

According to the 2015 American Dietary Guidelines, 16 g/day of wholegrains will 

reduce the risk of developing cardiovascular diseases and diabetes (U.S. Department 

of Health and Human Services and U.S. Department of Agriculture, 2015). 

Approximately 25% of the Western diet is composed of whole grains (Alexandratos 

and Bruinsma, 2012). By changing the composition of the diet in the previous study 

in Chapter 3 to incorporate 20% wholegrain oats, this study results should reflect any 

health effects that are achieved by wholegrain oats in the human diet. An increase in 

wholegrain oat consumption and consequently β-glucans and other dietary fibre 

should increase SCFA production leading to an overall improvement in 
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gastrointestinal physiology. Knowledge of dietary changes to the concentration of 

SCFA and subsequent physiological effects is currently limited.  

Firstly, this study was a pilot study to determine if modifying the previous model was 

feasible and secondly to analyse the effects of wholegrain oat groats on the 

physiological and metabolic parameters associated with metabolic syndrome and 

whether they were associated with changes in the SCFA produced in male Wistar rats 

fed a high carbohydrate, high fat diet. I hypothesise that addition of 20% wholegrain 

oat groats will improve metabolic changes, reverse changes in gastrointestinal 

structure and increase faecal SCFA concentrations when added to a high carbohydrate, 

high fat diet, reversing the signs of metabolic syndrome. 

 

4.2 Materials and Methods 

Please refer to Chapter 2 for the following methods: rat diets, cardiovascular, 

metabolic, hepatic and gastrointestinal studies.  This study was undertaken under AEC 

approval #15REA003 valid until 20/07/2018. Four groups of rats were used for this 

study: modified corn-starch (mC); modified high carbohydrate high fat (mH) controls 

(n = 8/group), modified corn-starch + wholegrain oat groats (mCO) and modified high 

carbohydrate high fat + wholegrain oat groats (mHO) (n = 8/group). They were fed 

the diets described in Chapter 2. 

The following parameters were measured in the control and intervention groups using 

the methods detailed in Chapter 2 of this thesis: body weight, food, water and energy 

intake, oral glucose tolerance test, body composition (DXA), systolic blood pressure, 

diastolic stiffness, aortic contractility, ileum and colon contractility, blood lipid 

analysis, liver enzyme analysis, gastrointestinal structural analysis, SCFA analysis and 

inflammatory marker analysis. 

The C and H diets used in Chapter 3 were modified so that interventions up to 20% 

w/w of the diet could be included. The modified corn starch-rich diet (mC) and the 

modified high-carbohydrate, high-fat diet (mH) are described in Chapter 2.  

To test an intervention in these modified diets, the mC and mH diets were 

supplemented with 20% wholegrain oat groats (mCO and mHO rats) with this 
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200-g/kg addition replacing 200 ml/kg of water as described in Chapter 2. 

Interventions were started after 8 weeks of the diet and continued for the remaining 8 

weeks with 8 rats in each intervention. The same batch of oat groats was used in the 

CO and HO groups in Chapter 3. 

 

4.3 Results 

4.3.1 Body composition and dietary intake 

The food intake of the mC rats was not different from the mH or mCO. Food intake 

was decreased for mHO rats compared to both control groups (Table 4.2). Water intake 

in the mC rats was increased compared to the mH rats, but this does not include the 

water (200-ml/kg) that was included in the mC diet. mCO water intake was similar to 

mC, while mHO was increased compared to mH (Table 4.2). Energy intake for mC 

was decreased compared to mH. mCO and mHO were increased over mC and 

decreased from mH (Table 4.2). mC had a negative feed conversion efficiency which 

correlates with the initial weight loss in weeks 1 - 3 followed by limited body weight 

gain for the remainder of the study, with mH higher. mCO and mHO had increased 

feed efficiency compared to their corresponding controls (Table 4.2). 

mC rats had the lowest final body weight (Table 4.1) due to weight loss over the 

16-weeks. Most of this was in the first 3 weeks followed by maintenance of weight 

for the following 14 weeks (Figure 4.1). mH rats were heavier than the mC rats after 

16-weeks of chronic H feeding (Table 4.1). BMI was lower in mC compared to mH 

and abdominal circumference was lower in mC compared to mH (Table 4.1). With the 

addition of 20% wholegrain oat groats at 8 weeks, these four parameters were 

increased in mCO compared to mC and mHO compared to mH (Table 4.1). 

Retroperitoneal, omental, epididymal and total fat pads were increased between 

controls (mC vs mH), between controls and interventions (mC vs mCO and mH vs 

mHO), and between interventions (mCO vs mHO) (Table 4.1), indicating that the 

addition of the wholegrain oat groats increased body weights (Table 4.1).  

DXA measurements showed limited fat mass in the mC compared to mH (Table 4.1) 

with no change between the fat mass of the controls and their corresponding 
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interventions (mC and mCO or mH and mHO) (Table 4.1). Lean mass was lower in 

the mC compared to mH. The consumption of wholegrain oat increased lean mass in 

both mCO and mHO groups, with mCO having the highest lean mass of all the groups 

(Table 4.1). Bone mineral density was similar in both mC and mH groups and was not 

altered in either mCO or mHO. Bone mineral content in the mC rats was lower  than 

in mH. mCO bone mineral content increased compared to the mC group, but no 

significant difference was found between the mH and mHO groups (Table 4.1). These 

parameters, except bone mineral density, indicate that the wholegrain oat has a 

different effect based on the basal diet (Table 4.1). 
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Figure 4.1 Weekly body weight of male Wistar rats fed a diet of cornstarch 

(mC) or high carbohydrate high fat (mH) supplemented with wholegrain oat 

groats (mCO/mHO) after 8 weeks 

Values are mean ± S.E.M. n = 8 - 10 per group. Means without a common letter 

differ, P < 0.05 

mC = modified cornstarch; mCO = mC + wholegrain oat groats; 

mH = modified high carbohydrate, high fat; mHO = mH + wholegrain oat groats. 
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Table 4.1 Body composition of male Wistar rats following a dietary intervention of 20% wholegrain oat groats  

Values are mean ± S.E.M. n = 8 per group.  Means without a common superscript letter differ, * indicate P < 0.05 

mC = modified cornstarch; mCO = mC + wholegrain oat groats; mH = modified high carbohydrate, high fat; mHO = mH + wholegrain 

oat groats. 

     P-value 

variable mC mCO mH mHO diet intervention interaction 

Initial body weight (g)  339±1a 335±1a 337±1a 334±1a 0.1448 ------- 0.6210 

8-week body weight (g) 305±5a 287±3a 417±11b 380±12c <0.0001* ------- 0.1676 

Final body weight (g) 304±3a 443±7b 511±15c 557±11d <0.0001* <0.0001* 0.0001* 

Body weight gain (%) 8-16 wk 1.0±0.5a 15.6±1.8b 12.3±1.3b 14.8±4.0b 0.0112* 0.0001* 0.0040* 

Abdominal circumference (cm) 16.7±0.2a 20.2±0.2b 21.8±0.4c 22.8±0.2d <0.0001* <0.0001* 0.0002* 

Body Mass Index (g/cm2) 0.54±0.01a 0.66±0.01c 0.73±0.03b 0.75±0.01c <0.0001* 0.0015* 0.0190* 

Retroperitoneal fat (mg/mm) 169±10d 224±22c 373±47a 504±31b <0.0001* 0.0019* 0.1732 

Omental fat (mg/mm) 99±7d 134±17a 199±14b 254±19c <0.0001* 0.0027* 0.4883 

Epididymal fat (mg/mm) 63±7a 139±21b 124±2b 271±30c <0.0001* <0.0001* 0.0734 

Total fat pads (mg/mm) 330±21a 497±55c 696±77b 1028±75d <0.0001* <0.0001* 0.1435 

Visceral Adiposity Index 4.6±0.2a 4.9±0.5a 6.5±0.6b 8.8±0.5c <0.0001* 0.0108* 0.0459* 

Fat mass (g) 42±6a 76±10a 160±17b 186±17b <0.0001* 0.0343* 0.7689 

Lean mass (g) 247±6a 349±6b 314±9c 341±12b 0.0027* <0.0001* 0.0003* 

Bone mineral content (g) 9.47±0.23a 11.55±0.2b 14.26±0.76c 15.35±0.64c <0.0001* 0.0050* 0.3490 
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Table 4.2 Food, water and energy intake and feed conversion efficiency of male Wistar rats following a dietary 

intervention of 20% wholegrain oat groats  

     P-Value 

variable mC mCO mH mHO diet intervention interaction 

Food intake (g/day) 35±1a 34±1a 32±1a 25±1b <0.0001* 0.0005* 0.0067* 

Water intake (g/day) 38±2a 37±2ac 22±1b 31±3c <0.0001* 0.0535* 0.0173* 

Energy intake (kJ/day) 8-16 wk 365±6a 448±9b 555±11c 511±16d <0.0001* 0.1013 <0.0001* 

Feed conversion efficiency (%) -0.3±0.3a 3.9±1b 1.8±0.5c 4.1±0.9b 0.0856 <0.0001* 0.1528 

Values are mean ± S.E.M. n = 8 per group. Means without a common superscript letter differ, * indicate P < 0.05 

mC = modified cornstarch; mCO = mC + wholegrain oat groats;  

mH = modified high carbohydrate, high fat; mHO = mH + wholegrain oat groats.
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4.3.2 Cardiovascular parameters  

Systolic blood pressure was not significantly different in mC or mH rats. The addition of 

wholegrain oat did not alter blood pressure in mHO. However, blood pressures in mCO 

were decreased compared to the remaining groups (Table 4.4).  

Left ventricular mass in mC was decreased compared to mH. Both mCO and mHO were 

increased compared to mC and similar to mH (Table 4.4). Right ventricular mass was 

lowest in mC compared to mH. mCO was not significantly different to both mC and mH 

groups, while mHO was significantly different to mH (Table 4.4). Left ventricular 

diastolic stiffness constant was similar in mC and mH, and was increased in mHO and 

mCO compared to both controls (Table 4.4).  

Echocardiographic results (Table 4.3) indicated a lower heart rate in mC compared to mH. 

Heart rate in mCO was similar to mC and mHO was not significantly different to mH. 

LVIDd was smaller in mC than mH, mCO and mHO were both larger than mC and the 

same as mH. However, LVIDs indicated no significant difference between mC and mH 

and was unchanged with the interventions. LVPWd was smaller in the mC compared to 

mH, with mCO the same as mH. mHO was larger than both controls and mCO. Systolic 

volume, relative wall thickness, ejection time, deceleration time and MCMO showed no 

significant differences between mC and mH or either of the interventions. The ascending 

and descending aorta diameters were smaller in the mC group compared to mH. Both 

mCO and mHO were the same as mH. Fractional shortening in mC was the same as mH 

and mCO. It was increased in mHO compared to the other groups. The ejection fraction 

was similar in mC and mH as well as mCO. mHO had an increased ejection fraction 

compared to mC but it was similar to mH and mCO.  

Histological evaluation supported the preceding results. Inflammatory cell infiltration 

marked as “IC” (Figure 4.2) was high in both mC rats and mH rats, and was limited in 

mHO and mCO. Collagen deposition is clearly seen in the left ventricles of mC and mH 

hearts with limited deposition in mCO and mHO hearts (Figure 4.3). 

The above results lead to the conclusion that the mC diet needs further refining to be a 

considered a suitable healthy control for examining cardiovascular function and structure. 

Limited protein in this diet could be a cause of the inconsistencies of this control diet. This 

concept will be expanded in the Discussion section of this chapter. 
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Table 4.3 Echocardiographic cardiovascular parameters of male Wistar rats following a dietary intervention of 20% 

wholegrain oat groats 

Values are mean ± S.E.M. n = 8 per group. Means without a common superscript letter differ, * indicate P-< 0.05 mC = modified cornstarch; 

mCO = mC + wholegrain oat groats; mH = modified high carbohydrate, high fat; mHO = mH + wholegrain oat groats; LV = left ventricle, 

RV = right ventricle, LVIDd = Left ventricular internal dimension end-diastole, LVIDs = Left ventricular internal dimension end-systole, 

LVPWd = left ventricular posterior wall thickness end-diastole, EM = peak velocity early diastolic transmitral flow, AM  =  peak velocity late 

diastolic transmitral flow, MCMO = mitral closing-mitral opening time  

      P-value  

variable mC mCO mH mHO diet intervention interaction 

Heart rate (bpm) 230±5a 231±5a 262±14b 271±15b 0.0027* 0.6573 0.7225 

LVIDd (mm) 6.94±0.15a 8.05±0.23b 8.09±0.21b 7.89±0.09b 0.0124* 0.0206* 0.0013* 

LVIDs (mm) 4.14±0.18a 4.54±0.19a 4.21±0.35a 3.89±0.24a 0.2946 0.8842 0.1951 

LVPWd (mm) 1.68±0.02a 1.84±0.02b 1.84±0.03b 1.99±0.04c <0.0001* <0.0001* 0.8624 

Systolic volume 

(ml) 

0.08±0.01a 0.09±0.01a 0.10±0.01a 0.07±0.01a 0.9394 0.3624 0.0595 

Relative wall 

thickness 

0.49±0.01a 0.46±0.02a 0.47±0.02a 0.51±0.01a 0.3691 0.7635 0.0408* 

Ascending aorta 

diameter (cm) 

0.25±0.01a 0.31±0.01b 0.29±0.01b 0.31±0.02b 0.1197 0.0030* 0.1197 

Descending aorta 

diameter (cm) 

0.24±0.00a 0.29±0.01b 0.27±0.01b 0.28±0.01b 0.2418 0.0010* 0.0227* 

Fractional shortening (%) 40.4±1.5a 43.8±1.5a 43.5±1.6a 50.8±2.6b 0.0086* 0.0056* 0.2900 

Ejection fraction 

(%) 

78.5±1.6a 83.8±2.1ab 81.6±1.5ab 87.5±2.1b 0.0749 0.0038* 0.8919 

Ejection time (ms) 86.7±2.1a 79.7±3.4a 82.1±2.3a 90.9±3.5a 0.0285* 0.1662 0.0843 

Deceleration time 

(ms) 

54.6±1.3a 58.8±1.9a 50.4±1.9a 55.4±2.0a 0.0405* 0.0144* 0.8243 

EM (m/s) 0.63±0.02a 0.79±0.03b 0.70±0.02c 0.72±0.16abc >0.9999 0.1928 0.3089 

AM (m/s) 0.34±0.02a 0.45±0.0bc 0.39±0.01ac 0.51±0.03b 0.0305* <0.0001* 0.8389 

MCMO (ms) 113±2a 114±2a 118±5a 113±5a 0.6176 0.6176 0.4550 

Estimated LV 

mass (g) 

0.71±0.00a 1.07±0.04b 1.05±0.03b 1.14±0.03b <0.0001* <0.0001* 0.0008* 
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Table 4.4 Cardiovascular parameters of male Wistar rats following a dietary intervention of  20% wholegrain oat 

groats  

Values are mean ± S.E.M. n = 8 per group. Means without a common letter differ, * indicate P < 0.05 

mC = modified cornstarch; mCO = mC + wholegrain oat groats;  

mH = modified high carbohydrate, high fat; mHO = mH + wholegrain oat groats.  

LV = left ventricle, RV = right ventricle

      P-value  

variable mC mCO mH mHO diet intervention interaction 

Left ventricular + 

septum wet weight 

(mg/mm) 

17.9±0.8a 23.4±0.8b 25.3±0.8b 24.9±1.6b 0.0001* 0.0145* 0.0067* 

Right ventricular weight 

(mg/mm) 

4.8±0.4a 5.7±0.3abc 6.8±0.4b 5.3±0.5ac 0.0600 0.5029 0.0040* 

Left ventricular diastolic 

stiffness constant κ 

25.5±0.3a 28.6±1.4ab 26.8±1.2a 31.5±1.9b 0.1036 0.0046* 0.5244 

Systolic Blood Pressure 

(mmHg) 

143±3a 130±1b 142±3a 142±4a 0.0848 0.0433* 0.0433* 
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a)  b)  

c)  d)  

Figure 4.2 Inflammatory cells (IC) in the left ventricle of the heart of male Wistar 

rats induced by high carbohydrate, high fat diet and following a dietary 

intervention of 20% wholegrain oat groats 

Haematoxylin & eosin staining, 20 x magnification 

a) mC = modified cornstarch b) mCO = mC + wholegrain oat groats 

c) mH = high carbohydrate high fat d) mHO = mH + wholegrain oat groats  

IC  

IC  
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a)  b)  

c)  d)  

Figure 4.3 Collagen deposition (CD) in the left ventricle of the heart of male Wistar 

rats induced by high carbohydrate, high fat diet and following a dietary 

intervention of 20% wholegrain oat groats 

Picrosirius red staining, 20 x magnification 

a) mC = modified cornstarch b) mCO = mC + wholegrain oat groats 

c) mH = modified high carbohydrate high fat d) mHO = mH + wholegrain oat groats  

CD  

CD  
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4.3.3 Liver parameters 

Liver wet weight in mC was lower compared to mH. mHO was greater than mCO but 

there was no significant difference between the interventions and mH; however, mCO 

and mHO were both heavier than mC (Table 4.5). Plasma alanine transaminase (ALT) 

was not significantly different in mC and mH, mHO was unchanged compared to the 

controls but increased in the mCO group while plasma aspartate transaminase (AST) was 

similar in mC and mH and unchanged in mCO and mHO. (Table 4.5).  

Histological evaluation indicated fat vacuoles in the liver in both mC rats and in mH ones, 

with limited macrovascular steatosis in mCO and mHO. Limited inflammation is seen in 

both control and intervention groups (Figure 4.4).  

As with the cardiovascular results, the liver results lead to the conclusion that the mC diet 

needs further refining to be a considered a suitable healthy control for examining liver 

structure and function. Limited protein in this diet may be a reason for the inconsistencies 

of this control diet. This will be discussed later in this chapter. 
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a)  b)  

c)  d)  

Figure 4.4 Fat deposition (FV) and inflammatory cells (IC) in male Wistar rat 

livers induced by high carbohydrate, high fat diet and following a dietary 

intervention of 20% wholegrain oat groats 

Haematoxylin & eosin staining, 20 x magnification 

a) mC = modified cornstarch b) mCO = mC + wholegrain oat groats 

c) mH = modified high carbohydrate high fat d) mHO = mH + wholegrain oat groats  

FV  

FV  
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Table 4.5 Liver weight and plasma ALT, AST of male Wistar rats following the a dietary intervention 20% wholegrain 

oat groats 

      P-value  

variable mC mCO mH mHO diet intervention interaction 

Liver wet weight (mg/mm) 194±7a 311±9b 334±12bc 352±13c <0.0001* <0.0001* <0.0001* 

Plasma ALT (U/L) 27±1a 35±3b 24±1a 27±2a 0.0130* 00102* 0.1754 

Plasma AST (U/L) 92±6a 80±8a 68±8a 81±12a 0.1917 0.9775 0.1577 

Values are mean ± S.E.M. n = 8 per group. Means without a common superscript letter differ, * indicate P < 0.05 

mC = modified cornstarch mCO = mC + wholegrain oat groats 

mH = modified high carbohydrate, high fat mHO = mH + wholegrain oat groats.  
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4.3.4 Plasma biochemistry and inflammatory markers 

Plasma total cholesterol concentrations were statistically similar in mC and mH with both 

mCO and mHO having elevated concentrations. Triglyceride concentrations were lowest 

in mC, while mH and mHO had similar concentrations. mCO concentrations were not 

significantly different from both mC and mH. Non-esterified fatty acid (NEFA) plasma 

concentrations were lower in mC compared to mH, with mCO and mHO indicating no 

significant differences to their relevant controls (Table 4.6). 

Fasting blood glucose concentrations in the mC group were lower than in the mH rats 

Similarly, the blood glucose response to oral glucose loading showed the glucose area 

under the curve (AUC) decreased in the mC group but elevated in the mH rats. Fasting 

blood glucose concentrations for mCO and mHO were similar to mC. The glucose AUC 

was decreased in mHO compared to mH and not significantly different in mCO compared 

to mC (Table 4.6). 

Plasma C-reactive protein (CRP) concentrations were similar in mC and mH. Both mCO 

and mHO had increased CRP concentration compared to the controls (Table 4.6). This 

may be due to the increased total fat pads (Table 4.1) present in both mCO and mHO as 

CRP is produced by adipocytes.  
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Table 4.6 Plasma biochemistry and CRP of male Wistar rats following a dietary intervention of 20% wholegrain oat 

groats  

Values are mean ± S.E.M. n = 8 per group. Means without a common superscript letter differ, * indicate P < 0.05 

mC = modified cornstarch; mCO = mC + wholegrain oat groats; 

mH = modified high carbohydrate, high fat; mHO = mH + wholegrain oat groats  

  P-value 
variable mC mCO mH mHO diet intervention interaction 

Fasting blood glucose 

(mmol/L) 

4.0±0.2a 4.3±0.1a 5.0±0.1b 4.4±0.1a 0.0003* 0.2665 0.0020* 

Blood glucose AUC 

(mmol/L/min) 

738±19a 743±21a 925±44b 767±24a 0.0038* 0.0307* 0.0219* 

Plasma total cholesterol 

(mmol/L) 

1.6±0.1a 2.0±0b 1.7±0.1a 2.0±0b 0.4853 <0.0001* 0.4853 

Plasma triglycerides 

(mmol/L) 

0.7±0.1a 1.2±0.1ab 1.8±0.2b 2.1±0.5b 0.0012* 0.1618 0.7221 

Plasma NEFA (mmol/L) 2.2±0.2a 2.6±0.6a 4.9±0.3b 4.8±0.7b <0.0001* 0.7641 0.6175 

Plasma C-reactive protein 

(ng/ml) 

319±14a 469±44b 340±54a 475±29b 0.7103 0.0005* 0.8364 
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4.3.5 Gastrointestinal parameters 

4.3.5.1 Intestinal length 

Small intestine length from pyloric sphincter to ileo-caecal junction (duodenum, 

jejunum and ileum) was longer in mH than mC. mCO and mHO were similar length 

to mC. There was no significant difference in colon length (proximal, mid, distal 

colon) between mC, mH, mCO or mHO (Figure 4.5). 
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  P-value  

 diet intervention interaction 

small intestine 0.0043* 0.1152 0.0562 

colon 0.1049 0.3129 0.2571 

Figure 4.5 Gastrointestinal length of male Wistar rats following the a dietary 

intervention of 20% wholegrain oat groats a) small intestine  pyloric sphincter 

to caeco-ileal junction and b) colon – caeco-colonic junction to rectum 

Values are mean ± S.E.M. n = 8 per group. Means without a common superscript letter 

differ, * indicate P < 0.05 

mC = modified cornstarch, mCO = mC + wholegrain oat groats, 

mH = modified high carbohydrate, high fat, mHO = mH + wholegrain oat groats.  
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4.3.5.2 Gastrointestinal morphology  

Morphological analysis indicated that crypt depth was not significantly different in 

mC and mH mid-colon. The addition of wholegrain oat groats led to deeper crypts in 

the mCO rats, but the mHO crypts were similar length to both mC and mH controls 

(Figure 4.6a). Morphological analysis indicated mC had increased mucosal thickness 

than mH. mCO and mHO had mucosal thickness similar to mC (Figure 4.6b). Goblet 

cell numbers were low in both mC and mH mid-colons. The addition of wholegrain 

oat increased goblet cell numbers in mCO, with mHO similar to mC, mH and mCO 

(Figure 4.6c).  
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Figure 4.6 Effect of a dietary intervention of 20% wholegrain oat groats on a) 

crypt depth b) mucosal thickness c) goblet cell number in the mid colon of male 

Wistar rats 

Values are mean ± S.E.M. n = 8 per group. Means without a common superscript 

letter differ, P < 0.05 

mC = modified cornstarch; mCO = mC + wholegrain oat groats; 

mH = modified high carbohydrate, high fat; mHO = mH + wholegrain oat groats 
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4.3.5.3 Gastrointestinal histology 

Visual examination of the mid-colon indicated an increased number of submucosal 

folds in mC compared to mH that had limited folds. mCO and mHO had more 

submucosal folds than mH and a similar visual aspect as the mC (Figure 4.7). Increased 

submucosal folds indicates a greater surface area of the mucosa in the mid-colon. 

Crypts are upright and have a more complete structure in mC, mCO and mHO 

compared to mH (Figure 4.7). The epithelial layer is more complete in mC, mCO and 

mHO compared to mH (Figure 4.7).  

Gastrointestinal morphology was changed by the addition of wholegrain oat to the 

high-carbohydrate, high-fat diet. There were differences between mC and mH diets. 

This section (Figure 4.7) is a visual representation of the data in the previous section 

(4.5.2 Gastrointestinal morphology). Duodenum, jejunum and ileum show villi (V), 

crypts (C), mucosa (MT) and muscularis (M). Proximal, mid and distal colon show 

crypts (C), mucosa (MT), muscularis (M) and submucosal folds (S). 
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a)  
b)  

c)  d)  

Figure 4.7 Morphology of the mid colon of male Wistar rats following a dietary 

intervention of 20% wholegrain oat groats  

C = crypt, MT = mucosa, S = submucosal folds, M = muscularis 

Haematoxylin & eosin. 10 x magnification  

a) mC = modified cornstarch b) mCO = mC + wholegrain oat groats 

c) mH = modified high carbohydrate, high fat d) mHO = mH + wholegrain oat groats
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4.3.5.4 Gastrointestinal contractility 

Ileal reactivity was not significantly different in mC and mH. mCO and mHO 

gave similar responses as the controls (Figure 4.8a). There were no significant 

differences between mC and mH or mHO for acetylcholine-induced colonic 

contractility. mCO had an increased colonic contractility at maximum 

contraction compared mC (Figure 4.8b).  
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Figure 4.8 Effect of acetylcholine on the contractility of ileum and mid colon of 

male Wistar rats following a dietary intervention of 20%  wholegrain oat groats 

Values are mean ± S.E.M. n = 8 per group.  Means without a common superscript letter 

differ, P < 0.05  

mC = modified cornstarch; mCO = mC + wholegrain oat groats; 

mH = modified high carbohydrate, high fat; mHO = mH + wholegrain oat groats
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4.3.6 Faecal short chain fatty acid (SCFA) analysis 

4.3.6.1 Combined  

Total SCFA, acetate, propionate and butyrate concentrations when averaged across all 

rats (n = 6) in each group were higher (Table 4.7) than when each group of rats were 

separated into rats that could feed until termination (n = 3) (Table 4.8) compared to 

rats that were fasted for 2-3 hours prior to termination (n = 3) (Table 4.9). The 

percentage of acetate relative to mC increased in mH and decreased in mCO and mHO 

samples. Propionate increased in all groups compared to mC. Butyrate decreased 

compared to mC in mH, mHO and mCO (Table 4.7).  

When fed and fasted samples were combined, there was an overall effect on total 

SCFA, acetate, propionate or butyrate caused by the diet (Table 4.7). When separated 

out to fed and fasted samples (Tables 4.8 & 4.9), both wholegrain oat and diet 

influenced total SCFA. Acetate concentrations were decreased by the addition of 

wholegrain oat in the fed samples (Table 4.8), while the diet had an effect on acetate 

and propionate in the fasted samples (Table 4.7). Therefore, for further analysis, fed 

and fasted groups were analysed separately.  
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Table 4.7 Average total SCFA, acetate, propionate and butyrate and acetate to propionate ratio in faecal samples of male Wistar 

rats following a dietary intervention of wholegrain oat groats 

Values are mean ± S.E.M. n = 6 per group.  Means without a common superscript letter differ, P < 0.05 

 

Table 4.8 Average total SCFA, acetate, propionate and butyrate and acetate to propionate ratio in faecal samples of male Wistar 

rats following a dietary intervention of 20% wholegrain oat groats. Rats fed until termination. 

Values are mean ± S.E.M. n = 3 per group.  Means without a common superscript letter differ, P < 0.05 

      P-value  

SCFA (µmol/g) mC mCO mH mHO diet intervention interaction 

Total  118±13ab 107±9b 155±12a 126±6ab 0.0138* 0.0680 0.3957 

Acetate 96±11a 48±4a 127±13b 91±6a 0.0384* 0.0121* 0.2696 

Propionate 9±1a 13±1b 16±2b 16±1b 0.0012* 0.1462 0.1462 

Butyrate 13±1a 13±1a 12±1a 19±1b 0.0006* 0.0091* 0.0006* 

Acetate:Propionate 10.6±0.1a 3.7±0.1d 7.9±0.2b 5.7±0.1c 0.0155* <0.0001* <0.0001* 

      P-value  

SCFA (µmol/g) mC mCO mH mHO diet intervention interaction 

Total  80±3a 62±1b 105±3c 51±1b 0.0021* <0.0001* 0.0002* 

Acetate 67±15ab 48±1a 93±8b 39±7b 0.3828 0.0041* 0.0938 

Propionate 6±0.3a 7±1a 6±1a 8±1a 0.5850 0.1263 0.5850 

Butyrate 7±0.4a 7±0.4a 6±1a 10±2a 0.4111 0.1211 0.1211 

Acetate: Propionate 11.1±1.9b 6.9±0.8c 15.7±1.3a 4.8±0.3c 0.3384 0.0003* 0.0259* 
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Table 4.9 Average total SCFA, acetate, propionate and butyrate and acetate to propionate ratio in faecal samples of male Wistar 

rats following a dietary intervention of 20% wholegrain oat groats. Rats fasted for 2-3 hours prior to termination. 

Values are mean ± S.E.M. n = 3 per group.  Means without a common superscript letter differ, P < 0.05 

mC = modified cornstarch; mCO = mC + wholegrain oat groats;  

mH = modified high carbohydrate, high fat; mHO = mH + wholegrain oat groats. 

 

 

 

 

      P-value  

SCFA (µmol/g) mC mCO mH mHO diet intervention interaction 

Total  38±3a 45±3a 50±3a 69±3b 0.0003* 0.0025* 0.0805 

Acetate 29±7a 33±4a 34±7a 52±9a 0.1240* 0.1538 0.3454 

Propionate 3±1a 6±0.3a 10±3a 8±0.4a 0.0228* 0.7628 0.1570 

Butyrate 6±0.1a 6±1a 6±2a 9±2a 0.3468 0.3468 0.3468 

Acetate: Propionate 10±1a 5.5±0.3bc 3.4±0.3c 6.5±0.8b 0.0032* 0.3297 0.0005* 
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4.3.6.2 Fed vs fasted 

4.3.6.2.1 Combined SCFA 

Total combined (acetate, propionate and butyrate) SCFA concentrations were lower in 

mC compared to mH. The addition of wholegrain oats lowered the total SCFA 

concentration in mHO and mCO in the fed samples compared to both controls (Table 

4.7). Concentrations decreased in the mCO compared to mC and mHO concentrations 

which were decreased compared to mH (Table 4.7). In the fasted faecal samples, there 

was no difference between mC and mH. mCO was similar to the controls and mHO 

had an increased concentration of SCFA compared to the controls (Table 4.7). In both 

fed and fasted samples, acetate was the largest proportion of SCFA with limited 

propionate and butyrate; however, there was an increased proportion of propionate and 

butyrate present in mHO samples (Table 4.7).  

 

4.3.6.2.2 Acetate, propionate and butyrate concentrationsConcentrations 

of acetate in faecal samples of fed rats was lower in mC compared to mH (Table 4.8). 

Acetate did not change between mC and mCO, and decreased from mH to mHO (Table 

4.8). In the fasted samples, mC, mH and mCO had lower concentrations than in the 

fed groups while mHO had similar concentrations to fed mHO, but there was no 

difference between any of the fasted groups (Table 4.9). Propionate concentrations 

were similar for mC and mH. mCO and mHO were similar to the controls in the fed 

samples (Table 4.8). There was no difference between any of the groups in the fasted 

samples (Table 4.9).  

Butyrate concentrations were similar in all groups in the fed samples (Table 4.8). In 

the fasted samples, butyrate concentrations in all groups were similar (Table 4.9).  
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4.4 Discussion 

Metabolic syndrome has a complex aetiology, with the major factor that leads to the 

disease being a diet high in fats and simple sugars (Kaur, 2014). Since metabolic 

syndrome involves cardiovascular disease, diabetes, glucose intolerance and obesity, 

many studies need to be undertaken to define the causes and discover ways to attenuate 

the complexity of symptoms in this syndrome.  

The present study has supplemented a high-carbohydrate, high-fat diet as a rat model 

of metabolic syndrome that mimics the human condition with 20% wholegrain oat 

groats.  

Limited research exists characterising the gut morphology of high-carbohydrate, high-

fat diets when supplemented with wholegrains. This study was warranted as it 

examined the physiological effects, gut morphology and SCFA production, after 

intervention with a similar amount of wholegrain oat as the average human cereal 

consumption using a diet-induced rat model of metabolic syndrome. In this study, mC 

and mH were supplemented with 20% wholegrain oat. This translates to 

approximately 100 – 120 g/day in the average 70 kg adult human using a relevant 

scaling equation (Bachmann et al., 1996).   

The American Association of Cereal Chemists International (AACCI) classifies a 

wholegrain as ‘consisting of intact, ground, cracked or flaked caryopsis, whose 

principal anatomical components – the starchy endosperm, germ and bran, are present 

in the same relative proportions as they exist in the intact caryopsis’ (Rebello et al., 

2014). This study used intact oat groats for supplementation.  

Wholegrains are an important source of calories and offer nutrients and other food 

components such as phytochemicals (Liu, 2007). Wholegrains have been associated 

with the prevention of type 2 diabetes (Venn and Mann, 2004, Murtaugh et al., 2003), 

cancer (Jacobs et al., 1998) and other chronic diseases (Dixit et al., 2011, Johnston et 

al., 2010, Opie et al., 2016). The consumption of wholegrain oats has been advocated 

in dietary guidelines and nutritional policies in many countries including the USA, 

Australia, Canada, Mexico and across South America, Europe and Asia (Clemens and 

van Klinken, 2014a). The 2015 American Dietary Guidelines suggest consuming at 

least half of all grains as wholegrains with 3 serves of 16 g/day to reduce the risk of 
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developing chronic diseases including CVD, diabetes, and possibly some cancers 

(U.S. Department of Health and Human Services and U.S. Department of Agriculture, 

2015).  

The modified high-carbohydrate high-fat diet in this study induced many parameters 

associated with metabolic syndrome, including central obesity, hypertension, 

dyslipidaemia and impaired glucose tolerance. Cardiovascular changes included 

fibrosis, cardiac hypertrophy and increased diastolic stiffness and liver changes 

included steatosis, inflammatory cell infiltration and portal fibrosis as well as changes 

in plasma ALT and AST activities. These are consistent with the earlier findings using 

the established H diet (Panchal et al., 2011b). The modified cornstarch diet also 

induced several unexpected results such as hypertension, cardiac fibrosis, increased 

diastolic stiffness and steatosis and increased plasma AST activity.  

 

4.4.1 Body composition and dietary intake 

Few studies focus specifically on the impact of wholegrain oats on body composition 

as many only record this data as part of studies into hypertension and hyperglycaemia. 

Many of the studies investigating wholegrains such as The Framingham Heart Study 

classify a serving as any 1 of breakfast cereal, oatmeal, brown rice or other grains, 

slice of dark bread, popcorn or added bran or added germ (McKeown et al., 2010). 

This makes it difficult to compare studies of individual wholegrains and gives 

inconsistent results.  

Cross-sectional and prospective epidemiological studies have shown a reduced risk of 

obesity and weight gain with wholegrain consumption (Harland and Garton, 2008, 

Jonnalagadda et al., 2011, Liu et al., 2003, Koh-Banerjee et al., 2004, Sahyoun et al., 

2006). Observational studies also lend credibility to this relationship between 

wholegrains and weight loss (Liu et al., 2003, Koh-Banerjee et al., 2004). A systematic 

review and analysis of 15 human trials indicated that, with higher wholegrain 

consumption, adiposity measured by waist circumference was reduced by 2.7 cm and 

BMI was 0.630 kg/m2 lower (Harland and Garton, 2008). The cross-sectional and 

epidemiological studies, The Framingham Offspring Study and the Baltimore 
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Longitudinal Study of Aging (BLSA), indicated an inverse association between 

wholegrain consumption and BMI, waist to hip ratio and waist circumference 

(McKeown et al., 2004, Newby et al., 2007). The BLSA has been ongoing since 1958 

with participants returning every 12-24 months for repeated measures. Low 

wholegrain consumption compared to high wholegrain consumption indicated lower 

BMI (25.5 vs 24.8 kg/m2), lower body weight (75 vs 72.4 kg) and smaller waist 

circumference (87.4 vs 85 cm) (Newby et al., 2007). As with other studies, multiple 

wholegrains were consumed therefore it is difficult to indicate if any one wholegrain 

provides greater benefits. 

Prospective cohort studies of healthy males and females who consumed wholegrains 

such as wheat, oats, corn, rice, barley, rye bulgur, buckwheat, popcorn, amaranth and 

psyllium over 8 years showed an inverse association between increased wholegrain 

consumption and long-term weight gain (Koh-Banerjee et al., 2004, Liu et al., 2003). 

These studies also indicated a dose-dependent response with an increase of 40 g/day 

wholegrain decreasing weight 0.49 kg in men and 1.52 kg in women and an increase 

of 20 g/day decreasing weight 0.36 kg, with no associated response in refined grain 

consumption (Dong et al., 2016, Koh-Banerjee et al., 2004, Liu et al., 2003). 

The Adelaide Male Aging Study while not investigating wholegrains noted that 

increased cereal fibre had an inverse association with BMI (27.3 vs 25.4 kg/m2), 

percentage body fat (34 vs 31.5%) and trunk fat mass (42.8 vs 37.8%). There was no 

association between vegetable or fruit fibre and these measures (Atlantis et al., 2008). 

Intervention studies have shown inconsistent results in humans, possibly due to the 

use of hypocaloric diet programs rather than high carbohydrate, high fat diets (Juvonen 

et al., 2009, Katcher et al., 2008). Also the type of wholegrain administered, whether 

wholegrains were added or substituted into the diet and various participant 

characteristics (age, gender, nationality, health status) (McKeown and Jacobs, 2010) 

could be confounding factors in these studies. When these intervention and 

observational studies are combined, there is an overall suggestion that wholegrains 

may alter body fat distribution independent of changes in overall body weight. Our 

study is consistent with these studies as total abdominal fat pads increased in the mHO 

intervention group. However, there was no difference in body weight or lean mass, so 

this may be due to redistribution of fat from subcutaneous to abdominal stores. 
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Energy intake increased with the addition of wholegrain oats to mC which is similar 

to these intervention studies (Juvonen et al., 2009, Katcher et al., 2008). However, 

with the addition of wholegrain oats to the mH hypercaloric diet, the energy intake 

decreased which was inconsistent with previous studies. As many of these existing 

studies have been human clinical trials, it is not possible to directly compare food and 

water intake with our rat study. With the addition of wholegrain oat to the diet, food 

intake decreased, and water intake increased. This may have been due to the changed 

consistency of the diet. The mH diet was a thick liquid prior to the addition of the oat 

possibly meaning that the animals needed less water but with the addition of oat they 

needed to consume more due to the diet becoming thicker and stickier as water was 

removed and replaced by the oat grains.  

4.4.2 Cardiovascular effects  

The current study highlighted issues with the control healthy diet in relation to 

cardiovascular results. I used a modification to previous studies using the high 

carbohydrate, high fat rat model (Panchal et.al., 2011b), so that up to 20% of 

wholegrains or other interventions could be administered in the diet. To enable this, 

the powdered food was removed and replaced with a vitamin mix and increased water 

content. The removal of the powdered food decreased protein content by 20%, which 

appears to have led to decreased muscle and cardiac mass. As such, this may not be a 

good healthy control. The results for the modified unhealthy H control are similar to 

previous studies using the H diet (Panchal et.al., 2011a, Bhaswant et al., 2017) and 

also to the 5% experiments in Chapter 3.  

Therefore, due to issues with the mC diet, results may be inconsistent with earlier 

studies relating to high-carbohydrate, high-fat diets and metabolic syndrome; 

however, they may be relevant to cardiovascular disease caused by low protein diets. 

In pigs, a low protein diet upregulated lipogenic gene expression while down-

regulating lipolytic gene expression (Wang et al., 2012). Pigs that were fed a low 

protein diet had lower lean muscle mass and higher intramuscular fat than those on a 

high protein diet (Wang et al., 2012). The current study demonstrated similar lower 

lean muscle mass in the modified controls compared to the controls of Chapter 3 but 

intramuscular fat was not determined. The increase in fat vacuoles in the mC liver is 

a possible indication that intramuscular fat may be increased in this study. 



 

189 
 

Alternatively, isocaloric high animal or plant protein diets reduced liver fat and 

inflammation in Type 2 diabetes (Markova et al., 2017). The current study indicated 

that, with the addition of wholegrain oats, and subsequent increase in protein content, 

liver fat and inflammation decreased. This will need further investigation. 

Previous studies specific to oats or other cereal fibres have provided mixed results in 

the benefits to cardiovascular health (Maki et al., 2007, Behall et al., 2006, Pins et al., 

2002, Keenan et al., 2002). Studies have found systolic blood pressure increased (Maki 

et al., 2007) or decreased (Behall et al., 2006, Pins et al., 2002, Keenan et al., 2002). 

It is likely that both fibre and micronutrient intakes explain results in reducing 

antihypertensive medication and leading to positive blood pressure changes (Pins et 

al., 2002). As with this rat study, a human study was designed to identify the 

hypotensive effects of whole food intervention rather than specific bioactive 

compounds (Pins et al., 2002). It suggested that wholegrain oats have a synergistic 

anti-inflammatory effect with the soluble fibre (β-glucans) fraction, minerals, 

antioxidants, polyphenols and other phytonutrients responsible for the lowering of 

blood pressure (Pins et al., 2002). These changes may be mediated by improvements 

in other risk factors, such as body weight, dyslipidaemia and insulin resistance (Harris 

and Kris-Etherton, 2010). The current study results are consistent with previous 

studies indicating lower blood pressure, less cardiac inflammation and collagen 

deposition with the addition of wholegrain oats to both the mH and mC diets.   

Epidemiological studies in North America and Europe have indicated that 

wholegrains, such as rye, oats, brown rice and barley reduced the risk of 

cardiovascular disease (Seal and Brownlee, 2015), had an inverse association with the 

risk of death from ischaemic heart disease (Jacobs et al., 1998) and lowered the risk 

of coronary artery disease (Lutsey et al., 2007, Steffen et al., 2003). Intervention 

studies, in humans and animals, raise important issues relating to compliance and the 

interaction of complex food-based systems where the benefits and interactions of all 

the components are not necessarily understood.  

Several mechanisms may be responsible for the improved cardiovascular function. 

These include β-glucans forming a gel-like substance in the intestine increasing faecal 

excretion of cholesterol and bile acids and slowing glucose absorption (Keenan et al., 

2002, Alminger and Eklund-Jonsson, 2008). Anti-oxidant and anti-inflammatory 
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properties of polyphenols and phytonutrients may also play a part; however, these 

were not examined as part of this study.  

The fermentation of polysaccharides in the rat cecum resulting in SCFA production 

may also modulate blood glucose and insulin responses improving vascular function, 

blood pressure and weight control which in turn improve cardiovascular health 

(Pereira et al., 2002). Increasing propionate concentrations by fermentation of 

wholegrain oats inhibited cholesterol synthesis leading to the improvements in 

cardiovascular health (Richards et al., 2016, Queenan et al., 2007  However, it is still 

unclear if the lowering of LDL-cholesterol is the sole mechanism of action of 

wholegrain oat with regards to reducing the risk factors leading to coronary heart 

disease (Kelly et al., 2007). As this study only investigated total cholesterol changes, 

we are unable to confirm that LDL-cholesterol is lower in the intervention groups. 

However, the efficacy of oat and barley β-glucans in lowering blood lipids is well 

substantiated (Jonnalagadda et al., 2011). 

The higher fibre content of wholegrain oats may be fermented by colonic bacteria 

producing acetate and propionate which enter the portal circulation and influence 

hepatic glucose oxidation, decrease fatty acid release and increase insulin clearance 

and improve insulin sensitivity (Pereira et al., 2002). This may be due to improved 

insulin receptor sensitivity and a lower overall dietary glycaemic index and related 

insulin secretion. 

While current scientific evidence suggests that wholegrain oats has a beneficial effect 

on cardiovascular risk reduction, further research is needed to better understand the 

mechanisms of action and the impact that various components of the oats have on 

cardiovascular risk factors.  

4.4.3 Liver effects 

As with the cardiovascular results with the healthy mC in this experiment, there were 

inconsistencies with the liver results. Both mC and mH controls showed indications 

of steatosis, inflammation and fat vacuole formation in the liver. This indicates that 

this model needs further refinements before it is used in future studies.   
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The addition of wholegrain oats to the diet showed no change in liver wet weight, or 

ALT/AST activities. However, wholegrain oat decreased fat vacuole formation and 

inflammation in the liver. Previous studies have attributed the beneficial effects on 

blood lipid concentrations and hypocholesterolaemic effects to β-glucans (Forsberg 

and Reeves, 1995, Morrison, 1978), yet others have shown only slight improvements 

(Ebringerova et al., 2005). Up to 90% of bile acids that enter the small intestine for fat 

absorption are reabsorbed by the ileum (Dawson, 2011). As a soluble fibre, β-glucans 

reduced bile acid reabsorption thereby increasing bile acid excretion, lowering bile 

acid concentrations in the liver and increasing the conversion rate of cholesterol to bile 

acids (Papathanasopoulos and Camilleri, 2010). The liver then obtains the additional 

cholesterol by upregulating LDL receptors and increasing LDL particle uptake 

reducing circulating LDL-cholesterol (Papathanasopoulos and Camilleri, 2010). 

Further studies have shown that when wholegrain oats are consumed, there is a greater 

overall effect than when specific components, such as β-glucans, are taken 

individually (Klose and Arendt, 2012, Einhorn et al., 2003). Increases in the 

proportion of propionate produced by fermentation of wholegrain oats, and used in the 

hepatic lipid metabolism, may also lead to the improvements seen in the structure of 

the liver. 

4.4.4 Glycaemic effects 

Wholegrain oats in the diet improved glycaemic control with the postprandial glucose 

AUC returning to normal while fasting glucose concentrations were lower than the 

mH. This indicates that the wholegrain oats were playing a role in normalising glucose 

concentrations in the blood. Previous studies have found that the addition of 

wholegrains to the diet increased viscosity in the intestines caused by β-glucans, thus 

slowing the absorption of carbohydrates and lowering postprandial glucose 

concentrations (Li et al., 2016). However, results have been inconsistent with fasting 

plasma glucose with some human and animal trials finding a decrease in fasting 

glucose (Shen et al., 2011, Shen et al., 2016, Pick et al., 1996) but other randomised 

controlled trials found no differences (Bao et al., 2014). 

Lower blood glucose concentrations and improved insulin response of wholegrains 

has been demonstrated previously (Liu, 2007). Human studies comparing wholegrain 

and refined cereals in subjects with metabolic syndrome have found that wholegrains 
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lower plasma insulin and triglyceride concentrations which may reduce pancreatic 

β-cell stress preserving the β-cell function and delaying the onset of diabetes (Giacco 

et al., 2014, Tosh, 2013). A 12 - week intervention study found that the mechanism of 

these changes was not mediated by changes to free fatty acid (FFA) or GLP-1 plasma 

concentrations (Giacco et al., 2014). The reduction of postprandial triglycerides acts 

on the synthesis and/or catabolism of triglyceride lipoproteins. This reduction leads to 

an increase in lipoprotein lipase activity possibly due to the modification of lipid 

composition in lipoprotein particles rather than a reduction in number due to fibre 

present in wholegrain which interferes with the fat absorption in small intestine 

leading to synthesis of lipoproteins that are less rich in triglycerides (Giacco et al., 

2014). 

The viscosifying properties of β-glucans in the wholegrain oat groat may be one 

mechanism of action by delaying glucose absorption in the upper gastrointestinal tract 

(Wood et al., 1994). Viscosity has been attributed to 79 - 96% of changes in plasma 

glucose and insulin response (Wood et al., 2000). β-glucan concentration and 

molecular weight control the overall viscosity of the chyme that is produced for 

digestion (Wood et al., 2000). A linear relationship is evident between AUC and 

viscosity, with each log10 increment in viscosity contributing to approximately 30 

mmol/min/L decrease in postprandial glucose AUC (Tosh, 2013). However, very few 

studies report viscosity or molecular weight in the products that have been tested, 

including this current study.  

Another mechanism linking wholegrain consumption, colonic events and insulin 

sensitivity may also be involved in glycaemic control. The fermentation of 

wholegrains may improve the composition of gut microbiota and decrease gut barrier 

permeability by reducing LPS endotoxin leakage into circulation. Lower LPS 

alleviated peripheral inflammation and insulin resistance (Boulangé et al., 2016). This 

may be assisted by the continuous supply and absorption of metabolites, including 

acetate, propionate and butyrate and ferulic acid derivatives through fermentation 

(Giacco et al., 2014). 
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4.4.5 Inflammation 

Obesity has been characterised as a low-grade inflammation with increased 

inflammatory markers (Pereira and Alvarez-Leite, 2014) such as C-reactive protein 

(CRP) in obese subjects compared to lean ones. CRP is an acute phase protein 

indicating inflammation and is not only associated with obesity but also with 

cardiovascular disease and Type 2 diabetes. CRP is synthesised mainly in hepatocytes 

but CRP is also synthesised and secreted by adipose tissue (Fantuzzi, 2005). Increases 

in the mass of adipose tissue associated with obesity lead to increases in blood serum 

CRP concentrations (Ouchi et al., 2003, Selvin et al., 2007). A 14 week study of male 

Wistar rats on a high fat diet similar to our protocol showed higher blood CRP in obese 

animals compared to the control, with no significant difference in CRP concentration 

in the adipose tissue and no correlation between CRP in blood serum, liver or adipose 

tissue (Dimitrov et al., 2014). Our study is consistent with these findings as blood 

plasma CRP concentrations increased in the mH control and in both intervention 

groups where adipose tissue was greater than in the controls. Further studies 

investigating more specific inflammatory markers such as IL-6 or NF-κB which 

wholegrains decrease (Herder et al., 2009, Al-Lahham et al., 2010, Oliveira et al., 

2009) may be warranted to determine inflammatory status. 

 

4.4.6 Gastrointestinal Effects  

Gut function and efficiency is the key to successful nutrient absorption with the 

mucosa balancing electrolytes, immune response and endocrine function. 

Consumption of wholegrains may benefit those with metabolic syndrome by altering 

the environment of the gut. Previously in this chapter, it has been noted that β-glucans 

change the viscosity of the chyme being passed through the gut. This alters the transit 

time and in turn the absorption that takes place.  

One further mechanism of action that may be involved in gut function is the production 

of SCFA, which act as metabolic substrates for the gut microbiota. Gut microbiota and 

SCFA changes are correlated with energy intake, glucose, insulin, satiety hormones 

and hepatic cholesterol and triglyceride accumulation (Parnell and Reimer, 2012, 

Boulangé et al., 2016, Cani et al., 2009, Gibson et al., 2017, Delcour et al., 2016, 
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Verbeke et al., 2015) Prebiotic fibre has been substantially studied in relation the 

changing microbial dysbiosis (Boulangé et al., 2016, Bindels et al., 2015). However, 

as this study shows, further research is needed to explore how these changes occur.  

Healthy colons have a more complicated microarchitectural structure (Cox et al., 

2010)  therefore giving a greater surface area for nutrient absorption with longer and 

straighter crypts of Lieberkühn as seen with this study. Feed efficiency conversion 

rates in this study correlate with improved gut morphology. Poor gut morphology 

leads to inefficient feed conversion rates, as seen in the mC and mH colons, as 

repairing damaged enterocytes is an energy-consuming activity and valuable resources 

are diverted from growth to tissue repair and maintenance. Mucins and glycoproteins 

are produced by goblet cells which account for most of the epithelial cells found in the 

crypts. The mucus produced offers a barrier protecting the absorptive surfaces from 

microbial challenges, while endogenous acids, digestive enzymes and bile decrease 

bacterial growth which leads to improvements in the gut microarchitecture (Cox et al., 

2010, Forder et al., 2007).  

Limited studies have been performed to determine physiological and histological 

changes in the colon of rats fed wholegrain oats. However, studies on poultry fed 

wholegrain wheat (15 - 22.5% of diet) and soybean (2.4% of diet) indicate that dietary 

fibre induced physiological and histological changes including increased feed 

efficiency, caecal and jejunal crypt depths, caecal butyrate and total SCFA 

concentrations, and increased thickness of muscularis externa (Zdunczyk et al., 2013, 

Jankowski et al., 2009). This study showed increased crypt depth that could possibly 

be due to changes in the fermentation of the wholegrains leading to increases in total 

SCFA concentration in the mHO compared to the control group.  

The proliferation of colonocytes is more effective with increased butyrate production 

compared to acetate or propionate (Topping and Clifton, 2001). In a chronically 

starved colon, SCFA cannot be easily replaced and diminished mucosal nutrition may 

lead to mucosal atrophy and diminished absorption (Roediger, 1990). However, 

whether this process begins in the short-term still needs further research. This study 

has given some clarity to this area with the improvement in the mCO mucosa 

following the addition of the wholegrain to the diet. 
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As one of the bioactive compounds in wholegrain oat, β-glucans are seen to be 

prebiotic compounds selectively fermented by groups of beneficial bacteria present in 

the gut (Roberfroid et al., 2010). The main by-products of this fermentation are the 

short-chain fatty acids: acetate, propionate and butyrate. Acetate is the most abundant 

while propionate and butyrate are usually found in roughly equal proportions 

(Roediger, 1990). This study agrees with previous research with high concentrations 

of acetate and similar concentrations of propionate and butyrate produced in these 

experiments (Jankowski et al., 2009).  

In vitro experiments have found that different SCFA profiles are produced by different 

non-digestible components. β-glucans produced a propionate-rich profile with 

51:32:17 acetate to propionate to butyrate ratio, while arabinoxylans have a 

butyrate-rich profile at 63:12:25 ratio. β-glucans also produce a higher total SCFA 

concentration than inulin (Hughes et al., 2007, Hughes et al., 2008). Differences in 

SCFA production will also occur with β-glucans of different molecular weights 

(Hughes et al., 2008). An in vitro study using human faecal microbiota for 

fermentation found propionate total and proportional concentrations increased from 

30% with 150 kDa oat β-glucans to 37% with barley 172 kDa β-glucans (Hughes et 

al., 2008). Therefore, it is necessary for further research to be completed to determine 

the differences that may have occurred due to this factor. Studies have highlighted the 

influence of different foods and long-term diets on intestinal microbiota and 

specifically on the pattern of SCFA (Yang and Rose, Costabile et al., 2015). Limited 

studies exist where β-glucans as part of an overall diet have been investigated 

(Cloetens et al., 2012). 

In humans, up to 99% of SCFA produced by bacterial fermentation are rapidly 

absorbed from the colonic lumen (Scheppach, 1994). However, as the rat 

gastrointestinal tract differs substantially from a human in terms of length and 

composition (Nyman et al., 2007), any results gained from studies using rat faecal 

samples need to take account of this difference in anatomy. Pigs and dogs which have 

similar bowels to humans appear to be better models (Topping and Clifton, 2001). 

Rats are coprophagic, re-ingesting faeces produced by caecal fermentation (Nyman et 

al., 2007), ensuring retention of liquid digesta while solids are voided. This has 

implications for digestion of resistant starch but not fibre. Insoluble fibre fermentation 
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differs little between rats that were allowed to perform coprophagy or not (Cree et al., 

1986, Jackson and Topping, 1993). Coprophagy is a very important variable to 

consider and limits the reliability of SCFA data from rats, therefore it would be best 

to use humans, pigs or dogs for SCFA experimentation.  

This study indicated that while the difference in healthy and unhealthy control diets 

change the total faecal excretion of SCFA as well as individual SCFA, limited changes 

exist when adding wholegrain oat to the diet when using all samples tested which were 

a combination of rats that were fed until termination and collection of faecal samples 

and those that were fasted for 2 - 3 hours prior to collection. Propionate and butyrate 

concentrations fell after starvation or restricted feeding in rats, with butyrate 

decreasing the most and being restored more slowly after feeding recommenced 

(Topping and Clifton, 2001). The current study saw a difference between SCFA 

concentrations from fed samples compared to fasted samples indicating that a larger 

proportion of the SCFA is being excreted possibly due to excess being produced.  

However, due to the small number of faecal samples (total n = 6/group, fed/fasted 

n = 3/group) that were tested, any results need to be observed with that restriction in 

place. Further research will be needed to consolidate these results taking into account 

the differences between human and rat gastrointestinal tracts.  

Many studies to determine SCFA concentrations using cell cultures produced 

conflicting results (Connolly et al., 2010, Connolly et al., 2012, Dass et al., 2007, 

Hernot et al., 2009). These studies establish the quantity and ratio of SCFA produced 

on fermentation of non-digestible carbohydrates in vitro. There are very few studies 

that examine the effect of wholegrain oat consumption on SCFA production, but these 

few studies do not support a positive effect on SCFA production. Two studies 

investigated impact of feeding wholegrain cereals (wheat and maize) on microbiota 

and SCFA production and did not detect any changes in faecal SCFA concentrations 

(Costabile et al., 2008, Carvalho-Wells et al., 2010) as they are readily absorbed in the 

colon and either transported to the liver to be utilized in cholesterol synthesis and 

gluconeogenesis (acetate and propionate) or used in the colon to produce and 

differentiate colonocytes (butyrate). This study is consistent with the very low 

concentrations in our faecal samples. Faecal SCFA concentrations are used as a 

surrogate marker for SCFA production, however, this does not represent epithelial cell 
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exposure (Thies et al., 2014). The production of SCFA is also highly variable not only 

between individuals but also within individuals with many confounding factors, such 

as recent dietary intake, colonic transit time and hydration status. Therefore, the 

interpretation of this data is greatly limited (Thies et al., 2014). 

In human studies, there is a lack of evidence to support the effect of oats on faecal 

SCFA excretion as often no effect is observed as 90% of SCFA are absorbed and 

utilized by the host (Connolly et al., 2012). No changes in faecal SCFA or butyric acid 

were shown in a 2 - week oat bran randomised control trial on humans with colorectal 

adenomas (Kashtan et al., 1992). A 4 - week human randomised controlled trial with 

an oat bran intervention compared to high amylose wheat diet indicated no change to 

the faecal excretion of acetate or propionate but butyrate was lower (Noakes et al., 

1996). Finally, a 12 - week trial on humans with ulcerative colitis indicated no change 

in faecal excretion of the variety of SCFA or sum of SCFA, however butyric acid was 

increased by 26% by week 4 (Hallert et al., 2003). While these studies used oat bran 

which was lower in β-glucans than wholegrain oat, it could be extrapolated that as the 

prebiotic effect of β-glucans is expected, then by lowering the content, SCFA 

production will be decreased and therefore less likely to be found in faecal samples. 

As this study indicated total increases of acetate, propionate and butyrate, as well as 

the proportion of propionate and butyrate in the fed mHO rather than the fed mCO 

compared to the controls, a possible mechanism may be that the increased total SCFA 

production is causing a lower pH resulting in a decreased solubility of free bile acids 

which in turn decreases secondary bile acids (van Bennekum et al., 2005, Wong et al., 

2006). SCFA-mediated modulation of gut hormones by free fatty acid receptor 2 

(FFAR2) and free fatty acid receptor 3 (FFAR3) may also regulate food intake and 

energy balance leading to a decrease in obesity (Lin et al., 2012). Cross-feeding may 

also occur between Bifidobacteria and butyrate-producing bacteria (De Vuyst and 

Leroy, 2011) which may explain the significant increase in acetate and butyrate 

production. As exploring the microbiota was outside of the scope of this study, further 

research is needed to confirm any changes and mechanisms of action that this may 

lead to. 

Increases of faecal SCFA have been correlated with increased adiposity (Fernandes et 

al., 2014, Rahat-Rozenbloom et al., 2014). While this study gives similar results, this 
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may be due to the minimal fat mass of both control diets prior to the addition of the 

wholegrain oats. As previously mentioned, further refinement of these diets is 

necessary prior to any further intervention studies.  

 

4.5 Conclusions  

Results from this study demonstrate that the addition of 20% wholegrain oats to a high 

carbohydrate, high fat diet improved blood pressure, glucose tolerance and plasma 

cholesterol concentrations. It also improved the structure of the heart, liver and 

gastrointestinal tract. These responses may be due to changes in the gut microbiome 

caused by fermentation of dietary fibre, resistant starch, β-glucans and other minor 

prebiotic components within the grain. The microbial metabolites (SCFA) act as 

energy sources for the colonic and hepatic cells leading to improved function. Further 

research determining whether wholegrain oat consumption leads to greater expression 

of FFAR2 and FFAR3, MUC2 and claudin-1 improving gut repair, protection and 

integrity is needed. 

The main limitation of this study was the low protein intake of the control diets which 

led to decreased lean mass and body weight, particularly in the mC or healthy control. 

Further refinements of these diets are necessary before future intervention studies are 

carried out.  Another limitation to this study was the difference between human and 

rat gastrointestinal tracts. The rat model is valuable for studying diet-induced 

metabolic syndrome. However, when studying how the gut is involved, a different 

mode of study, such as an artificial gut, may improve results.  

Overall, the addition of wholegrain oats is beneficial in attenuating diet-induced 

metabolic syndrome and improving the structure of the gastrointestinal tract, and could 

be a healthy replacement for other grains in the diet. 
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 - Coconut products improve signs of diet-

induced metabolic syndrome in rats 
 

5.1 Introduction  

Coconut (Cocos nucifera L.) has for many civilisations, particularly in tropical and 

subtropical regions, been seen as the ‘tree of life’ (DebMandal and Mandal, 2011) as 

all parts of the tree can be used for numerous purposes yet until recently the health 

benefits, have been anecdotal rather than scientifically proven, with many previous 

studies focusing on only on the coconut oil (Arunima and Rajamohan, 2012, Liau et 

al., 2011, Zakaria et al., 2011) and not the other components of coconut.   

The fruit components are used industrially and in-home cooking in many ways (Lima 

et al., 2015). Traditionally, parts of the coconut fruit (such as shell fibre, pulp and 

water) and tree root have been used in many countries for treatment of various diseases 

(Lima et al., 2015). While coconut fibre is rich in polyphenols, the oil is rich in 

medium-chain saturated fatty acids (~90% of the oil) (Lima et al., 2015). Saturated 

fatty acids have been debated as a class of fatty acids for their association with 

cardiovascular disease risk (Lecerf, 2009, de Souza et al., 2015, Hammad et al., 2015), 

although the roles of the individual fatty acids were not considered for such 

conclusions. A recently published article highlights the need to look for a biological 

classification in order to confirm the disease risk and prevention potential of fatty acids 

(Poudyal and Brown, 2015).  

Cold-pressed coconut oil (also called virgin coconut oil or VCO) is composed of 

~-50% lauric acid, ~ 20% myristic acid and ~ 6% capric acid, all medium-chain 

saturated fatty acids (Katragadda et al., 2010). The content of medium chain fatty acids 

in VCO can vary depending on geographical location and ecological conditions 

(Nevin and Rajamohan, 2008). Lauric acid as the major component of coconut oil has 

an advantage in its cellular metabolism. Lauric acid is highly oxidized in the cell while 

the longer chain saturated fatty acids are oxidized at a slower rate (DeLany et al., 2000, 

Göransson, 1965, St-Onge and Jones, 2002). Myristic acid is 2 carbons longer than 

lauric acid and can be expected to have intermediate oxidizability, so slower than 

palmitic acid and stearic acid (DeLany et al., 2000, Rioux et al., 2000, St-Onge and 

Jones, 2002). In a previous study, lauric acid showed HDL-cholesterol increases in 
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healthy subjects in a crossover design study after 6 weeks of high-lauric acid diet 

consumption (Temme et al., 1996). In coronary artery disease patients, a diet rich in 

extra virgin coconut oil helped in reducing waist circumference with increases in 

HDL-cholesterol (Cardoso et al., 2015). 

Metabolic syndrome is the cluster of risk factors for cardiovascular disease and type 2 

diabetes (O'Neill and O'Driscoll, 2015). These risk factors are correlated with higher 

intake of dietary fat (Golay and Bobbioni, 1997, Lee, 2013, Hariri and Thibault, 2010). 

Dietary intake of saturated fatty acids are proposed to be involved in the development 

of metabolic diseases including obesity and dyslipidaemia (Golay and Bobbioni, 1997, 

Hariri and Thibault, 2010). This study is investigating the role of coconut-derived 

commercial products, Banaban virgin coconut oil and Banaban coconut nourish, as 

sources of fats and fibre. We have developed a high carbohydrate, high fat diet-fed rat 

model for human metabolic syndrome with metabolic, cardiovascular and hepatic 

complications developed in these animals (Panchal et al., 2011b). 
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Abstract Increasing prevalence of obesity and metabolic
syndrome warrants identification of potential therapeutic op-
tions for intervention. This study tested commercially avail-
able Virgin Coconut Oil and Coconut Nourish, as coconuts are
rich sources of lauric andmyristic acids.MaleWistar rats were
fed either corn starch diet (C); high-carbohydrate, high-fat diet
(H); high-carbohydrate, high-virgin coconut oil diet (HV); or
high-carbohydrate, high-coconut Nourish diet (HN) for
16 weeks. Metabolic, liver, and cardiovascular health param-
eters were measured during and at the end of the study. Virgin
coconut oil lowered body weight (C 386±8g, H 516±13g, HV
459±10g), blood glucose concentrations (C 4.2±0.1 mmol/L,
H 5.4±0.2 mmol/L, HV 4.6±0.2 mmol/L), systolic blood pres-
sure (C 127±5mmHg, H 149±4mmHg, HV 133±3mmHg,)
and diastolic stiffness (C 25.0±1.7, H 31.4±1.2, HV 25.2
±2.3,) with improved structure and function of the heart and
liver. Coconut Nourish increased total body lean mass (C 255
±10g, H 270±16g, HN 303±15g) and lowered plasma total
cholesterol concentrations (C 1.6±0.2 mmol/L, H 1.7
±0.1 mmol/L, HN 1.0±0.0 mmol/L), systolic blood pressure
(C 127±5mmHg, H 149±4mmHg, HN 130±3mmHg) and

diastolic stiffness (C 25.0±1.7, H 31.4±1.2, HN 26.5±1.0),
improved structure and function of the heart and liver but
increased plasma concentrations of triglycerides (C 0.3
±0.1 mmol/L, H 1.1±0.4 mmol/L, HN 1.8±0.2 mmol/L) and
non-esterified fatty acids (C 1.2±0.3 mmol/L, H 3.3
±0.8 mmol/L, HN 5.6±0.4 mmol/L). Thus, the fiber and pro-
tein in coconut Nourish and the medium-chain saturated fatty
acids in virgin coconut oil may improve cardiovascular and
liver complications in obesity.

Keywords Metabolic syndrome . Obesity . Coconut .

Saturated fatty acids . Lauric acid

Introduction

Metabolic syndrome is a cluster of risk factors for cardiovas-
cular disease and type 2 diabetes including obesity, insulin
resistance, hypertension, dyslipidemia, and impaired glucose
tolerance [1]. The role of dietary saturated fatty acids as a risk
factor for cardiovascular andmetabolic disease has beenwide-
ly debated [2, 3]. Current results suggest that the biological
effects of saturated fatty acids depend on the source of the fat
and the chain length of individual fatty acids, supporting the
classification of these fatty acids based on biological effects
rather than chemical structure [3]. Lauric and myristic acids
are medium-chain saturated fatty acids found in large amounts
in coconuts [4]. The 12-carbon lauric acid is rapidly oxidized
in the cell, the 14-carbon myristic acid has an intermediate rate
of oxidation while the longer-chain saturated fatty acids such
as the 18-carbon stearic acid are oxidized at a slower rate [5].
Cold-pressed coconut oil, also referred to as virgin coconut oil
(VCO), is mainly composed of saturated fatty acids (~91%),
predominantly lauric and myristic acids [6].
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Traditionally, components of coconuts such as shell fiber,
pulp, and water have been used to treat diseases including
diabetes, asthma, stomach pain, dermatitis, and diarrhea, as
well as for their antipyretic and diuretic responses [7]. The
husk from coconut fruit as a source of fiber has been associ-
ated with health effects including antimalarial, antibacterial,
and antidepressant responses [8, 9]. Further, our recent studies
showed that lauric acid prevented induction of obesity and
osteoarthritis in high-carbohydrate, high-fat diet-fed rats
[10]. A review of studies with coconut oil suggested that the
consumption of coconut oil did not improve lipid profile and
hence cardiovascular risk when compared to cis unsaturated
fatty acids [11].

Intakes of simple sugars (fructose and sucrose), long-chain
saturated fatty acids and trans fatty acids in the modern diet
are major predictors of the increase in metabolic syndrome [2,
3, 12]. Our previous studies have reported that the feeding of
high-carbohydrate, high-fat diet using fructose and sucrose as
simple sugars and beef tallow as the source of long-chain
saturated fatty acids and trans fatty acids induced metabolic,
cardiovascular, and hepatic complications in rats that are sim-
ilar to the metabolic syndrome in humans [10, 13, 14].
Further, foods can also prevent or reverse disease states, and
current research has focused on these functional foods for
metabolic diseases [15].

This study investigated two commercial coconut-derived
products, Banaban virgin coconut oil and Banaban coconut
Nourish, as sources of medium-chain saturated fatty acids and
fiber, respectively, replacing beef tallow in diet-induced met-
abolic syndrome in rats. Structural changes in the rat heart
were characterized by histology and echocardiography, while
heart function was assessed in vivo using echocardiography
and ex vivo in isolated perfused hearts. Systolic blood pressure
and responses of isolated thoracic aortic rings were measured
to identify vascular reactivity. Metabolic parameters (oral glu-
cose tolerance, body composition, and plasma lipid concen-
trations) were assessed. Changes in liver structure and func-
tion were defined by histology and plasma activities of liver
enzymes.

Materials and Methods

Rats and Diets 40 male Wistar rats aged 9–10 weeks old
(337 ± 1 g) were purchased from Animal Resource Centre
(Canning Vale, WA, Australia) and housed individually in a
temperature-controlled (21 ± 2 °C), 12-h light/dark cycle en-
vironment with free access to group-specific food and water at
the University of Southern Queensland Animal House. Rats
were randomly divided into four separate groups (n = 10 each)
and were fed with one of the following diets for 16 weeks:
corn starch diet (C); high-carbohydrate, high-fat diet (H);
high-carbohydrate, high-VCO diet (HV) and high-

carbohydrate, high-coconut Nourish diet (HN). The composi-
tion of C and H diets have been reported previously [13, 14].
In HVand HN diets, beef tallow in the H diet was replaced by
Banaban virgin coconut oil (200 g/kg) and Banaban coconut
Nourish powder (200 g/kg), respectively. The composition of
VCO and coconut Nourish powder are described in
Supplementary Table 1.

Physiological Measurements Body weight and intakes of
food and water were recorded daily for all rats. Energy intakes
and feed conversion efficiency were calculated [13].
Abdominal circumference was measured every eighth week
using a standard measuring tape under light anesthesia with
Zoletil (tiletamine 10 mg/kg, zolazepam 10 mg/kg, intraperi-
toneal; Virbac, Peakhurst, NSW, Australia) [13]. Oral glucose
tolerance tests were performed on rats at 0, 8, and 16 weeks
[13]. Dual-energy X-ray absorptiometric measurements were
performed on rats after 16 weeks of feeding using a Norland
XR36 DXA instrument (Norland, Fort Atkinson, WI, USA)
[13]. Systolic blood pressure and echocardiographic examina-
tion were measured [13]. After terminal euthanasia, left ven-
tricular function was assessed using isolated Langendorff
heart preparation [13]. Responses of thoracic aortic rings to
noradrenaline, acetylcholine, and sodium nitroprusside were
measured [13].

Euthanasia Euthanasia was induced by intraperitoneal injec-
tion of Lethabarb (pentobarbitone sodium; 100mg/kg; Virbac,
Peakhurst, NSW, Australia). Heparin (200 IU; Sigma-Aldrich
Australia, Sydney, NSW, Australia) was administered through
the right femoral vein followed by withdrawal of ~5mL blood
from the abdominal aorta. Blood was collected into heparin-
ized tubes and centrifuged at 5000 × g for 15 min within
30 min of collection. Plasma was collected and stored at
−20 °C.

Organ Weights and Histology Following perfusion experi-
ments, right ventricle and left ventricle (with septum) were
separated and weighed. Liver, kidney, and retroperitoneal, ep-
ididymal, and omental fat contents were removed and
weighed. Organ weights were normalized relative to tibial
length (mg/mm). Two rats per group were used exclusively
for histopathological analysis. Thin sections (5 μm) of tissue
were cut and stained with haematoxylin and eosin stain for
determination of inflammatory cell infiltration (heart and liver,
×20) and fat vacuole deposition (liver, ×20). Picrosirius red
staining was used to define collagen distribution in the left
ventricle (×20) [13].

Plasma Biochemistry Plasma activities of alanine transami-
nase and aspartate transaminase and plasma concentrations of
triglycerides, total cholesterol, and non-esterified fatty acids
were determined [13].
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Statistical Analysis Data are presented as mean ± SEM.
GraphPad Prism version 6.00 for Windows (San Diego, CA,
USA) was used for statistical analyses of differences between
the groups by one-way analysis of variance. Statistically sig-
nificant variables were treated with Neumann–Keuls post hoc
test to compare all groups of animals. P < 0.05 was considered
statistically significant.

Results and Discussion

Physiological and Metabolic Parameters with Virgin
Coconut Oil (VCO) VCO-fed HV rats had higher body
weight, body weight gain, and abdominal circumference com-
pared to C rats while these parameters were lower in HV rats
compared to H rats (Table 1). Energy intake and feed conver-
sion efficiency were higher in HV rats compared to C rats
while these parameters were lower than H rats (Table 1).
During oral glucose tolerance test, basal blood glucose con-
centration in HVrats was not different fromC rats while it was
lower than H rats (Table 1). Although VCO lowered basal
blood glucose concentrations, it failed to improve the overall
glucose tolerance as evident from the area under the curve
(Table 1). Retroperitoneal, epididymal, and omental fats were
higher in HV rats compared to C rats while they were not

different between H and HV rats (Table 1). Total body fat
and lean mass were similar in C and HV rats whereas both
these parameters were also similar in H and HV rats (Table 1).
Plasma total cholesterol concentrations were not different in C
and HV rats while HV rats had higher total cholesterol con-
centrations compared to H rats (Table 1). Plasma triglyceride
concentrations were higher in HV rats compared to C rats
while HV and H rats had similar triglyceride concentrations
(Table 1). Plasma non-esterified fatty acid concentrations were
higher in HV rats compared to C rats while H and HV rats had
no differences in plasma concentrations of non-esterified fatty
acids (Table 1).

The responses of diet supplementation with virgin coconut
oil may be due to replacement of longer-chain saturated fatty
acids with medium-chain fatty acids [16]. Virgin coconut oil
components may induce increased energy expenditure leading
to a lower weight gain than beef tallow. The major medium-
chain fatty acids in virgin coconut oil are lauric acid and
myristic acid [16], which are rapidly absorbed in the intestine
even without pancreatic lipase [17]. Lauric acid is more likely
to be oxidized by themitochondria than longer-chain saturated
fatty acids such as stearic and palmitic acids [18]. We have
also compared lauric, myristic, palmitic, and stearic acids for
their effects on obesity and osteoarthritis with lauric acid
markedly reducing both obesity and osteoarthritis compared

Table 1 Dietary intakes, body
composition, and plasma
biochemistry

Variables C H HV HN

Initial body weight (g) 340 ± 1 337 ± 1* 337 ± 1* 337 ± 2

Final body weight (g) 386 ± 8 516 ± 13a* 459 ± 10b* 512 ± 11a*

Body weight gain (%) 13.3 ± 2.3 52.2 ± 3.7a* 36.5 ± 4.1b* 51.7 ± 2.8a*

Food intake (g/day) 38.8 ± 1.4 24.4 ± 0.5a* 21.4 ± 0.8b* 24.5 ± 0.9a*

Water intake (g/day) 30.0 ± 1.5 25.9 ± 1.9b 21.7 ± 1.2b* 36.7 ± 1.5a*

Energy intake (kJ/day) 378 ± 16 524 ± 10a* 441 ± 14b* 458 ± 14b*

Feed conversion efficiency (g/kJ) 0.12 ± 0.02 0.34 ± 0.02a* 0.27 ± 0.03b* 0.38 ± 0.02a*

Abdominal circumference (cm) 18.5 ± 0.2 22.7 ± 0.5a* 20.7 ± 0.3b* 21.8 ± 0.2a*

Basal blood glucose (mmol/L) 4.2 ± 0.1 5.4 ± 0.2a* 4.6 ± 0.2b 5.2 ± 0.2a*

Area under the curve (mmol/L.minutes) 765 ± 26 866 ± 22* 862 ± 32* 893 ± 29*

Retroperitoneal fat (mg/mm) 177 ± 21 420 ± 43* 415 ± 50* 380 ± 47*

Epididymal fat (mg/mm) 120 ± 11 229 ± 15* 198 ± 20* 252 ± 19*

Omental fat (mg/mm) 134 ± 13 242 ± 24* 237 ± 19* 250 ± 22*

Total abdominal fat (mg/mm) 430 ± 41 892 ± 73* 850 ± 87* 881 ± 84*

Total body fat mass (g) 121 ± 12 235 ± 19* 176 ± 26 169 ± 15*

Total body lean mass (g) 255 ± 10 270 ± 16 256 ± 11 303 ± 15*

Fat:lean mass ratio 0.49 ± 0.07 0.81 ± 0.10* 0.71 ± 0.12 0.58 ± 0.08

Plasma total cholesterol (mmol/L) 1.6 ± 0.2 1.7 ± 0.1b 2.0 ± 0.0a 1.0 ± 0.0c*

Plasma triglyceride (mmol/L) 0.3 ± 0.1 1.1 ± 0.4 1.4 ± 0.3* 1.8 ± 0.2*

Plasma NEFA (mmol/L) 1.2 ± 0.3 3.3 ± 0.8* 4.8 ± 0.8* 5.6 ± 0.4*

All values are mean ± SEM. * indicates significantly different values compared to C. Means between H, HVand
HN without a common letter are significantly different, P < 0.05. C, corn starch diet-fed rats; H, high-carbohy-
drate, high-fat diet-fed rats; HV, high-carbohydrate, high-VCO diet-fed rats; HN, high-carbohydrate, high-
coconut Nourish diet-fed rats; NEFA, non-esterified fatty acids
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to H rats, in contrast to palmitic and stearic acids [10]. Other
studies with coconut oil have shown similar health benefits
[19–21]. Previous studies with palmitic and stearic acids con-
firmed their role in inducing insulin resistance [22, 23].
Although lauric and myristic acids are also saturated fatty
acids with similar chemical properties to palmitic and stearic
acids, all saturated fatty acids cannot be considered to produce
the same physiological responses [3]. Fat to lean mass ratio
can predict metabolic dysfunction [24]. In our study, fat to
lean mass ratio was higher in obese rats compared to healthy
lean rats reflecting the metabolic disturbances in obese rats.
Further, the improved fat to lean mass ratio in VCO and co-
conut Nourish supplemented rats suggests that these interven-
tions improve the metabolic status of rats.

Physiological and Metabolic Parameters with Coconut
Nourish HN rats had higher body weight, body weight gain,
and abdominal circumference compared to C rats while these
parameters were similar in HN and H rats (Table 1). Energy
intake was higher in HN rats compared to C rats while it was
lower than H rats (Table 1). Feed conversion efficiency was
higher in HN rats compared to C rats while it was similar in H
and HN rats (Table 1). During oral glucose tolerance test, basal
blood glucose concentrations in HN rats were higher than C
rats while it was similar to H rats (Table 1). Area under the
curve was unchanged between the groups (Table 1).
Retroperitoneal, epididymal, and omental fats were higher in
HN rats compared to C rats while they were not different
between H and HN rats (Table 1). Total body fat mass in
HN rats was higher than C rats while it was similar to H rats;
total body lean mass in HN rats was higher than C rats while it
was similar to H rats (Table 1). Plasma total cholesterol con-
centrations were lower in HN rats compared to C and H rats
(Table 1). Plasma triglyceride concentrations were higher in
HN rats compared to C rats while HN and H rats had similar
triglyceride concentrations (Table 1). Plasma non-esterified
fatty acid concentrations were higher in HN rats compared to
C rats while H and HN rats had no differences in plasma
concentrations of non-esterified fatty acids (Table 1). In sum-
mary, replacement of beef tallowwith coconut Nourish caused
no change in body weight while increasing total body lean
mass. Coconut Nourish contains nutrients including protein
and fiber in addition to saturated fatty acids. This high content
of protein may be responsible for the decreases in fat mass to
lean mass ratio [25]. Moreover, the increase in lean mass oc-
curred in the presence of lower energy intake compared to the
obese rats, thus increasing the feed efficiency. Coconut
Nourish is also the source of fiber that may also help in the
improvements seen in these rats.

Cardiovascular and Hepatic Structure and Function with
VCO Virgin coconut oil, a rich source of medium-chain fatty
acids, reduced blood pressure in Spontaneously Hypertensive

Rats and heated palm oil-induced hypertensive rats [26, 27].
Increased nitric oxide productionmay be a possible mechanism
for this decrease in blood pressure [26, 27]. Fructose-induced
hypertension in rodents is well-studied as this model has been
used for intervention trials throughout the world [28, 29].

HV rats showed similar systolic blood pressure to C rats
while it was lower in HV rats compared to H rats (Table 2).
LVIDs was higher while fractional shortening and ejection
fraction were lower in HV rats compared to C rats (Table 2).
HV rats showed similar left ventricular diastolic stiffness to C
rats while stiffness was lower in HV rats compared to H rats
(Table 2). Left ventricular wet weight was similar in C and HV
rats while it was lower in HV rats than H rats (Table 2). HV
rats showed inhibition of infiltration of inflammatory cells
(Fig. 1c) and collagen deposition (Fig. 1g) compared to H rats
(Fig. 1b and f).

Livers from HV rats showed inhibition of infiltration of
inflammatory cells and deposition of fat vacuoles (Fig. 1k)
compared to H rats (Fig. 1j). HV rats had higher liver wet
weight compared to C rats while it was not different compared
to H rats (Table 2). Plasma ALP activity was higher in HV rats
compared to C rats while it was unchanged compared to H rats
(Table 2).

In summary, replacement of beef tallow with VCO as a
source of saturated fatty acids lowered body weight, blood
glucose concentrations, systolic blood pressure, and diastolic
stiffness while improving structure and function of the heart
and liver but without decreasing central obesity. These chang-
es may be correlated to the lower inflammatory cell infiltration
and subsequent collagen deposition in the heart and liver of
virgin coconut oil-supplemented rats.

Previous studies reporting the impact of saturated fatty
acids on human health concluded that lauric andmyristic acids
raised plasma total cholesterol concentrations, with lauric acid
increasing LDL cholesterol and myristic acid increasing both
LDL and HDL cholesterol concentrations [30, 31]. Lauric
acid lowered the ratio of total cholesterol to HDL, while
myristic acid did not change this ratio [32]. The current study
found that total plasma cholesterol concentrations increased
with virgin coconut oil supplementation in rats, although it
cannot be confirmed if the changes were due to increases in
HDL-cholesterol or LDL-cholesterol.

Cardiovascular and Hepatic Structure and Function with
Coconut Nourish HN rats showed similar systolic blood
pressure to C rats while it was lower in HN rats compared to
H rats (Table 2). LVPWd, IVSd, and relative wall thickness
were higher while fractional shortening and ejection fraction
were lower in HN rats compared to C rats (Table 2). LVPWd,
IVSd, and relative wall thickness were higher in HN rats while
ejection time was lower compared to H rats (Table 2). HN rats
showed similar diastolic stiffness to C rats while it was lower
in HN rats compared to H rats (Table 2). Left ventricular wet
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Fig. 1 Effects of coconut products on inflammation and fibrosis in the
heart and inflammation and fat deposition in the liver. Haematoxylin and
eosin staining of left ventricle showing inflammatory cells (‘in’; ×20)
from C (a), H (b), HV (c) and HN (d) rats. Picrosirius red staining of
left ventricle showing fibrosis (‘fi’; ×40) fromC (e), H (f), HV (g) andHN

(h) rats. Haematoxylin and eosin staining of liver showing inflammatory
cells (‘in’) and fat deposition (‘fv’, ×20) from C (i), H (j), HV (k) and HN
(l) rats. C, corn starch diet-fed rats; H, high-carbohydrate, high-fat diet-
fed rats; HV, high-carbohydrate, high-VCO diet-fed rats; HN, high-car-
bohydrate, high-coconut Nourish diet-fed rats

Table 2 Cardiovascular and
hepatic structure and function Variables C H HV HN

Cardiovascular variables

Systolic blood pressure (mmHg) 127 ± 5 149 ± 4a* 133 ± 3b 130 ± 3b

LVIDd (mm) 7.63 ± 0.13 8.31 ± 0.30 7.94 ± 0.21 7.76 ± 0.26

LVPWd (mm) 1.73 ± 0.08 1.79 ± 0.04b 1.89 ± 0.05ab 1.97 ± 0.03a*

LVIDs (mm) 3.41 ± 0.22 4.34 ± 0.34* 4.40 ± 0.22* 4.00 ± 0.23

IVSd (mm) 1.71 ± 0.09 1.77 ± 0.03b 1.86 ± 0.06ab 1.94 ± 0.03a*

Relative wall thickness 0.45 ± 0.02 0.43 ± 0.02b 0.47 ± 0.02ab 0.51 ± 0.02a*

Fractional shortening (%) 55.6 ± 2.4 45.5 ± 3.4* 44.5 ± 1.7* 48.7 ± 1.6*

Ejection fraction (%) 90.5 ± 1.4 85.7 ± 3.0 82.8 ± 1.5* 86.3 ± 1.2*

Ejection time (ms) 83.8 ± 3.6 88.0 ± 2.3a 89.0 ± 1.5a 81.7 ± 2.3b

Left ventricle wet weight (mg/mm) 19.7 ± 0.4 22.3 ± 0.9a* 20.6 ± 0.3b 23.8 ± 1.0a*

Right ventricle wet weight (mg/mm) 4.28 ± 0.18 4.68 ± 0.35ab 3.84 ± 0.23b 5.66 ± 0.73a

Diastolic stiffness constant, κ 25.0 ± 1.7 31.4 ± 1.2a* 25.2 ± 2.3b 26.5 ± 1.0b

Hepatic variables

Liver wet weight (mg/mm tibial length) 205 ± 18 293 ± 13b* 301 ± 8b* 372 ± 21a*

Plasma ALP activity (U/L) 124 ± 15 196 ± 19a* 222 ± 9a* 152 ± 11b

All values are mean ± SEM. * indicates significantly different values compared to C. Means between H, HVand
HN without a common letter are significantly different, P < 0.05. C, corn starch diet-fed rats; H, high-carbohy-
drate, high-fat diet-fed rats; HV, high-carbohydrate, high-VCO diet-fed rats; HN, high-carbohydrate, high-
coconut Nourish diet-fed rats; LVIDd, left ventricular internal diameter during diastole; LVPWd, left ventricular
posterior wall thickness during diastole; LVIDs, left ventricular internal diameter during diastole; IVSd, interven-
tricular septal thickness during diastole; ALP, alkaline phosphatase
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weights were similar in H and HN rats but higher in HN rats
compared to C rats (Table 2). HN rats showed inhibition of
infiltration of inflammatory cells (Fig. 1d) with inhibition of
collagen deposition (Fig. 1h). HN rats showed improved aor-
tic responses to noradrenaline (Supplementary Figure 1A,
−logEC50 values – C = 6.89 ± 0.18; H = 6.42 ± 0.33;
HV = 6.31 ± 0.08; HN = 6.98 ± 0.17) with no change in
thoracic aortic responses to sodium nitroprusside and acetyl-
choline (Supplementary Figure 1B and 1C).

Livers from HN rats showed inhibition of infiltration of
inflammatory cells and decreased deposition of fat vacuoles
(Fig. 1l) compared to H rats (Fig. 1j). HN rats had higher liver
wet weight compared to C and H rats (Table 2). Plasma ALP
activity was similar in C and HN rats while it was lower in HN
rats compared to H rats (Table 2).

Thus, the physiological and metabolic changes with coco-
nut Nourish were accompanied by the prevention of increases
in systolic blood pressure and diastolic stiffness while improv-
ing structure and function of the heart and liver, but also by
increased plasma triglyceride and non-esterified fatty acids
concentrations with lowered plasma total cholesterol concen-
trations. Similar to virgin coconut oil, coconut Nourish was
able to normalize the systolic blood pressure and left ventric-
ular diastolic stiffness. While these changes were similar, co-
conut Nourish was also able to lower total cholesterol concen-
trations. This reduction may be attributed to the fiber content
of the coconut Nourish as shown in previous study with die-
tary fiber reducing blood pressure and total cholesterol [33].

Coconuts are known for their great versatility for commu-
nities in the tropical and subtropical areas of the world.
Coconut or coconut products as part of the regular diet along
with seafood decreased cardiovascular disease risk factors in
Samoan Islanders, including higher HDL-cholesterol concen-
trations and lower abdominal circumferences [34]. Similar
observations were seen in the Kitava population when com-
pared with the Swedish population. The regular diet of Kitava
people includes tubers, coconuts, and seafood and this Kitava
population is free from overweight, hypertension, cardiovas-
cular disease, and malnutrition [35]. It is important that the
extent of health benefits with coconut and coconut products is
explored further to establish the role of coconut as a functional
food. These results can then form the basis for controlled
human trials to identify translatable responses of coconuts.

Conclusions

Both virgin coconut oil and coconut Nourish contain high
amounts of lauric and myristic acids while coconut Nourish
also contains increased fiber and protein. When beef tallow
was replaced with virgin coconut oil or coconut Nourish in a
high-carbohydrate, high-fat diet, the increases in systolic
blood pressure and diastolic stiffness in the heart were

inhibited. Moreover, the coconut Nourish increased the lean
mass in rats even with decreased energy intake. Virgin coco-
nut oil reduced the fasting blood glucose concentrations while
Nourish was able to reduce the total cholesterol concentrations
in plasma. Both the virgin coconut oil- and Nourish-
supplemented diets were rich in fructose and sucrose content,
so these results are quite relevant to overweight and obese
individuals who consume diets rich in simple sugars.
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 – Conclusions and future directions 
 

6.1 Conclusions 

Obesity, hypertension, dyslipidaemia, hyperglycaemia and insulin resistance together 

are termed metabolic syndrome (as discussed in Chapter 1). This combination of 

metabolic abnormalities increases the risk of cardiovascular disease and type 2 

diabetes and contributes to increased mortality and morbidity (O'Neill and O'Driscoll, 

2015). An unhealthy lifestyle including an unhealthy diet and decreased physical 

activity are strong determinants of the increasing obesity epidemic in Australia. 

Promoting healthy lifestyles through diet, nutrition and exercise will decrease the 

burden of these metabolic diseases. A healthy diet with the addition of functional foods 

gives health benefits and improves disease-related biomarkers. Therefore, research is 

warranted in evaluating functional foods using appropriate animal models prior to 

translation to human clinical trials.  

Research into dietary interventions that can improve metabolic syndrome markers 

requires a well-established and well-designed animal model that mimics the human 

condition to provide a better understanding of physiology, biochemistry and 

pathogenesis of disease. This study used a model of diet-induced metabolic syndrome 

and cardiovascular complications. Young male Wistar rats were fed a high 

carbohydrate (simple sugars), high saturated/trans-fat diet for sixteen weeks 

developing abdominal obesity, hypertension, dyslipidaemia, impaired glucose 

tolerance, cardiovascular complications and liver steatosis (Panchal et al., 2011b). This 

diet-induced rat model of metabolic syndrome was used to determine the physiological 

effects of wholegrain oats (Chapters 3 and 4), oat bran (Chapter 3), oat β-glucan 

powder (Chapter 3), virgin coconut oil and coconut Nourish (Chapter 5).  

Traditional food products that have been consumed for thousands of years were 

examined in relation to their impact on metabolic syndrome. Through this focus on 

foods that have been in the human diet for a long time, it may be possible for the health 

benefits gained from them to be incorporated easily into daily consumption without 

the need for drastic changes to dietary intake. Wholegrain oats, oat bran, oat β-glucan, 
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virgin coconut oil and coconut nourish were investigated and indicated that they were 

beneficial in the attenuation of metabolic syndrome.  

Oats are widely grown in Northern Europe and Canada and have been consumed for 

over 5000 years (Ladizinsky, 1995, Akeret, 2005, Mariotti Lippi et al., 2015). The 

benefits of adding oats to the diet have been known for many years. Oat β-glucans 

improve cholesterol and glucose tolerance. The study in Chapter 3 compared 

wholegrain oat groats, oat bran and oat β-glucan powder added to a high carbohydrate, 

high fat diet to determine whether they gave similar physiological responses or if the 

increased processing changed the response given. The study indicated that each of the 

oat products improved glucose tolerance as well as blood pressure, liver structure and 

duodenal morphology. As responses were similar for the three interventions given it 

is concluded that nutritional components in the oats may be working synergistically 

and therefore consumption of wholegrain oats in the diet is preferred. The relatively 

low dose of oat product in the diet could have contributed to the limited changes in the 

remainder of the gastrointestinal tract.  

The overall nutrient content of wholegrains with β-glucans, avenanthramides, oat 

lipids as well as a wide range of amino acids makes oats a viable replacement for other 

cereals in the diet. As oats do not contain gluten or α-gliadin that makes wheat, barley 

and rye toxic to coeliac disease patients, the addition of oats to the diet is possible for 

these patients. Further testing needs to be undertaken with the avenin content as some 

coeliac disease patients may also be sensitive to this compound. Chapter 4 of this thesis 

determined that it is possible that oats could make a viable replacement as the 

biomarkers for metabolic syndrome were improved. It also gave indications that oats 

would be a viable nutritional source when protein is lacking in the diet to increase body 

weight, improve heart function and structure and liver function and structure. 

Increasing oat intake in the diet would be simple for the average person as it would 

require either substituting oats for other cereal grains or adding oats to the diet. There 

are many products available, such as breads, porridge, food bars, oat milk and 

breakfast cereals which come as wholegrains or bran, as well as β-glucan supplements 

that come as powders to add to drinks. Therefore, the wide variety of oat products 

available for consumption would enable people to make a healthy choice in their diet. 
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This study also looked at coconuts as another traditional food source from South East 

Asia and the Pacific Islands. Coconuts have a variety of health benefits, such as 

treatment of diabetes, asthma, dermatitis as well as having antibacterial and 

antidepressant responses (Babu et al., 2014, Marina et al., 2009a). Coconut oil contains 

saturated fatty acids, mainly myristic and lauric acids, with cardiovascular and 

metabolic responses unclear. In Chapter 5 of this thesis, virgin coconut oil and a high 

fibre coconut Nourish were examined for their health benefits. Both virgin coconut oil 

and coconut Nourish improved cardiovascular and liver structure and function. 

Coconut Nourish increased body lean mass, and virgin coconut oil decreased body 

weight. These changes lead to improved heart health and metabolic syndrome 

parameters.  

The addition of both oat and coconut products to the diet gave beneficial cardio-

metabolic effects in this rat model of metabolic syndrome. They are easily available 

sources of fibre, protein, fats, carbohydrates and micronutrients that can be included 

in the human diet as functional foods conferring health benefits. This thesis has 

achieved the aims set in Chapter 1, where the effects of oats and coconut on cardio-

metabolic health and on gut structure and function were hypothesised. 

The hypotheses of this study were that various oat products (wholegrain oat groats, oat 

bran and β-glucan powder) would induce metabolic changes and alter gastrointestinal 

structure and function when added to a high carbohydrate, high fat diet and that oats 

could be a viable alternative to other grains in the diet. Another hypothesis was that 

virgin coconut oil and coconut Nourish would also induce cardiometabolic changes 

when substituted into a high carbohydrate high fat diet.  

The first hypothesis is proven that oats in the form of wholegrain oat groats, oat bran 

and β-glucan powder induces metabolic changes and improves gastrointestinal 

structure and function.  However, the second part of the hypothesis that changes would 

be greater with more processing is disproven as no greater changes were observed with 

the increased processing. The second hypothesis is proven as wholegrain oat groats 

induced metabolic changes and altered gastrointestinal structure and function when 

added to a high carbohydrate, high fat diet. The third hypothesis is proven with virgin 

coconut oil and coconut Nourish improving cardio-metabolic function when added to 

a high carbohydrate, high fat diet in rats.   
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6.2 Limitations and future directions 

There are clear indications that oat products in the form of wholegrain oats, oat bran 

and β-glucan powder and coconut products in the form of virgin coconut oil and 

coconut Nourish improved most of the markers of metabolic syndrome in a rat model. 

However, the mechanisms of action of these foods remains unclear and the bioactive 

compounds remain to be clarified. While β-glucans are an important bioactive 

component, further studies need to determine how they work synergistically with other 

compounds to produce the improvements.  

Clinical trials using a variety of oat products and bioactive compounds would be 

beneficial to determine how they attenuate metabolic syndrome and to establish the 

relative benefits of whole foods vs extracts. It is currently suggested that 3 g/day of 

β-glucan is beneficial for lowering cholesterol (Shen et al., 2016) or 10 – 25 g/day fibre 

intake (National Health and Medical Research Council, 2013b) so these reports could 

be a good starting point for determining dosages. Individual bioactive compound 

dosages would need to be determined and this could possibly be done by starting with 

the wholegrain oat groat containing all compounds and gradually increase the 

processing until individual bioactive components are studied. This would need to be a 

long-term study over 12 - 24 months with washout periods between each intervention. 

However, compliance may be an issue if taste and texture of the food matrix is 

unpleasant for each participant.  

Limited morphological changes were found due to the structure of the rat 

gastrointestinal tract. While a rat model may be useful to examine the interaction of 

wholegrain oat, oat bran and β-glucans with the intestinal morphology and function, 

anatomical differences are important to note when translating to human studies.  While 

clinical trials can inform metabolic syndrome attenuation for gastrointestinal 

morphological examination, invasive techniques, such as endoscopy would need to be 

used to resect tissue samples from the gastrointestinal tract for morphological 

examination more than once throughout the study. Other options within a clinical trial 

setting could indirectly measure morphological changes by examining other markers 

of gastrointestinal health through blood and plasma samples for inflammatory markers, 

stool samples or intestinal permeability with urine samples. It may be possible to 



 

212 
  

develop in vitro and ex vivo techniques using cell culture to grow “mini-guts” or 

enteroids / colonoids (In et al., 2016), human organs on chips (Ingber, 2016, Kim and 

Ingber, 2013) or artificial guts (Van den Abbeele et al., 2013b, Barroso et al., 2015) to 

determine the changes to human gastrointestinal morphology.  

The investigations in this thesis raised further topics as valid targets for research. 

These topics include:  

• Further refinement of the modified high carbohydrate, high fat diet rat model of 

metabolic syndrome.  

As the modified diet was run as a pilot study, it is necessary to further refine it so that 

in future studies the healthy control is improved and not causing cardiovascular and 

liver issues. It is expected that by increasing the protein content in this diet that those 

issues could be alleviated. 

This diet could also be promoted as a protein-deficient, carbohydrate-loaded diet, as 

found in developing nations, this imbalance could be reversed with dietary 

interventions. 

 

• Investigation of other bioactive compounds found in oats, such as 

avenanthramides, avenins and arabinoxylans. 

The study of other bioactive compounds found it oats would enable a clearer picture 

of how the addition of oats to the diet attenuates metabolic syndrome biomarkers and 

whether the compounds work individually or synergistically. It would be expected that 

each of the compounds improves biomarkers, such as avenanthramides improving 

vasodilation for cardiovascular function. Arabinoxylans may have prebiotic effects in 

the gastrointestinal tract and they may improve glucose metabolism. A study on avenin 

is important due to gastrointestinal sensitivities in some coeliac disease patients, so 

that morphological studies would confirm or repudiate previous findings on the impact 

of avenin in the gastrointestinal tract.  

 

• Investigation of various molecular weight oat β-glucan products.  

Molecular weight plays an important role in the health benefits of β-glucans, therefore 

this study is important in examining low molecular weight β-glucans which would be 

expected to give limited changes compared to high molecular weight β-glucans which 
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would improve cardiovascular and metabolic markers, such as BMI, abdominal 

circumference, blood pressure and triglycerides. It would also be expected that the 

higher molecular weight β-glucans would lead to beneficial microbial changes in the 

gut. 

 

• Determining the molecular mechanisms for oat products to improve glucose and 

lipid metabolism and reduce inflammation.  

By understanding the molecular mechanisms that lead to oats improving glucose and 

lipid metabolism as well as those that reduce inflammation, the diet can then be 

targeted to improve those specific molecules. It would be expected that tight junction 

proteins, such as occludin and claudin, increase to improve intestinal permeability. 

Increases in MUC2 to improve the mucus layer of the gastrointestinal tract and 

increased gut hormone production of CCK, PYY and GLP-1 to improve satiety, 

decrease food intake, improve glucose and lipid metabolism would also be expected.  

 

• Quantifying the effects of oat products on the diversity of gut microbiota. 

As oats contain prebiotic compounds, it would be expected that increases in 

Bacteroides and decreases in Firmicutes would be found. By investigating various oat 

products, this quantification of microbial diversity could lead to more personalised 

dietary understanding. 

 

• Extending the fatty acid analysis to include caecal and plasma concentrations in 

the obese rat model used in the studies described in this thesis.  

Short chain fatty acids are recognised as a key process in gut and systemic health, 

Investigating the fatty acids found in the caecum and plasma it gives a more complete 

picture of what is occurring. Fermentation occurs in the caecum therefore it would be 

expected that higher concentrations of acetate, propionate and butyrate would be found 

compared to the faecal samples. Examination of the plasma concentrations would give 

an indication of how long the SCFA remain in the blood stream to be used. It would 

be expected that, with a single dose of oat, limited concentrations would remain. 

However, if consumed regularly, sustained concentrations should remain. 
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• Elucidating the effects of oat products on mucin production as the basis for the 

functional improvement of the gastrointestinal tract. 

MUC2 produces the mucus layer in the gastrointestinal tract, which prevents host-

pathogen interactions. It is expected that increased MUC2 would be produced leading 

to an increased mucus layer and improvements to the epithelial cell layer and tight 

junctions preventing ‘leaky gut’. 

 

• Investigate other cereals such as barley, spelt and rye, that could have similar 

bioactive compounds to oats. 

By investigating other cereals that have similar bioactive compounds, it is expected 

that similar results to the current study would be achieved. However, due to 

individual variety between cereals such as viscosity, molecular weight, 

fermentability and botanical structure, different metabolic responses could be 

measured. Another study could be undertaken that adds a number of different cereals 

to the diet to investigate the interactions between them.  

 

• The development of varieties of oats high in specific bioactive compounds to 

improve the availability of the active components. 

This would be an interesting study to undertake. However, it is outside the scope of 

this current research, as these varieties may not yet exist, but could be performed in 

collaboration with research groups studying crop health. 

 

These studies will provide novel insights in the knowledge gap and give a better 

understanding of the molecular mechanisms that will strengthen the results from the 

studies compiled in this thesis. As improving nutrition becomes a tool in individualised 

health plans, a better understanding of the functionality of foods such as oats and 

coconut will allow cost-effective ways to manage metabolic syndrome. 

 

 

 

 



 

215 
  

References 
 

Abumweis, S. S., Jew, S. & Ames, N. P. 2010. β-glucan from barley and its 

lipid-lowering capacity: a meta-analysis of randomized, controlled trials. 

European Journal of Clinical  Nutrition, 64, 1472-1480. 

Adam, C. L., Williams, P. A., Dalby, M. J., Garden, K., Thomson, L. M., Richardson, 

A. J., Gratz, S. W. & Ross, A. W. 2014. Different types of soluble fermentable 

dietary fibre decrease food intake, body weight gain and adiposity in young adult 

male rats. Nutrition & Metabolism, 11, 36-36. 

Ahmad, A., Anjum, F. M., Zahoor, T., Nawaz, H. & Ahmed, Z. 2010. Extraction and 

characterization of β-glucan from oat for industrial utilization. International 

Journal of Biological Macromolecules, 46, 304-309. 

Ajani, U. A., Ford, E. S. & Mokdad, A. H. 2004. Dietary fiber and C-reactive protein: 

Findings from National Health and Nutrition Examination Survey Data. The 

Journal of Nutrition, 134, 1181-1185. 

Akeret, Ö. 2005. Plant remains from a Bell Beaker site in Switzerland, and the 

beginnings of Triticum spelta (spelt) cultivation in Europe. Vegetation History 

and Archaeobotany, 14, 279-286. 

Akinpelu, D.A., Alayande, K.A., Aiyegoro O.A., Akinpelu, O.F., Okoh, A.I.,  2015. 

Probable mechanisms of biocidal action of Cocos nucifera husk extract and 

fractions on baceria isolates.  BMC Complementary and Alternative Medicine, 

15, 116-125 

Al-Lahham, S. H., Peppelenbosch, M. P., Roelofsen, H., Vonk, R. J. & Venema, K. 

2010. Biological effects of propionic acid in humans; metabolism, potential 

applications and underlying mechanisms. Biochimica et Biophysica Acta (BBA) 

- Molecular and Cell Biology of Lipids, 1801, 1175-1183. 



 

216 
  

Alexandratos, N. & Bruinsma, J. 2012. World Agriculture towards 2030/2050: the 

2012 revision. ESA Working paper No. 12-03. Rome: Food and Agriculture 

Organisation. 

Alminger, M. & Eklund-Jonsson, C. 2008. Wholegrain cereal products based on a high 

fibre barley or oat genotype lower postprandial glucose and insulin responses in 

healthy humans. European Journal of Nutrition, 47, 294. doi: 10.1007/s00394-

008-0724-9 

American Diabetes Association 2008. Nutrition Recommendations and Interventions 

for Diabetes: A position statement of the American Diabetes Association. 

Diabetes Care, 31, S61-S78. 

American Society Of Echocardiography. 2016. Guidelines for use of 

Echocardiography - Assessment of structure and function [Online]. Morrisville, 

NC: ASE. Available: http://asecho.org/assessment-of-structure-and-function 

[Accessed 19 March 2016]. 

Anastasovska, J., Arora, T., Canon, G. J. S., Parkinson, J. R. C., Touhy, K., Gibson, 

G. R., Nadkarni, N. A., So, P.-W., Goldstone, A. P., Thomas, E. L., Hankir, M. 

K., Van Loo, J., Modi, N., Bell, J. D. & Frost, G. 2012. Fermentable 

carbohydrate alters hypothalamic neuronal activity and protects against the 

obesogenic environment. Obesity, 20, 1016-1023. 

Anderson, J. W., Spencer, D. B., Hamilton, C. C., Smith, S. F., Tietyen, J., Bryant, C. 

A. & Oeltgen, P. 1990. Oat-bran cereal lowers serum total and LDL cholesterol 

in hypercholesterolemic men. The American Journal of Clinical Nutrition, 52, 

495-499. 

Anderson, J. W., Story, L., Sieling, B., Chen, W. J., Petro, M. S. & Story, J. 1984. 

Hypocholesterolemic effects of oat-bran or bean intake for hypercholesterolemic 

men. The American Journal of Clinical Nutrition, 40, 1146-1155. 



 

217 
  

Andoh, A., Bamba, T. & Sasaki, M. 1999. Physiological and anti-inflammatory roles 

of dietary fiber and butyrate in intestinal functions. Journal of Parenteral and 

Enteral Nutrition, 23, S70-S73. 

Antonini, E., Lombardi, F., Alfieri, M., Diamantini, G., Redaelli, R. & Ninfali, P. 

2016. Nutritional characterization of naked and dehulled oat cultivar samples at 

harvest and after storage. Journal of Cereal Science, 72, 46-53. 

Arboleya, S., Salazar, N., Solís, G., Fernández, N., Hernández-Barranco, A. M., 

Cuesta, I., Gueimonde, M. & De Los Reyes-Gavilán, C. G. 2013. Assessment of 

intestinal microbiota modulation ability of Bifidobacterium strains in in vitro 

fecal batch cultures from preterm neonates. Anaerobe, 19, 9-16. 

Arena, M. P., Caggianiello, G., Fiocco, D., Russo, P., Torelli, M., Spano, G. & 

Capozzi, V. 2014. Barley β-Glucans containing food enhances probiotic 

performances of beneficial bacteria. International Journal of Molecular 

Sciences, 15, 3025-3039. 

Arrieta, M.-C., Stiemsma, L. T., Dimitriu, P. A., Thorson, L., Russell, S., Yurist-

Doutsch, S., Kuzeljevic, B., Gold, M. J., Britton, H. M., Lefebvre, D. L., 

Subbarao, P., Mandhane, P., Becker, A., Mcnagny, K. M., Sears, M. R., 

Kollmann, T., Mohn, W. W., Turvey, S. E. & Brett Finlay, B. 2015. Early 

infancy microbial and metabolic alterations affect risk of childhood asthma. 

Science Translational Medicine, 7, 307ra152. 

doi: 10.1126/scitranslmed.aab2271 

Arunima, S. & Rajamohan, T. 2012. Virgin coconut oil improves hepatic lipid 

metabolism in rats - compared iwth copra oil, olive oil and sunflower oil. Indian 

Journal of Experimental Biology, 50, 802-809. 

Arunima, S. & Rajamohan, T. 2013. Effect of virgin coconut oil enriched diet on 

antioxidant status and paraoxonase-1 activity in ameliorating the oxidativee 

stress in rats – a comparative study. Food & Function 4, 1402-1409 

 



 

218 
  

Assuncao, M.L., Ferreira, H.S., dos Santos, A.F., Cabral Jnr, C.R., Forencio, T.M., 

2009. Effects of dietary coconut oil on the biochemical and anthropometric 

profiles of women presenting abdominal obesity.  Lipids,  44, 593-601 

Atkinson, F. S., Foster-Powell, K. & Brand-Miller, J. C. 2008. International tables of 

glycemic index and glycemic load values: 2008. Diabetes Care, 31, 2281-2283. 

Atlantis, E., Martin, S., Haren, M., Taylor, A. & Wittert, G. 2008. Florey Adelaide 

Male Aging Study, 2008. Lifestyle factors associated with age-related 

differences in body composition: the Florey Adelaide Male Aging Study. 

American Journal of Clinical Nutrition, 88, 95-104. 

Aune, D., Keum, N., Giovannucci, E., Fadnes, L. T., Boffetta, P., Greenwood, D. C., 

Tonstad, S., Vatten, L. J., Riboli, E. & Norat, T. 2016. Whole grain consumption 

and risk of cardiovascular disease, cancer, and all cause and cause specific 

mortality: systematic review and dose-response meta-analysis of prospective 

studies. British Medical Journal, 353. doi: 10.1136/bmj.i2716 

Awad, W., Ghareeb, K. & Böhm, J. 2008. Intestinal structure and function of broiler 

chickens on diets supplemented with a synbiotic containing Enterococcus 

faecium and oligosaccharides. International Journal of Molecular Sciences, 9, 

2205-2216. 

Babu, A. S., Veluswamy, S. K., Arena, R., Guazzi, M. & Lavie, C. J. 2014. Virgin 

coconut oil and its potential cardioprotective effects. Postgraduate Medicine, 

126, 76-83. 

Bach Knudsen, K. E., Borg Jensen, B., Andersen, J. O. & Hansen, I. 2007. 

Gastrointestinal implications in pigs of wheat and oat fractions: 2. Microbial 

activity in the gastrointestinal tract. British Journal of Nutrition, 65, 233-248. 

Bachmann, K., Pardoe, D. & White, D. 1996. Scaling basic toxicokinetic parameters 

from rat to man. Environmental Health Perspectives, 104, 400-407. 



 

219 
  

Bajka, B. H., Clarke, J. M., Topping, D. L., Cobiac, L., Abeywardena, M. Y. & Patten, 

G. S. 2010. Butyrylated starch increases large bowel butyrate levels and lowers 

colonic smooth muscle contractility in rats. Nutrition Research, 30, 427-434. 

Bao, L., Cai, X., Xu, M. & Li, Y. 2014. Effect of oat intake on glycaemic control and 

insulin sensitivity: a meta-analysis of randomised controlled trials. British 

Journal of Nutrition, 112, 457-466. 

Barnes, P. J. 1983. Non-saponifiable lipids in cereals. In: BARNES, P. J. (ed.) Lipids 

in Cereal Technology. New York: Academic Press. 

Barroso, E., Cueva, C., Peláez, C., Martínez-Cuesta, M. C. & Requena, T. 2015. 

Development of human colonic microbiota in the computer-controlled dynamic 

SIMulator of the GastroIntestinal tract SIMGI. LWT - Food Science and 

Technology, 61, 283-289. 

Baurhoo, B., Ferket, P. R. & Zhao, X. 2009. Effects of diets containing different 

concentrations of mannanoligosaccharide or antibiotics on growth performance, 

intestinal development, cecal and litter microbial populations, and carcass 

parameters of broilers. Poultry Science, 88, 2262-2272. 

Beck, E. J., Tapsell, L. C., Batterham, M. J., Tosh, S. M. & Huang, X.-F. 2009a. 

Increases in peptide YY levels following oat β-glucan ingestion are dose-

dependent in overweight adults. Nutrition Research, 29, 705-709. 

Beck, E. J., Tapsell, L. C., Batterham, M. J., Tosh, S. M. & Huang, X.-F. 2010. Oat 

β-glucan supplementation does not enhance the effectiveness of an 

energy-restricted diet in overweight women. British Journal of Nutrition, 103, 

1212-1222. 

Beck, E. J., Tosh, S. M., Batterham, M. J., Tapsell, L. C. & Huang, X. F. 2009b. Oat 

β‐glucan increases postprandial cholecystokinin levels, decreases insulin 

response and extends subjective satiety in overweight subjects. Molecular 

Nutrition & Food Research, 53, 1343-1351. 



 

220 
  

Bednar, G. E., Patil, A. R., Murray, S. M., Grieshop, C. M., Merchen, N. R. & Fahey, 

G. C. 2001. Starch and fiber fractions in selected food and feed ingredients affect 

their small intestinal digestibility and fermentability and their large bowel 

fermentability In Vitro in a canine model. The Journal of Nutrition, 131, 

276-286. 

Behall, K. M., Scholfield, D. J., Hallfrisch, J. G. & Liljeberg-Elmståhl, H. G. M. 2006. 

Consumption of both resistant starch and β-Glucan improves postprandial 

plasma glucose and insulin in women. Diabetes Care, 29, 976-981. 

Bellisle, F., Hébel, P., Colin, J., Reyé, B. & Hopkins, S. 2014. Consumption of whole 

grains in French children, adolescents and adults. The British Journal of 

Nutrition, 112, 1674-1684. 

Belobrajdic, D. P. & Bird, A. R. 2013. The potential role of phytochemicals in 

wholegrain cereals for the prevention of type-2 diabetes. Nutrition Journal, 12, 

62. doi: 10.1186/1475-2891-12-62 

Berger, K., Falck, P., Linninge, C., Nilsson, U., Axling, U., Grey, C., Stålbrand, H., 

Nordberg Karlsson, E., Nyman, M., Holm, C. & Adlercreutz, P. 2014. Cereal 

byproducts have prebiotic potential in mice fed a high fat diet. Journal of 

Agricultural and Food Chemistry, 62, 8169-8178. 

Bernstein, A. M., Titgemeier, B., Kirkpatrick, K., Golubic, M. & Roizen, M. F. 2013. 

Major cereal grain fibers and psyllium in relation to cardiovascular health. 

Nutrients, 5, 1471-1487. 

Berry, N. M., Robinson, M. J., Bryan, J., Buckley, J. D., Murphy, K. J. & Howe, P. R. 

2011. Acute effects of an Avena sativa herb extract on responses to the Stroop 

Color–Word Test. The Journal of Alternative and Complementary Medicine, 17, 

635-637. 

Berti, C., Riso, P., Monti, L. D. & Porrini, M. 2004. In vitro starch digestibility and in 

vivo glucose response of gluten–free foodsand their gluten counterparts. 

European Journal of Nutrition, 43, 198-204. 



 

221 
  

Beyaz, S., Mana, M. D., Roper, J., Kedrin, D., Saadatpour, A., Hong, S.-J., Bauer-

Rowe, K. E., Xifaras, M. E., Akkad, A., Arias, E., Pinello, L., Katz, Y., 

Shinagare, S., Abu-Remaileh, M., Mihaylova, M. M., Lamming, D. W., Dogum, 

R., Guo, G., Bell, G. W., Selig, M., Nielsen, G. P., Gupta, N., Ferrone, C. R., 

Deshpande, V., Yuan, G.-C., Orkin, S. H., Sabatini, D. M. & Yilmaz, Ö. H. 2016. 

High fat diet enhances stemness and tumorigenicity of intestinal progenitors. 

Nature, 531, 53-58. 

Bhaswant, M., Shafie, S. R., Mathai, M. L., Mouatt, P. & Brown, L. 2017. 

Anthocyanins in chokeberry and purple maize attenuate diet-induced metabolic 

syndrome in rats. Nutrition. doi: 10.1016/j.nut.2016.12.009  

Biel, W. & Jacyno, E. 2014. Chemical composition and nutritive value of protein in 

hulled dwarf oat lines and the effect on serum lipid profiles in rats. Italian 

Journal of Food Science, 26, 203-209. 

Bindels, L. B., Delzenne, N. M., Cani, P. D. & Walter, J. 2015. Towards a more 

comprehensive concept for prebiotics. Nature Reviews  Gastroenterology & 

Hepatology, 12, 303-310. 

Biörklund, M., Holm, J. & Önning, G. 2008. Serum lipids and postprandial glucose 

and insulin levels in hyperlipidemic subjects after consumption of an oat 

β-Glucan containing ready meal. Annals of Nutrition and Metabolism, 52, 83-90. 

Björck, I., Granfeldt, Y., Liljeberg, H., Tovar, J. & Asp, N. G. 1994. Food properties 

affecting the digestion and absorption of carbohydrates. The American Journal 

of Clinical Nutrition, 59, 699S-705S 

Blottiere, H. M., Buecher, B., Galmiche, J.-P. & Cherbut, C. 2003. Molecular analysis 

of the effect of short-chain fatty acids on intestinal cell proliferation. 

Proceedings of the Nutrition Society, 62, 101-106. 

Bonaldo, A., Thompson, K. D., Manfrin, A., Adams, A., Murano, E., Mordenti, A. L. 

& Gatta, P. P. 2007. The influence of dietary -glucans on the adaptive and 



 

222 
  

innate immune responses of European sea bass (Dicentrarchus labrax) 

vaccinated against vibriosis. Italian Journal of Animal Science, 6, 151-164 

Bornet, F. R. J., Brouns, F., Tashiro, Y. & Duvillier, V. 2002. Nutritional aspects of 

short-chain fructooligosaccharides: natural occurrence, chemistry, physiology 

and health implications. Digestive and Liver Disease, 34, Supplement 2, 

S111-S120. 

Boulangé, C. L., Neves, A. L., Chilloux, J., Nicholson, J. K. & Dumas, M.-E. 2016. 

Impact of the gut microbiota on inflammation, obesity, and metabolic disease. 

Genome Medicine, 8, 42-54. 

Braaten, J. T., Wood, P. J., Scott, F. W., Wolynetz, M. S., Lowe, M. K., Bradley-

White, P. & Collins, M. W. 1994. Oat β-glucan reduces blood cholesterol 

concentration in hypercholesterolemic subjects. European Journal of Clinical 

Nutrition, 48, 465-474. 

Breves, G., Szentkuti, L. & Schröder, B. 2001. Effects of oligosaccharides on 

functional parameters of the intestinal tract of growing pigs. German Veterinary 

Weekly, 108, 246-248. 

Brown, L., Rosner, B., Willett, W. W. & Sacks, F. M. 1999. Cholesterol-lowering 

effects of dietary fiber: a meta-analysis. The American Journal of Clinical 

Nutrition, 69, 30-42. 

Brown, T. A., Jones, M. K., Powell, W. & Allaby, R. G. 2009. The complex origins of 

domesticated crops in the Fertile Crescent. Trends in Ecology & Evolution, 24, 

103-109. 

Brownlee, I. A., Moore, C., Chatfield, M., Richardson, D. P., Ashby, P., Kuznesof, S. 

A., Jebb, S. A. & Seal, C. J. 2010. Markers of cardiovascular risk are not changed 

by increased whole-grain intake: the WHOLEheart study, a randomised, 

controlled dietary intervention. The British Journal of Nutrition, 104, 125-134. 



 

223 
  

Burger, D. & Touyz, R. M. 2012. Cellular biomarkers of endothelial health: 

microparticles, endothelial progenitor cells, and circulating endothelial cells. 

Journal of the American Society of Hypertension, 6, 85-99. 

Burton-Freeman, B. M. & Sesso, H. D. 2014. Whole food versus supplement: 

comparing the clinical evidence of tomato intake and lycopene supplementation 

on cardiovascular risk factors. Advances in Nutrition: An International Review 

Journal, 5, 457-485. 

Bushuk, W. 2001. Rye production and uses worldwide. Cereal Foods World, 2, 70-73. 

Butt, M. S., Tahir-Nadeem, M., Khan, M. K. I., Shabir, R. & Butt, M. S. 2008. Oat: 

unique among the cereals. European Journal of Nutrition, 47, 68-79. 

Cani, P. D., Possemiers, S., Van De Wiele, T., Guiot, Y., Everard, A., Rottier, O., 

Geurts, L., Naslain, D., Neyrinck, A. & Lambert, D. M. 2009. Changes in gut 

microbiota control inflammation in obese mice through a mechanism involving 

GLP-2-driven improvement of gut permeability. Gut, 58, 1091-1103. 

Capouchova, I., Petr, J., Tlaskalova Hogenova, H., Michalik, I., Famera, O., Urminska 

D, Tuckova, L., Knoblochova, H. & Borovska, D. 2004. Protein fractions of oats 

and possibilities of oat utilization for patients with celiac disease. Czech Journal 

of Food Science, 22, 151-162. 

Cardoso, D. A., Moreira, A. S., De Oliveira, G. M., Raggio Luiz, R. & Rosa, G. 2015. 

A coconut extra virgin oil-rich diet increases HDL cholesterol and decreases 

waist circumference and body mass in coronary artery disease patients. Nutricion 

Hospitalaria, 32, 2144-2152. 

Carvalho-Wells, A. L., Helmolz, K., Nodet, C., Molzer, C., Leonard, C., Mckevith, B., 

Thielecke, F., Jackson, K. G. & Tuohy, K. M. 2010. Determination of the in vivo 

prebiotic potential of a maize-based whole grain breakfast cereal: a human 

feeding study. British Journal of Nutrition, 104, 1353-1356. 



 

224 
  

Catalioto, R. M., Maggi, C. A. & Giuliani, S. 2011. Intestinal epithelial barrier 

dysfunction in disease and possible therapeutical interventions. Current 

Medicinal Chemistry, 18, 398-426. 

Chassard, C. & Bernalier‐Donadille, A. 2006. H2 and acetate transfers during xylan 

fermentation between a butyrate‐producing xylanolytic species and 

hydrogenotrophic microorganisms from the human gut. FEMS Microbiology 

Letters, 254, 116-122. 

Chen, H.-M., Yu, Y.-N., Wang, J.-L., Lin, Y.-W., Kong, X., Yang, C.-Q., Yang, L., 

Liu, Z.-J., Yuan, Y.-Z., Liu, F., Wu, J.-X., Zhong, L., Fang, D.-C., Zou, W. & 

Fang, J.-Y. 2013. Decreased dietary fiber intake and structural alteration of gut 

microbiota in patients with advanced colorectal adenoma. The American Journal 

of Clinical Nutrition, 97, 1044-1052. 

Chen, H., Wang, W., Degroote, J., Possemiers, S., Chen, D., De Smet, S. & Michiels, 

J. 2015. Arabinoxylan in wheat is more responsible than cellulose for promoting 

intestinal barrier function in weaned male piglets. The Journal of Nutrition, 145, 

51-58. 

Chen, J. & Raymond, K. 2008. β-glucans in the treatment of diabetes and associated 

cardiovascular risks. Vascular Health and Risk Management, 4, 1265-1272. 

Chen, W.-J. L., Anderson, J. W. & Jennings, D. 1984. Propionate may mediate the 

hypocholeseterolemic effects of certain soluble plant fibers in cholesterol-fed 

rats. Proceedings of the Society for Experimental Biology and Medicine, 175, 

215-218. 

Cherbut, C. 2007. Motor effects of short-chain fatty acids and lactate in the 

gastrointestinal tract. Proceedings of the Nutrition Society, 62, 95-99. 

Cho, S., Devries, J. & Prosky, L. 1997. Dietary Fiber Analysis and Applications 

Gaithersburg, Maryland, USA, AOAC International  



 

225 
  

Chwen, L. T., Foo, H. L., Thanh, N. T. & Choe, D. W. 2013. Growth performance, 

plasma fatty acids, villous height and crypt depth of preweaning piglets fed with 

medium chain triacylglycerol. Asian Australasian Journal of Animal Science, 

26, 700-704. 

Clarke, S.D., Benjamin, L., Bell, L., Phinney, S.D., 1988. Fetal growth and fetal lung 

phospholipid content in rats fed safflower oil, menhaden oil, or hydrogenated 

coconut oil.  The American Journal of Clinical Nutrition,  47, 828-835 

Clemens, R. & Van Klinken, B. J.-W. 2014a. The future of oats in the food and health 

continuum. British Journal of Nutrition, 112, S75-S79. 

Clemens, R. & Van Klinken, B. J.-W. 2014b. Oats, more than just a whole grain: an 

introduction. British Journal of Nutrition, 112, S1-S3. 

Cloetens, L., Broekaert, W. F., Delaedt, Y., Ollevier, F., Courtin, C. M., Delcour, J. 

A., Rutgeerts, P. & Verbeke, K. 2010. Tolerance of arabinoxylan-

oligosaccharides and their prebiotic activity in healthy subjects: a randomised, 

placebo-controlled cross-over study. British Journal of Nutrition, 103, 703-713. 

Cloetens, L., Ulmius, M., Johansson-Persson, A., Åkesson, B. & Önning, G. 2012. 

Role of dietary β-glucans in the prevention of the metabolic syndrome. Nutrition 

Reviews, 70, 444-458 

Coeliac Australia. 2015. Oats and the gluten free diet Position Statement [Online]. 

Available: http://www.coeliac.org.au/uploads/65701/ufiles/Position_Statements  

[Accessed 10/08/2017]. 

Comino, I., Moreno, M. D. L. & Sousa, C. 2015. Role of oats in celiac disease. World 

Journal of Gastroenterology, 21, 11825-11831. 

Connolly, M. L., Lovegrove, J. A. & Tuohy, K. M. 2010. In vitro evaluation of the 

microbiota modulation abilities of different sized whole oat grain flakes. 

Anaerobe, 16, 483-488. 



 

226 
  

Connolly, M. L., Tuohy, K. M. & Lovegrove, J. A. 2012. Wholegrain oat-based cereals 

have prebiotic potential and low glycaemic index. British Journal of Nutrition, 

108, 2198-2206. 

Cooper, D., Kable, M., Marco, M., De Leon, A., Rust, B., Baker, J., Horn, W., Burnett, 

D. & Keim, N. 2017. The effects of moderate whole grain consumption on 

fasting glucose and lipids, gastrointestinal symptoms, and microbiota. Nutrients, 

9, 173-194. 

Costabile, A., Klinder, A., Fava, F., Napolitano, A., Fogliano, V., Leonard, C., Gibson, 

G. R. & Tuohy, K. M. 2008. Whole-grain wheat breakfast cereal has a prebiotic 

effect on the human gut microbiota: a double-blind, placebo-controlled, 

crossover study. British Journal of Nutrition, 99, 110-120. 

Costabile, A., Walton, G. E., Tzortzis, G., Vulevic, J., Charalampopoulos, D. & 

Gibson, G. R. 2015. Effects of orange juice formulation on prebiotic 

functionality using an in vitro colonic model system. PLoS ONE, 10, e0121955. 

doi: 10.1371/journal.pone.0121955 

Cox, C. M., Sumners, L. H., Kim, S., Mcelroy, A. P., Bedford, M. R. & Dalloul, R. A. 

2010. Immune responses to dietary β-glucan in broiler chicks during an Eimeria 

challenge. Poultry Science, 89, 2597-2607. 

Cree, T. C., Wadley, D. M. & Marlett, J. A. 1986. Effect of preventing coprophagy in 

the rat on neutral detergent fiber digestibility and apparent calcium absorption. 

The Journal of Nutrition, 116, 1204-1208. 

Cummings, J. H. 1981. Short chain fatty acids in the human colon. Gut, 22, 763-779. 

Cummings, J. H. & Stephen, A. M. 2007. Carbohydrate terminology and classification. 

European Journal of Clinical Nutrition, 61, S5-S18. 

Czernichow, B., Galluser, M., Cui, S. Q., Gossé, F. & Raul, F. 1996. Comparison of 

enteral or parenteral administration of medium chain triglycerides on intestinal 

mucosa in adult rats. Nutrition Research, 16, 797-804. 



 

227 
  

Damen, B., Cloetens, L., Broekaert, W. F., François, I., Lescroart, O., Trogh, I., 

Arnaut, F., Welling, G. W., Wijffels, J., Delcour, J. A., Verbeke, K. & Courtin, 

C. M. 2012. Consumption of breads containing in situ produced arabinoxylan 

oligosaccharides aleters gastrointestinal effects in healthy volunteers. The 

Journal of Nutrition, 142, 470-477. 

Daou, C. & Zhang, H. 2012. Oat β-Glucan: its role in health promotion and prevention 

of diseases. Comprehensive Reviews in Food Science and Food Safety, 11, 

355-365. 

Dass, N. B., John, A. K., Bassil, A. K., Crumbley, C. W., Shehee, W. R., Maurio, F. 

P., Moore, G. B. T., Taylor, C. M. & Sanger, G. J. 2007. The relationship 

between the effects of short-chain fatty acids on intestinal motility in vitro and 

GPR43 receptor activation. Neurogastroenterology & Motility, 19, 66-74. 

Davidson, M. H. & Mcdonald, A. 1998. Fiber: forms and functions. Nutrition 

Research, 18, 617-624. 

Davy, B. M. & Melby, C. L. 2003. The effect of fiber-rich carbohydrates on features 

of Syndrome X. Journal of the American Dietetic Association, 103, 86-96. 

Davy, B. M., Melby, C. L., Beske, S. D., Ho, R. C., Davrath, L. R. & Davy, K. P. 2002. 

Oat consumption does not affect resting casual and ambulatory 24-h arterial 

blood pressure in men with high-normal blood pressure to stage I hypertension. 

The Journal of Nutrition, 132, 394-398. 

Dawson, P. A. 2011. Role of intestinal bile acid transporters in bile acid and drug 

disposition. Handbook of Experimental Pharmacology, 201, 169-203. 

Dayrit, C.S. 2003. Coconut Oil: Atherogenic or not? Phillipine Journal of 

Cardiography. 31, 97-104 

De Angelis, M., Montemurno, E., Vannini, L., Cosola, C., Cavallo, N., Gozzi, G., 

Maranzano, V., Di Cagno, R., Gobbetti, M. & Gesualdo, L. 2015. Effect of 



 

228 
  

whole-grain barley on the human fecal microbiota and metabolome. Applied and 

Environmental Microbiology, 81, 7945-7956. 

De Los Santos, F. S., Donoghue, A. M., Farnell, M. B., Huff, G. R., Huff, W. E. & 

Donoghue, D. J. 2007. Gastrointestinal maturation is accelerated in turkey poults 

supplemented with a mannan-oligosaccharide yeast extract (Alphamune). 

Poultry Science, 86, 921-930. 

De Oliveira Belém, M., Cirilo, C. P., De Santi-Rampazzo, A. P., Schoffen, J. P. F., 

Comar, J. F., Natali, M. R. M. & De Almeida Araújo, E. J. 2015. Intestinal 

morphology adjustments caused by dietary restriction improves the nutritional 

status during the aging process of rats. Experimental Gerontology, 69, 85-93. 

De Ritis, G., Auricchio, S., Jones, H., Lew, E., Bernardin, J. & Kasarda, D. 1988. In 

vitro (organ culture) studies of the toxicity of specific α-gliadin peptides in celiac 

disease. Gastroenterology, 94, 41-49. 

De Souza, R. J., Mente, A., Maroleanu, A., Cozma, A. I., Ha, V., Kishibe, T., Uleryk, 

E., Budylowski, P., Schünemann, H., Beyene, J. & Anand, S. S. 2015. Intake of 

saturated and trans unsaturated fatty acids and risk of all cause mortality, 

cardiovascular disease, and type 2 diabetes: systematic review and meta-analysis 

of observational studies. BMJ : British Medical Journal, 351, 

doi: 10.1136/bmj.h3978 

De Vuyst, L. & Leroy, F. 2011. Cross-feeding between bifidobacteria and butyrate-

producing colon bacteria explains bifdobacterial competitiveness, butyrate 

production, and gas production. International Journal of Food Microbiology, 

149, 73-80. 

De Wit, N. J., Bosch-Vermeulen, H., De Groot, P. J., Hooiveld, G. J., Bromhaar, M. 

M. G., Jansen, J., Müller, M. & Van Der Meer, R. 2008. The role of the small 

intestine in the development of dietary fat-induced obesity and insulin resistance 

in C57BL/6J mice. BMC Medical Genomics, 1, 14. doi: 10.1186/1755-8794-1-

14. 



 

229 
  

Debmandal, M. & Mandal, S. 2011. Coconut (Cocos nucifera L.: Arecaceae): In health 

promotion and disease prevention. Asian Pacific Journal of Tropical Medicine, 

4, 241-247. 

Decker, E. A., Rose, D. J. & Stewart, D. 2014. Processing of oats and the impact of 

processing operations on nutrition and health benefits. British Journal of 

Nutrition, 112, S58-S64. 

Delany, J. P., Windhauser, M. M., Champagne, C. M. & Bray, G. A. 2000. Differential 

oxidation of individual dietary fatty acids in humans. The American Journal of 

Clinical Nutrition, 72, 905-911. 

Delcour, J. A. 2010. Starch. In: International, A. (ed.) Principles of Cereal Science 

and Technology. St Paul, Minnesota: AACC International Inc. 

Delcour, J. A., Aman, P., Courtin, C. M., Hamaker, B. R. & Verbeke, K. 2016. 

Prebiotics, fermentable dietary fiber, and health claims. Advances in Nutrition, 

7, 1-4. 

Delzenne, N. M. & Cani, P. D. 2005. A place for dietary fibre in the management of 

the metabolic syndrome. Current opinion in Clinical Nutrition and Metabolic 

Care, 8, 636-640. 

Den Besten, G., Van Eunen, K., Groen, A. K., Venema, K., Reijngoud, D.-J. & Bakker, 

B. M. 2013. The role of short-chain fatty acids in the interplay between diet, gut 

microbiota, and host energy metabolism. Journal of Lipid Research, 54, 

2325-2340. 

Devlin, N., Mckenzie, J. & Gow, I. F. 2016. Effect of oatmeal on postprandial vascular 

compliance following a high fat meal. Journal of  Clinical  Nutrition and  

Dietetics, 2, 4-10. 

DiBello, J.R., McGarvey, S.T., Kraft, P. Goldberg, R., Campos, H., Quested, C., 

Laumoli, T.S., & Baylin, A. 2009. Dietary patterns are associated with metabolic 

syndrome in adult Samoans. Journal of Nutrition, 139, 1933-1943 



 

230 
  

Di Giacomo, D. V., Tennyson, C. A., Green, P. H. & Demmer, R. T. 2013. Prevalence 

of gluten-free diet adherence among individuals without celiac disease in the 

USA: results from the Continuous National Health and Nutrition Examination 

Survey 2009–2010. Scandinavian Journal of Gastroenterology, 48, 921-925. 

Dietitians Association Of Australia. 2016. Daily Intake Guide [Online]. Deakin, ACT: 

Dietitians Association of Australia. Available: http://daa.asn.au/for-the-

public/smart-eating-for-you/nutrition-a-z/daily-intake-guide/ 

[Accessed 12/06/2016]. 

Dimberg, L. H., Sunnerheim, K., Sundberg, B. & Walsh, K. 2001. Stability of oat 

avenanthramides. Cereal Chemistry Journal, 78, 278-281. 

Dimberg, L. H., Theander, O. & Lingnert, H. 1993. Avenathramides: A group of 

phenolic antioxidants in oats. Cereal Chemistry Journal, 70, 637-641. 

Dimitrov, I., Kamenov, V., Angelova, P. & Petrov, M. 2014. Concentration of C-

reactive protein in white adipose tissue, liver and blood serum of male Wistar 

rats. Trakia Journal of Sciences, 12, 29-33. 

Ding, S., Chi, M. M., Scull, B. P., Rigby, R., Schwerbrock, N. M. J., Magness, S., 

Jobin, C. & Lund, P. K. 2010. High-fat diet: bacteria interactions promote 

intestinal inflammation which precedes and correlates with obesity and insulin 

resistance in mouse. PLoS ONE, 5, e12191. doi: 10.1371/journal.pone.0012191. 

Dixit, A. A., Azar, K. M. J., Gardner, C. D. & Palaniappan, L. P. 2011. Incorporation 

of whole, ancient grains into a modern Asian Indian diet: practical strategies to 

reduce the burden of chronic disease. Nutrition Reviews, 69, 479-488. 

Donatto, F. F., Prestes, J., Frollini, A. B., Palanch, A. C., Verlengia, R. & Cavaglieri, 

C. R. 2010. Effect of oat bran on time to exhaustion, glycogen content and serum 

cytokine profile following exhaustive exercise. Journal of the International 

Society of Sports Nutrition, 7, 32. doi: 10.1186/1550-2783-7-32 



 

231 
  

Dong, J.-L., Zhu, Y.-Y., Ma, Y.-L., Xiang, Q.-S., Shen, R.-L. & Liu, Y.-Q. 2016. Oat 

products modulate the gut microbiota and produce anti-obesity effects in obese 

rats. Journal of Functional Foods, 25, 408-420. 

Draper, S. R. 1973. Amino acid profiles of chemical and anatomical fractions of oat 

grains. Journal of the Science of Food and Agriculture, 24, 1241-1250. 

Drozdowski, L. A., Reimer, R. A., Temelli, F., Bell, R. C., Vasanthan, T. & Thomson, 

A. B. R. 2010. β-Glucan extracts inhibit the in vitro intestinal uptake of long-

chain fatty acids and cholesterol and down-regulate genes involved in 

lipogenesis and lipid transport in rats. The Journal of Nutritional Biochemistry, 

21, 695-701. 

Eastwood, M. A. & Morris, E. R. 1992. Physical properties of dietary fiber that 

influence physiological function: a model for polymers along the gastrointestinal 

tract. The American Journal of Clinical Nutrition, 55, 436-442. 

Ebringerova, A., Hromadkova, Z. & Heinze, T. 2005. Hemicellulose. Polysaccharides 

1- Structures, Characterisation and use. Berlin, Germany: Springer-Verlag. 

EFSA Panel On Dietetic Products, Nutrition & Allergies. 2011. Scientific Opinion on 

the substantiation of health claims related to beta-glucans from oats and barley 

and maintenance of normal blood LDL-cholesterol concentrations (ID 1236, 

1299), increase in satiety leading to a reduction in energy intake (ID 851, 852), 

reduction of post-prandial glycaemic responses (ID 821, 824), and “digestive 

function” (ID 850) pursuant to Article 13(1) of Regulation (EC) No 1924/2006. 

EFSA Journal. 

Eicher, S., Mckee, C., Carroll, J. & Pajor, E. 2006. Supplemental vitamin C and yeast 

cell wall β-glucan as growth enhancers in newborn pigs and as 

immunomodulators after an endotoxin challenge after weaning. Journal of 

Animal Science, 84, 2352-2360. 

Einhorn, D., Reaven, G., Cobin, R., Ford, E., Ganda, O., Handelsman, Y., Hellman, 

R., Jellinger, P., Kendall, D., Krauss, R., Neufeld, N., Petak, S., Rodbard, H., 



 

232 
  

Seibel, J., Smith, D. & Wilson, P. 2003. American College of Endocrinology 

position statement on the insulin resistance syndrome. Endocrinology Practice, 

9, 237-252. 

El Fattah, H.M.A., & Barakat, L.A.A., 2013. Hepatoprotective effect of olive and 

coconut oils against oxidative stress induced by 2, 4-Dichlorophenoxyacetic 

acid. Indian Journal of Applied Research. 3, 42-46.  

El Khoury, D., Cuda, C., Luhovy, B. L. & Anderson, G. H. 2012. β-Glucan: health 

benefits in obesity and metabolic syndrome. Journal of Nutrition and 

Metabolism, 2012, 28. doi: 10.1155/2012/851362  

El Rabey, H. A., Al-Seeni, M. N. & Amer, H. M. 2013. Efficiency of barley bran and 

oat bran in ameliorating blood lipid profile and the adverse histological changes 

in hypercholesterolemic male rats. BioMed Research International, 2013, 

263594.  doi: 10.1155/2013/263594 

Ellis, M., Chambers, J. D., Gwynne, R. M. & Bornstein, J. C. 2013. Serotonin and 

cholecystokinin mediate nutrient-induced segmentation in guinea pig small 

intestine. American Journal of Physiology - Gastrointestinal and Liver 

Physiology, 304, G749-761 

Enig, M.G., 2004. Coconut: In support of good health in the 21st Century. In APCC’s 

36th Session.  Asian and Pacific Coconut Community. 

Fantuzzi, G. 2005. Adipose tissue, adipokines, and inflammation. Journal of Allergy 

and Clinical Immunology, 115, 911-919. 

Fardet, A., Leenhardt, F., Lioger, D., Scalbert, A. & Rémésy, C. 2006. Parameters 

controlling the glycaemic response to breads. Nutrition Research Reviews, 19, 

18-25. 

Fässler, C., Arrigoni, E., Venema, K., Brouns, F. & Amadò, R. 2006. In vitro 

fermentability of differently digested resistant starch preparations. Molecular 

Nutrition & Food Research, 50, 1220-1228. 



 

233 
  

Fernandes, J., Su, W., Rahat-Rozenbloom, S., Wolever, T. M. S. & Comelli, E. M. 

2014. Adiposity, gut microbiota and faecal short chain fatty acids are linked in 

adult humans. Nutrition & Diabetes, 4, e121 doi:10.1038/nutd.2014.23. 

Fernandez, M. L. 2001. Soluble fiber and nondigestible carbohydrate effects on plasma 

lipids and cardiovascular risk. Current Opinion in Lipidology, 12, 35-40 

Food And Nutrition Board 2002. Dietary reference intakes for energy, carbohydrate, 

fiber, fat, fatty acids, cholesterol, protein and amino acids. Washington, D.C: 

Institute of Medicine. 

Forder, R. E. A., Howarth, G. S., Tivey, D. R. & Hughes, R. J. 2007. Bacterial 

modulation of small intestinal goblet cells and mucin composition during early 

post hatch development of poultry. Poultry Science, 86, 2396-2403. 

Forsberg, R. & Reeves, D. L. 1995. Agronomy of Oats. In: WELCH, R. (ed.) The Oat 

Crop: production and utilization. London, UK: Chapman & Hall. 

Frølich, W. & Nyman, M. 1988. Minerals, phytate and dietary fibre in different 

fractions of oat-grain. Journal of Cereal Science, 7, 73-82. 

Frost, G., Sleeth, M. L., Sahuri-Arisoylu, M., Lizarbe, B., Cerdan, S., Brody, L., 

Anastasovska, J., Ghourab, S., Hankir, M., Zhang, S., Carling, D., Swann, J. R., 

Gibson, G., Viardot, A., Morrison, D., Louise Thomas, E. & Bell, J. D. 2014. 

The short-chain fatty acid acetate reduces appetite via a central homeostatic 

mechanism. Nature Communications, 5, 3611. doi: 10.1038/ncomms4611 

Fulcher, R. G., O'brien, T. P. & Wong, S. I. 1981. Microchemical detection of niacin, 

aromatic amine and phytin reserves in cereal bran. Cereal Chemistry Journal, 

58, 130-135. 

Galisteo, M., Duarte, J. & Zarzuelo, A. 2008. Effects of dietary fibers on disturbances 

clustered in the metabolic syndrome. The Journal of Nutritional Biochemistry, 

19, 71-84. 



 

234 
  

Ganßmann, W. & VORWERCK, K. 1995. Oat milling, processing and storage. In: 

WELCH, R. (ed.) The Oat Crop. The Netherlands: Springer. 

Garcia, A. L., Otto, B., Reich, S. C., Weickert, M. O., Steiniger, J., Machowetz, A., 

Rudovich, N. N., Mohlig, M., Katz, N., Speth, M., Meuser, F., Doerfer, J., Zunft, 

H. J. F., Pfeiffer, A. H. F. & Koebnick, C. 2006. Arabinoxylan consumption 

decreases postprandial serum glucose, serum insulin and plasma total ghrelin 

response in subjects with impaired glucose tolerance. European Journal of 

Clinical  Nutrition, 61, 334-341. 

Garfinkel, M., Lee, S., Opara, E.C. & Akwari, O.E., 1992. Insulinotropic potency of 

lauric acid: a metabolic rationale for medium chain fatty acids (MCF) in TPN 

formulation. Journal of Surgical Research. 52, 328-333 

Gastroenterological Society Of Australia. 2012. Coeliac Disease [Online]. Available: 

www.gesa.org.au [Accessed 20/06/2017]. 

Gatti, S., Caporelli, N., Galeazzi, T., Francavilla, R., Barbato, M., Roggero, P., 

Malamisura, B., Iacono, G., Budelli, A. & Gesuita, R. 2013. Oats in the diet of 

children with celiac disease: preliminary results of a double-blind, randomized, 

placebo-controlled multicenter Italian study. Nutrients, 5, 4653-4664. 

Giacco, R., Costabile, G., Della Pepa, G., Anniballi, G., Griffo, E., Mangione, A., 

Cipriano, P., Viscovo, D., Clemente, G., Landberg, R., Pacini, G., Rivellese, A. 

A. & Riccardi, G. 2014. A whole-grain cereal-based diet lowers postprandial 

plasma insulin and triglyceride levels in individuals with metabolic syndrome. 

Nutrition, Metabolism and Cardiovascular Diseases, 24, 837-844. 

Giacco, R., Costabile, G. & Riccardi, G. 2016. Metabolic effects of dietary 

carbohydrates: The importance of food digestion. Food Research International, 

88, Part B, 336-341. 

Gibson, G. R., Hutkins, R., Sanders, M. E., Prescott, S. L., Reimer, R. A., Salminen, 

S. J., Scott, K., Stanton, C., Swanson, K. S., Cani, P. D., Verbeke, K. & Reid, G. 

2017. Expert consensus document: The International Scientific Association for 



 

235 
  

Probiotics and Prebiotics (ISAPP) consensus statement on the definition and 

scope of prebiotics. Nature Reviews Gastroenterology & Hepatology, 14, 491-

502. 

Gibson, P. R., Varney, J., Malakar, S. & Muir, J. G. 2015. Food components and 

Irritable Bowel Syndrome. Gastroenterology, 148, 1158-1174.e4. 

doi: 10.1053/j.gastro.2015.02.005 

Ginsberg, B.H., Jabour, J. &  Spector, A.A., 1982. Effect of alterations in membrane 

lipid satration on the properties of the insulin receptor of Ehrlich ascites cells. 

Biochimica & Biophysica Acta – Membranes. 690, 157-164 

Glitsø, L. V., Brunsgaard, G., Højsgaard, S., A., S. & Bach Knudsen, K. E. 1998. 

Intestinal degradation in pigs of rye dietary fibre with different structural 

characteristics. . The British Journal of Nutrition 80, 457-68. 

Golay, A. & Bobbioni, E. 1997. The role of dietary fat in obesity. International Journal 

of obesity and related metabolic disorders, 21, s2-11. 

Göransson, G. 1965. The metabolism of fatty acids in the rat VIII. Lauric acid and 

myristic acid. Acta Physiologica Scandinavica, 64, 383-386. 

Granfeldt, Y., Eliasson, A.-C. & Björck, I. 2000. An examination of the possibility of 

lowering the glycemic index of oat and barley flakes by minimal processing. The 

Journal of Nutrition, 130, 2207-2214. 

Gray, D. A., Auerbach, R. H., Hill, S., Wang, R., Campbell, G. M., Webb, C. & South, 

J. B. 2000. Enrichment of oat antioxidant activity by dry milling and sieving. 

Journal of Cereal Science, 32, 89-98. 

Greenway, F., O'Neil, C. E., Stewart, L., Rood, J., Keenan, M. & Martin, R. 2007. 

Fourteen weeks of treatment with Viscofiber® increased fasting levels of 

Glucagon-Like Peptide-1 and Peptide YY. Journal of Medicinal Food, 10, 

720-724. 



 

236 
  

Guevara-Cruz, M., Tovar, A. R., Aguilar-Salinas, C. A., Medina-Vera, I., Gil-Zenteno, 

L., Hernández-Viveros, I., López-Romero, P., Ordaz-Nava, G., Canizales-

Quinteros, S., Guillen Pineda, L. E. & Torres, N. 2012. A dietary pattern 

including nopal, chia seed, soy protein, and oat reduces serum triglycerides and 

glucose intolerance in patients with metabolic syndrome. The Journal of 

Nutrition, 142, 64-69. 

Gulhane, M., Murray, L., Lourie, R., Tong, H., Sheng, Y. H., Wang, R., Kang, A., 

Schreiber, V., Wong, K. Y., Magor, G., Denman, S., Begun, J., Florin, T. H., 

Perkins, A., Cuív, P. Ó., Mcguckin, M. A. & Hasnain, S. Z. 2016. High fat diets 

induce colonic epithelial cell stress and inflammation that is reversed by IL-22. 

Scientific Reports, 6, 28990. doi: 10.1038/srep28990. 

Gulvardy, A. A., Brown, R. C. & Bell, J. A. 2014. Nutritional comparison of oats and 

other commonly consumed whole grains. In: CHU, Y. (ed.) Oats: Nutrition and 

Technology. 1st ed. Somerset, New Jersey: John Wiley & Sons. 

Guo, L., Tong, L.-T., Liu, L., Zhong, K., Qiu, J. & Zhou, S. 2014. The cholesterol-

lowering effects of oat varieties based on their difference in the composition of 

proteins and lipids. Lipids in Health and Disease, 13, 1-10. 

Guo, W., Wise, M. L., Collins, F. W. & Meydani, M. 2008. Avenanthramides, 

polyphenols from oats, inhibit IL-1β-induced NF-κB activation in endothelial 

cells. Free Radical Biology and Medicine, 44, 415-429. 

Hallert, C., Björck, I., Nyman, M., Pousette, A., Grännö, C. & Svensson, H. 2003. 

Increasing fecal butyrate in ulcerative colitis patients by diet: Controlled pilot 

study. Inflammatory Bowel Diseases, 9, 116-121. 

Hammad, S., Pu, S. & Jones, P. J. 2015. Current evidence supporting the link between 

dietary fatty acids and cardiovascular disease. Lipids, 51, 507-517. 

Hamsi, M.A., Othman, F., Das, S., Kamisah, Y., Thent, Z.C., Qodriyah, H.M.S., 

Zakaria, Z., Emran, A., Subermaniam, K. & Jaarin, K. 2015. Effect of 

consumption of fresh and heated virgin coconut oil on the blood pressure and 



 

237 
  

inflammatroy biomarkers : An experimental study in Sprague Dawley rats.  

Alexandria Journal of Medicine. 51, 53-63 

Handayani, D., Meyer, B., Chen, J., Tang, P. & Kwok, P. 2012. The comparison of the 

effect of oat and shiitake mushroom powder to prevent body weight gain in rats 

fed high fat diet. Food and Nutrition Sciences, 3, 1009-1019. 

Hansen, I., Knudsen, K. E. B. & Eggum, B. O. 2007. Gastrointestinal implications in 

the rat of wheat bran, oat bran and pea fibre. British Journal of Nutrition, 68, 

451-462. 

Hara, H., Haga, S., Aoyama, Y. & Kiriyama, S. 1999. Short-chain fatty acids suppress 

cholesterol synthesis in rat liver and intestine. The Journal of Nutrition, 129, 

942-948. 

Haralampu, S. G. 2000. Resistant starch—a review of the physical properties and 

biological impact of RS3. Carbohydrate Polymers, 41, 285-292. 

Hardy, M. Y., Tye-Din, J. A., Stewart, J. A., Schmitz, F., Dudek, N. L., Hanchapola, 

I., Purcell, A. W. & Anderson, R. P. 2015. Ingestion of oats and barley in patients 

with celiac disease mobilizes cross-reactive T cells activated by avenin peptides 

and immuno-dominant hordein peptides. Journal of Autoimmunity, 56, 56-65. 

Hariri, N. & Thibault, L. 2010. High-fat diet-induced obesity in animal models. 

Nutrition Research Reviews, 23. 270-299 

Harland, J. I. & Garton, L. E. 2008. Whole-grain intake as a marker of healthy body 

weight and adiposity. Public Health Nutrition, 11, 554-563. 

Harris, K. A. & Kris-Etherton, P. M. 2010. Effects of whole grains on coronary heart 

disease risk. Current Atherosclerosis Reports, 12. 368-376 

Helander, H. F. & Fändriks, L. 2014. Surface area of the digestive tract – revisited. 

Scandinavian Journal of Gastroenterology, 49, 681-689. 



 

238 
  

Heneen, W. K., Banas, A., Leonova, S., Carlsson, A. S., Marttila, S., Debski, H. & 

Stymne, S. 2009. The distribution of oil in the oat grain. Plant Signaling & 

Behavior, 4, 55-56. 

Herder, C., Peltonen, M., Koenig, W., Sutfels, K., Lindstrom, J., Martin, S., Ilanne-

Parikka, P., Eriksson, J. G., Aunola, S. & Keinanen-Kiukaanniemi, S. 2009. 

Anti-inflammatory effect of lifestyle changes in the Finnish Diabetes Prevention 

Study. Diabetologia, 52. 433-442 

Hernot, D. C., Boileau, T. W., Bauer, L. L., Middelbos, I. S., Murphy, M. R., Swanson, 

K. S. & Fahey, G. C. 2009. In Vitro fermentation profiles, gas production rates, 

and microbioat modulation as affected by certain fructans, 

galactooligosaccharides and polydextrose. Journal of Agricultural and Food 

Chemistry, 57, 1354-1361. 

Higashimura, Y., Naito, Y., Takagi, T., Uchiyama, K., Mizushima, K. & Yoshikawa, 

T. 2015. Propionate promotes fatty acid oxidation through the up-regulation of 

Peroxisome Proliferator-Activated Receptor -α in intestinal epithelial cells. 

Journal of Nutritional Science and Vitaminology, 61, 511-515. 

Higgins, J. A. 2014. Resistant starch and energy balance: impact on weight loss and 

maintenance. Critical Reviews in Food Science and Nutrition, 54, 1158-1166. 

Hillman, L. C., Peters, S. G., Fisher, C. A. & Pomare, E. W. 1986. Effects of the fibre 

components pectin, cellulose, and lignin on bile salt metabolism and biliary lipid 

composition in man. Gut, 27, 29-36. 

Hino, S., Sonoyama, K., Bito, H., Kawagishi, H., Aoe, S. & Morita, T. 2013. Low-

methoxyl pectin stimulates small intestinal mucin secretion inrrespective of 

goblet cell proliferation and is characterized by jejunum MUC2 upregulation in 

rats. The Journal of Nutrition, 143, 34-40. 

Hino, S., Takemura, N., Sonoyama, K., Morita, A., Kawagishi, H., Aoe, S. & Morita, 

T. 2012. Small intestinal goblet cell proliferation induced by ingestion of soluble 



 

239 
  

and insoluble dietary fiber is characterized by an increase in sialylated mucins in 

rats. The Journal of Nutrition, 142, 1429-1436. 

Ho, H. V. T., Sievenpiper, J. L., Zurbau, A., Blanco Mejia, S., Jovanovski, E., 

Au-Yeung, F., Jenkins, A. L. & Vuksan, V. 2016. The effect of oat β-glucan on 

LDL-cholesterol, non-HDL-cholesterol and apoB for CVD risk reduction: a 

systematic review and meta-analysis of randomised-controlled trials. British 

Journal of Nutrition, 116, 1369-1382. 

Högberg, L., Laurin, P., Fälth-Magnusson, K., Grant, C., Grodzinsky, E., Jansson, G., 

Ascher, H., Browaldh, L., Hammersjö, J.-Å. & Lindberg, E. 2004. Oats to 

children with newly diagnosed coeliac disease: a randomised double blind study. 

Gut, 53, 649-654. 

Holm, J., Koellreutter, B. & Würsch, P. 1992. Influence of sterilization, drying and oat 

bran enrichment of pasta on glucose and insulin responses in healthy subjects 

and on the rate and extent of in vitro starch digestion. European Journal of 

Clinical  Nutrition, 46, 629-640. 

Honda, T., Kai, I. & Ohi, G. 1999. Fat and dietary fiber intake and colon cancer 

mortality: a chronological comparison between Japan and the United States. 

Nutrition and Cancer, 33, 95-99. 

Huang, X.-F., Yu, Y., Beck, E. J., South, T., Li, Y., Batterham, M. J., Tapsell, L. C. & 

Chen, J. 2011. Diet high in oat β-glucan activates the gut-hypothalamic 

(PYY3-36-NPY) axis and increases satiety in diet-induced obesity in mice. 

Molecular Nutrition & Food Research, 55, 1118-1121. 

Hughes, S. A., Shewry, P. R., Gibson, G. R., Mccleary, B. V. & Rastall, R. A. 2008. 

In vitro fermentation of oat and barley derived β-glucans by human faecal 

microbiota. FEMS Microbiology Ecology, 64, 482-493. 

Hughes, S. A., Shewry, P. R., Li, L., Gibson, G. R., Sanz, M. L. & Rastall, R. A. 2007. 

In vitro fermentation by human fecal microflora of wheat arabinoxylans. Journal 

of Agricultural and Food Chemistry, 55, 4589-4595. 



 

240 
  

Iftikhar, S. Y., Washington, N., Wilson, C. G., Macdonald, I. A. & Homer-Ward, 

M. D. 1994. The effect of pectin on the gastric emptying rates and blood glucose 

levels after a test meal. Journal of  Pharmacy and Pharmacology, 46. 851-853 

In, J. G., Foulke-Abel, J., Estes, M. K., Zachos, N. C., Kovbasnjuk, O. & Donowitz, 

M. 2016. Human mini-guts: new insights into intestinal physiology and host-

pathogen interactions. Nat Rev Gastroenterol Hepatol, 13, 633-642. 

Ingber, D. E. 2016. Reverse engineering human pathophysiology with 

organs-on-chips. Cell, 164, 1105-1109. 

Intaphuak, S., Khonsung, P  & Panthong, A., 2010. Anti-inflammatory, analgesic and 

antipyretic activities of virgin coconut oil. Pharmaceutical Biology. 48, 151-157. 

International Diabetes Foundation. 2011. The IDF consensus worldwide definition of 

the metabolic syndrome [Online]. Available: 

http://www.idf.org/webdata/docs/IDF_Meta_def_final.pdf  [Accessed 17 

August 2014]. 

Ito, H., Satsukawa, M., Arai, E., Sugiyama, K., Sonoyama, K., Kiriyama, S. & Morita, 

T. 2009. Soluble fiber viscosity affects both goblet cell number and small 

intestine mucin secretion in rats. The Journal of Nutrition, 139, 1640-1647. 

Jackson, K. A. & Topping, D. L. 1993. Prevention of coprophagy does not alter the 

hypocholesterolaemic effects of oat bran in the rat. British Journal of Nutrition, 

70, 211-219. 

Jacobs, D. R., Marquart, L., Slavin, J. & Kushi, L. H. 1998. Wholegrain intake and 

cancer: an expanded review and meta-analysis. Nutrition and Cancer, 30, 85-96. 

Janatuinen, E. K., Kemppainen, T. A., Julkunen, R. J. K., Kosma, V. M., Mäki, M., 

Heikkinen, M. & Uusitupa, M. I. J. 2002. No harm from five year ingestion of 

oats in coeliac disease. Gut, 50, 332-335. 



 

241 
  

Janatuinen , E. K., Pikkarainen , P. H., Kemppainen , T. A., Kosma , V.-M., Järvinen 

, R. M. K., Uusitupa , M. I. J. & Julkunen , R. J. K. 1995. A comparison of diets 

with and without oats in adults with Celiac Disease. New England Journal of 

Medicine, 333, 1033-1037. 

Jankowski, J., Juskiewicz, J., Gulewicz, K., Lecewicz, A., Slominski, B. A. & 

Zdunczyk, Z. 2009. The effect of diets containing soybean meal, soybean protein 

concentrate, and soybean protein isolate of different oligosaccharide content on 

growth performance and gut function of young turkeys. Poultry Science, 88, 

2132-2140. 

Jenkins, D. J., Kendall, C. W. & Vuksan, V. 2000. Viscous fibers, health claims, and 

strategies to reduce cardiovascular disease risk. The American Journal of 

Clinical Nutrition, 71, 401-402. 

Ji-Lin, D., Ying-Ying, Z., Lin, L., Rui-Ling, S. & Hong, L. 2014. Effect of oat soluble 

and insoluble β-glucan on lipid metabolism and intestinal Lactobacillus in 

high-fat diet-induced obese mice. Journal of Food and Nutrition Research, 2, 

510-516. 

Jodayree, S., Patterson, R., Mackay, H., Abizaid, A. B. & Tsopmo, A. 2014. Blood 

and liver antioxidant capacity f mice fed high fat diet supplemented with digested 

oat bran proteins. International Journal of Food Science and Nutrition 

Engineering, 4, 9-14. 

Johansen, H., Bach Knudsen, K., Wood , P. & Fulcher, R. 1997. Physicochemical 

properties and the degradation of oat bran polysaccharides in the gut of pigs. 

Journal of the science of Food and Agricultre, 73, 81–92. 

Johnson, A. M. F., Costanzo, A., Gareau, M. G., Armando, A. M., Quehenberger, O., 

Jameson, J. M. & Olefsky, J. M. 2015. High fat diet causes depletion of intestinal 

eosinophils associated with intestinal permeability. PLoS ONE, 10, e0122195. 

doi: 10.1371/journal.pone.0122195 



 

242 
  

Johnston, K. L., Thomas, E. L., Bell, J. D., Frost, G. S. & Robertson, M. D. 2010. 

Resistant starch improves insulin sensitivity in metabolic syndrome. Diabetic 

Medicine, 27, 391-397. 

Jonnalagadda, S. S., Harnack, L., Liu, R. H., Mckeown, N., Seal, C., Liu, S. & Fahey, 

G. C. 2011. Putting the whole grain puzzle together: health benefits associated 

with whole grains–summary of American Society for Nutrition 2010 Satellite 

Symposium. Journal of Nutrition 141, 1011S-1022S. 

Judd, P. A. & Truswell, A. S. 1981. The effect of rolled oats on blood lipids and fecal 

steroid excretion in man. The American Journal of Clinical Nutrition, 34, 2061-

2067. 

Jurgoński, A., Juśkiewicz, J. & Zduńczyk, Z. 2014. A high-fat diet differentially 

affects the gut metabolism and blood lipids of rats depending on the type of 

dietary fat and carbohydrate. Nutrients, 6, 616-626. 

Juvonen, K. R., Purhonen, A.-K., Salmenkallio-Marttila, M., Lähteenmäki, L., 

Laaksonen, D. E., Herzig, K.-H., Uusitupa, M. I., Poutanen, K. S. & Karhunen, 

L. J. 2009. Viscosity of oat bran-enriched beverages influences gastrointestinal 

hormonal responses in healthy humans. The Journal of Nutrition, 139, 461-466. 

Kalmokoff, M., Zwicker, B., O'hara, M., Matias, F., Green, J., Shastri, P., Green-

Johnson, J. & Brooks, S. P. J. 2013. Temporal change in the gut community of 

rats fed high amylose cornstarch is driven by endogenous urea rather than strictly 

on carbohydrate availability. Journal of Applied Microbiology, 114, 1516-1528. 

Kamath, P. S., Phillips, S. F., O'connor, M. K., Brown, M. L. & Zinsmeister, A. R. 

1990. Colonic capacitance and transit in man: modulation by luminal contents 

and drugs. Gut, 31, 443-449. 

Kashtan, H., Stern, H. S., Jenkins, D. J. A., Jenkins, A. L., Thompson, L. U., Hay, K., 

Marcon, N., Minkin, S. & Bruce, W. R. 1992. Colonic fermentation and markers 

of colorectal-cancer risk. The American Journal of Clinical Nutrition, 55, 73-78. 



 

243 
  

Kasubuchi, M., Hasegawa, S., Hiramatsu, T., Ichimura, A. & Kimura, I. 2015. Dietary 

gut microbial metabolites, short-chain fatty acids and host metabolic regulation. 

Nutrients, 7, 2839–2849. 

Katcher, H. I., Legro, R. S., Kunselman, A. R., Gillies, P. J., Demers, L. M., Bagshaw, 

D. M. & Kris-Etherton, P. M. 2008. The effects of a whole grain–enriched 

hypocaloric diet on cardiovascular disease risk factors in men and women with 

metabolic syndrome. The American Journal of Clinical Nutrition, 87, 79-90. 

Katragadda, H. R., Fullana, A., Sidhu, S. & Carbonell-Barrachina, Á. A. 2010. 

Emissions of volatile aldehydes from heated cooking oils. Food Chemistry, 120, 

59-65. 

Kaur, J. 2014. A comprehensive review on metabolic syndrome. Cardiology Research 

and Practice, 2014, 1-21. 

Kedia, G., Vázquez, J. A., Charalampopoulos, D. & Pandiella, S. S. 2009. In Vitro 

fermentation of oat bran obtained by debranning with a mixed culture of human 

fecal bacteria. Current Microbiology, 58, 338-342. 

Keenan, J. M., Pins, J. J., Frazel, C., Moran, A. & Turnquist, L. 2002. Oat ingestion 

reduces systolic and diastolic blood pressure in patients with mild or borderline 

hypertension: a pilot trial. The Journal of Family Practice, 51, 369-369. 

Kelly, S., Summerbell, C., Brynes, A., Whittaker, V. & Frost, G. 2007. Wholegrain 

cereals for coronary heart disease Cochrane Database of Systematic Reviews  

Kerckhoffs, D. A., Hornstra, G. & Mensink, R. P. 2003. Cholesterol-lowering effect 

of β-glucan from oat bran in mildly hypercholesterolemic subjects may decrease 

when β-glucan is incorporated into bread and cookies. The American Journal of 

Clinical Nutrition, 78, 221-227. 

Kestin, M., Moss, R., Clifton, P. M. & Nestel, P. J. 1990. Comparative effects of three 

cereal brans on plasma lipids, blood pressure, and glucose metabolism in mildly 



 

244 
  

hypercholesterolemic men. The American Journal of Clinical Nutrition, 52, 661-

666. 

Kim, H. J. & Ingber, D. E. 2013. Gut-on-a-chip microenvironment induces human 

intestinal cells to undergo villus differentiation. Integrative Biology, 5, 1130-

1140. 

Kim, W. & Egan, J. M. 2008. The role of incretins in glucose homeostasis and diabetes 

treatment. Pharmacological reviews, 60, 470-512. 

Kimura, I., Inoue, D., Maeda, T., Hara, T., Ichimura, A., Miyauchi, S., Kobayashi, M., 

Hirasawa, A. & Tsujimoto, G. 2011. Short-chain fatty acids and ketones directly 

regulate sympathetic nervous system via G protein-coupled receptor 41 

(GPR41). Proceedings of the National Academy of Sciences of the United States 

of America, 108, 8030-8035. 

Kirby, R. W., Anderson, J. W., Sieling, B., Rees, E. D., Chen, W. J., Miller, R. E. & 

Kay, R. M. 1981. Oat-bran intake selectively lowers serum low-density 

lipoprotein cholesterol concentrations of hypercholesterolemic men. The 

American Journal of Clinical Nutrition, 34, 824-829. 

Klose, C. & Arendt, E. K. 2012. Proteins in oats; their synthesis and changes during 

germination: a review. Critical Reviews in Food Science and Nutrition, 52, 629-

639. 

Klose, C., Schehl, B. D. & Arendt, E. K. 2009. Fundamental study on protein changes 

taking place during malting of oats. Journal of Cereal Science, 49, 83-91. 

Klosterbuer, A. S., Greaves, K. A. & Slavin, J. 2012. Fiber intake inconsistently alters 

gut hormone levels in humans following acute or chronic intake. Journal of Food 

Research, 1, 255. doi:10.5539/jfr.v1n2p255 

Koenig, R. T., Dickman, J. R., Wise, M. L. & Ji, L. L. 2011. Avenanthramides are 

bioavailable and accumulate in hepatic, cardiac, and skeletal muscle tissue 



 

245 
  

following oral gavage in rats. Journal of Agricultural and Food Chemistry, 59, 

6438-6443. 

Koh-Banerjee, P., Franz, M., Sampson, L., Liu, S., Jacobs, D. R., Spiegelman, D., 

Willett, W. & Rimm, E. 2004. Changes in whole-grain, bran, and cereal fiber 

consumption in relation to 8-y weight gain among men. The American Journal 

of Clinical Nutrition, 80, 1237-1245. 

Kok, N. N., Morgan, L. M., Williams, C. M., Roberfroid, M. B., Thissen, J. P. & 

Delzenne, N. M. 1998. Insulin, glucagon-like peptide 1, glucose-dependent 

insulinotropic polypeptide and insulin-like growth factor I as putative mediators 

of the hypolipidemic effect of oligofructose in rats. The Journal of Nutrition, 

128, 1099-1103. 

Kova Cova, M. & Malinova, M. 2007. Ferulic and coumaric acids, total phenolic 

compounds and their correlation in selected oat genotypes. Czech Journal of 

Food Science, 25, 325-332. 

Kuijt, I. & Finlayson, B. 2009. Evidence for food storage and predomestication 

granaries 11,000 years ago in the Jordan Valley. Proceedings of the National 

Academy of Sciences of the United States of America, 106, 10966-10970. 

Kumar, S. A., Ward, L. C. & Brown, L. 2016. Inulin oligofructose attenuates metabolic 

syndrome in high-carbohydrate, high-fat diet-fed rats. British Journal of 

Nutrition, 116, 1502-1511. 

La Vieille, S., Pulido, O. M., Abbott, M., Koerner, T. B. & Godefroy, S. 2016. Celiac 

disease and gluten-free oats: a Canadian position based on a literature review. 

Canadian Journal of Gastroenterology and Hepatology, 2016, 10. 

doi: 10.1155/2016/1870395 

 

Laakso, P. H. 2014. Determination of plant stanols and plant sterols in phytosterol 

enriched foods with a gas chromatographic-flame ionization detection method : 

NMKL Collaborative Study. Journal of AOAC International, 97, 1097-1108. 



 

246 
  

Ladizinsky, G. 1995. Domestication via hybridization of the wild tetraploid oats Avena 

magna and A. murphyi. Theoretical Applied Genetics, 91, 639-646. 

Lásztity, R. 1998. Oat grain—a wonderful reservoir of natural nutrients and 

biologically active substances. Food Reviews International, 14, 99-119. 

Lawrence, G.D. 2013. Dietary fats and health: dietary recommendations in the context 

of scientific evidence. Advanced Nutrition. 4, 294-302 

Layden, B. T., Yalamanchi, S. K., Wolever, T. M. S., Dunaif, A. & Lowe, W. L. 2012. 

Negative association of acetate with visceral adipose tissue and insulin levels. 

Diabetes, Metabolic Syndrome and Obesity: Targets and Therapy, 5, 49-55. 

Leach, J. D. & Sobolik, K. D. 2010. High dietary intake of prebiotic inulin-type 

fructans in the prehistoric Chihuahuan Desert. British Journal of Nutrition, 103, 

1558-1561. 

Lecerf, J.-M. 2009. Fatty acids and cardiovascular disease. Nutrition Reviews, 67, 273-

283. 

Lecerf, J.-M., Dépeint, F., Clerc, E., Dugenet, Y., Niamba, C. N., Rhazi, L., Cayzeele, 

A., Abdelnour, G., Jaruga, A., Younes, H., Jacobs, H., Lambrey, G., Abdelnour, 

A. M. & Pouillart, P. R. 2012. Xylo-oligosaccharide (XOS) in combination with 

inulin modulates both the intestinal environment and immune status in healthy 

subjects, while XOS alone only shows prebiotic properties. British Journal of 

Nutrition, 108, 1847-1858. 

Lee, C. Y. 2013. The effect of high fat diet induced pathophysiologial changes in the 

gut on obesity: what should be the ideal treatment? Clinical and Translational 

Gastroenterology, 4, e39. doi: 10.1038/ctg.2013.11. 

Lefevre, M. & Jonnalagadda, S. 2012. Effect of whole grains on markers of subclinical 

inflammation. Nutrition Reviews, 70, 387-396. 



 

247 
  

Ley, R. E. 2010. Obesity and the human microbiome. Current Opinion in 

Gastroenterology, 26, 5-11. 

Li, J., Li, D., Xing, J., Cheng, Z. & Lai, C. 2006. Effects of β-glucan extracted from 

Saccharomyces cerevisiae on growth performance, and immunological and 

somatotropic responses of pigs challenged with Escherichia coli 

lipopolysaccharide. Journal of Animal Science 84, 2374-2381 

Li, X., Cai, X., Ma, X., Jing, L., Gu, J., Bao, L., Li, J., Xu, M., Zhang, Z. & Li, Y. 

2016. Short- and long-term effects of wholegrain oat intake on wieght 

management and glucolipid metabilism in overweight Type-2 diabetics: A 

randomized control trial. Nutrients, 8, 549. doi: 10.3390/nu8090549. 

Lia, Å., Sundberg, B., Åman, P., Sandberg, A.-S., Hallmans, G. & Andersson, H. 2007. 

Substrates available for colonic fermentation from oat, barley and wheat bread 

diets. A study in ileostomy subjects. British Journal of Nutrition, 76, 797-808. 

Liau, K. M., Lee, Y. Y., Chen, C. K. & Rasool, A. H. G. 2011. An open-label pilot 

study to assess the efficacy and safety of virgin coconut oil in reducing visceral 

adiposity. ISRN Pharmacology, 2011, 949686. doi: 10.5402/2011/949686 

Lieberman, S., Enig, M. & Preuss, H.G., 2006. A review of monolaurin and lauric 

acid: Natural, virucidal and bacterial agents. Alternative and complementary 

Therapies. 12, 310-314. 

Lima, E. B. C., de Sousa, C. N. S., Meneses, L. N., Ximenes, N. C., Santos Jnr, M. A., 

Vasconcelos, G. S., Lima, N. B. C., Patrocínio, M. C. A., Macêdo, D. & 

Vasconcelos, S. M. M. 2015. Cocos nucifera (L.) (Arecaceae): A phytochemical 

and pharmacological review. Brazilian Journal of Medical and Biological 

Research, 48, 953-964. 

Lima, E.B.C., de Sousa, C.N.S., Vasconcelos, G.S., Meneses, L.N., Silva Pereira Y.F., 

Ximenes, N.C., Santos Jnr. M.A., Matos, N.C., Brito, R., Miron, D., Leal, L.K., 

Macêdo, D. & Vasconcelos, S.M.M. 2016.  Antidepressant, antioxidant and 



 

248 
  

neurotrophic properties of the standardized extract of Cocos nucifera husk fiber 

in mice. Journal of Natural Medicine. 70, 510-521. 

Lin, H. V., Frassetto, A., Kowalik Jr, E. J., Nawrocki, A. R., Lu, M. M., Kosinski, J. 

R., Hubert, J. A., Szeto, D., Yao, X., Forrest, G. & Marsh, D. J. 2012. Butyrate 

and propionate protect against diet-induced obesity regulate gut hormones via  

Free Fatty Acid Receptor 3-independent mechanisms. PLoS ONE, 7, e35240. 

doi: 10.1371/journal.pone.0035240 

Lindeberg, S., Eliasson, M., Lindahl, B. & Ahrên, B. 1999. Low serum insulin in 

traditional Pacific Islanders – the Kitava study. Metabolism. 48, 1216-1219. Liu, 

L., Zubik, L., Collins, F. W., Marko, M. & Meydani, M. 2004. The 

antiatherogenic potential of oat phenolic compounds. Atherosclerosis, 175, 

39-49. 

Liu, R. H. 2007. Whole grain phytochemicals and health. Journal of Cereal Science, 

46, 207-219. 

Liu, R. H. 2013a. Dietary bioactive compounds and their health implications. Journal 

of Food Science, 78, A18-A25. 

Liu, R. H. 2013b. Health-promoting components of fruits and vegetables in the diet. 

Advances in Nutrition: An International Review Journal, 4, 384S-392S. 

Liu, S., Willett, W. C., Manson, J. E., Hu, F. B., Rosner, B. & Colditz, G. 2003. 

Relation between changes in intakes of dietary fiber and grain products and 

changes in weight and development of obesity among middle-aged women. The 

American Journal of Clinical Nutrition, 78, 920-927. 

Loki, A.L., & Rajamohan, T. 2003. Hepatoprotective and antioxidant effect of tender 

coconut water on CCl4 induced liver injury in rats.  Chemico-Biologcal 

Interactions. 40, 354-357. 

Louis, P., Duncan, S. H., Mccrae, S. I., Millar, J., Jackson, M. S. & Flint, H. J. 2004. 

Restricted distribution of the Butryate Kinase pathway among butyrate-



 

249 
  

producting bacteria from the human colon. Journal of Bacteriology, 186, 2099-

2106. 

Louis, P., Scott, K. P., Duncan, S. H. & Flint, H. J. 2007. Understanding the effects of 

diet on bacterial metabolism in the large intestine. Journal of Applied 

Microbiology, 102, 1197-1208. 

Louis, P., Young, P., Holtrop, G. & Flint, H. J. 2010. Diversity of human colonic 

butyrate-producing bacteria revealed by analysis of the butyryl-CoA:acetate 

CoA-transferase gene. Environmental Microbiology, 12, 304-314. 

Lu, Y., Fan, C., Li, P., Lu, Y., Chang, X. & Qi, K. 2016. Short-chain fatty acids prevent 

high-fat diet-induced obesity in mice by regulating G Protein-coupled Receptors 

and gut microbiota. Scientific Reports, 6, 37589. doi: 10.1038/srep37589. 

Lu, Z. X., Walker, K. Z., Muir, J. G., Mascara, T. & O'dea, K. 2000. Arabinoxylan 

fiber, a byproduct of wheat flour processing, reduces the postprandial glucose 

response in normoglycemic subjects. The American Journal of Clinical 

Nutrition, 71, 1123-1128. 

Luck, H., Tsai, S., Chung, J., Clemente-Casares, X., Ghazarian, M., Revelo, Xavier S., 

Lei, H., Luk, Cynthia T., Shi, Sally Y., Surendra, A., Copeland, Julia K., Ahn, 

J., Prescott, D., Rasmussen, Brittany A., Chng, Melissa Hui Y., Engleman, 

Edgar G., Girardin, Stephen E., Lam, Tony K. T., Croitoru, K., Dunn, S., 

Philpott, Dana J., Guttman, David S., Woo, M., Winer, S. & Winer, Daniel A. 

2015. Regulation of obesity-related insulin resistance with gut anti-inflammatory 

agents. Cell Metabolism, 21, 527-542. 

Lutsey, P. L., Jacobs, D. R., Kori, S., Mayer-Davis, E., Shea, S., Steffen, L. M., Szklo, 

M. & Tracy, R. 2007. Whole grain intake and its cross-sectional association with 

obesity, insulin resistance, inflammation, diabetes and subclinical CVD: The 

MESA Study. British Journal of Nutrition, 98. 397-405 

Lyly, M., Ohls, N., Lähteenmäki, L., Salmenkallio-Marttila, M., Liukkonen, K.-H., 

Karhunen, L. & Poutanen, K. 2010. The effect of fibre amount, energy level and 



 

250 
  

viscosity of beverages containing oat fibre supplement on perceived satiety. 

Food & Nutrition Research, 54, doi:10.3402/fnr.v54i0.2149. 

Lyly, M., Salmenkallio-Marttila, M., Suortti, T., Autio, K., Poutanen, K. & 

Lähteenmäki, L. 2003. Influence of oat β-Glucan preparations on the perception 

of mouthfeel and rheological properties in beverage prototypes. Cereal 

Chemistry Journal, 80, 536-541. 

Ma, Y., Griffith, J. A., Chasan-Taber, L., Olendzki, B. C., Jackson, E., Stanek, E. J., 

Li, W., Pagoto, S. L., Hafner, A. R. & Ockene, I. S. 2006. Association between 

dietary fiber and serum C-reactive protein. The American Journal of Clinical 

Nutrition, 83, 760-766. 

Machiels, K., Joossens, M., Sabino, J., De Preter, V., Arijs, I., Eeckhaut, V., Ballet, 

V., Claes, K., Van Immerseel, F., Verbeke, K., Ferrante, M., Verhaegen, J., 

Rutgeerts, P. & Vermeire, S. 2014. A decrease of the butyrate-producing species 

Roseburia hominis and Faecalibacterium prausnitzii defines dysbiosis in 

patients with ulcerative colitis. Gut, 63, 1275. 

Majid, H. A., Emery, P. W. & Whelan, K. 2011. Faecal microbiota and short-chain 

fatty acids in patients receiving enteral nutrition with standard or fructo-

oligosaccharides and fibre-enriched formulas. Journal of Human Nutrition and 

Dietetics, 24, 260-268. 

Mäkeläinen, H. S., Mäkivuokko, H. A., Salminen, S. J., Rautonen, N. E. & Ouwehand, 

A. C. 2007. The effects of polydextrose and xylitol on microbial community and 

activity in a 4-Stage colon simulator. Journal of Food Science, 72, M153-M159. 

Maki, K., Galant, R., Samuel, P., Tesser, J., Witchger, M., Ribaya-Mercado, J., 

Blumberg, J. & Geohas, J. 2007. Effects of consuming foods containing oat 

β-glucan on blood pressure, carbohydrate metabolism and biomarkers of 

oxidative stress in men and women with elevated blood pressure. European 

Journal of Clinical  Nutrition, 61, 786-795. 



 

251 
  

Maki, K. C., Pelkman, C. L., Finocchiaro, E. T., Kelley, K. M., Lawless, A. L., Schild, 

A. L. & Rains, T. M. 2012. Resistant starch from high-amylose maize increases 

insulin sensitivity in overweight and obese men. The Journal of Nutrition, 142, 

717-723. 

Maki, K. C., Shinnick, F., Seeley, M. A., Veith, P. E., Quinn, L. C., Hallissey, P. J., 

Temer, A. & Davidson, M. H. 2003. Food products containing free tall oil-based 

phytosterols and oat β-Glucan lower serum total and LDL cholesterol in 

hypercholesterolemic adults. The Journal of Nutrition, 133, 808-813. 

Malik, V. S., Popkin, B. M., Bray, G. A., Després, J.-P., Willett, W. C. & Hu, F. B. 

2010. Sugar-sweetened beverages and risk of metabolic syndrome and Type 2 

diabetes. Diabetes Care, 33, 2477-2483. 

Mantzouridou, F., Karousioti, A. & Kiosseoglou, V. 2013. Formulation optimization 

of a potentially prebiotic low-in-oil oat-based salad dressing to improve 

Lactobacillus paracasei subsp. paracasei survival and physicochemical 

characteristics. LWT - Food Science and Technology, 53, 560-568. 

Marina, A. M., Che Man, Y. B. & Amin, I. 2009a. Virgin coconut oil: emerging 

functional food oil. Trends in Food Science & Technology, 20, 481-487. 

Marina, A. M., Che Man, Y. B., Nazimah, S. A. H. & Amin, I. 2009b. Chemica 

properties of virgin coconut oil. Journal of the American Oil Chemists' Society, 

86, 301-307. 

Mariotti Lippi, M., Foggi, B., Aranguren, B., Ronchitelli, A. & Revedin, A. 2015. 

Multistep food plant processing at Grotta Paglicci (Southern Italy) around 

32,600 cal B.P. Proceedings of the National Academy of Sciences of the United 

States of America, 112, 12075-12080. 

Markova, M., Pivovarova, O., Hornemann, S., Sucher, S., Frahnow, T., Wegner, K., 

Machann, J., Petzke, K. J., Hierholzer, J., Lichtinghagen, R., Herder, C., 

Carstensen-Kirberg, M., Roden, M., Rudovich, N., Klaus, S., Thomann, R., 

Schneeweiss, R., Rohn, S. & Pfeiffer, A. F. H. 2017. Isocaloric diets high in 



 

252 
  

animal or plant protein reduce liver fat and inflammation in individuals with 

Type 2 Diabetes. Gastroenterology, 152, 571-585.e8. 

Marlett, J. A., Hosig, K. B., Vollendorf, N. W., Shinnick, F. L., Haack, V. S. & Story, 

J. A. 1994. Mechanism of serum cholesterol reduction by oat bran. Hepatology, 

20, 1450-1457. 

Marshman, E., Booth, C. & Potten, C. S. 2002. The intestinal epithelial stem cell. 

BioEssays, 24, 91-98. 

Mårtensson, O., Duenas-Chasco, M., Irastorza, A., Holst, O., Rudling, M., Norin, E., 

Midtvedt, T. & Oste, R. 2002. Effects of fermented, ropy, non-dairy, oat-based 

products on serum lipids and the faecal excretion of cholesterol and short chain 

fatty acids in germfree and conventional rats. Nutrition Research 22, 1461-1473. 

Martínez-Villaluenga, C. & Peñas, E. 2017. Health benefits of oat: current evidence 

and molecular mechanisms. Current Opinion in Food Science, 14, 26-31. 

Mathers, J. C., Kennard, J. & James, O. F. W. 2007. Gastrointestinal responses to oats 

consumption in young adult and elderly rats: digestion, large bowel fermentation 

and crypt cell proliferation rates. British Journal of Nutrition, 70, 567-584. 

Mattila, P., Pihlava, J.-M. & Hellström, J. 2005. Contents of phenolic acids,alkyl- and 

alkenylresorcinols, and avenanthramides in commercial grain products. Journal 

of Agricultural and Food Chemistry, 53, 8290-8295. 

McKeown, N., Meigs, J., Liu, S., Saltzman, E., Wilson, P. & Jacques, P. F. 2004. 

Carbohydrate nutrition, insulin resistance, and the prevalence of the metabolic 

syndrome in the Framingham Offspring Cohort. Diabetes Care, 27. 538-546 

McKeown, N. M. & Jacobs, D. R. 2010. In defence of phytochemical-rich dietary 

patterns. British Journal of Nutrition, 104, 1-3. 

McKeown, N. M., Troy, L. M., Jacques, P. F., Hoffmann, U., O'donnell, C. J. & Fox, 

C. S. 2010. Whole-and refined-grain intakes are differentially associated with 



 

253 
  

abdominal visceral and subcutaneous adiposity in healthy adults: the 

Framingham Heart Study. The American Journal of Clinical Nutrition, 92, 1165-

1171. 

Menon, R., Gonzalez, T., Ferruzzi, M., Jackson, E., Winderl, D. & Watson, J. 2016. 

Chapter One - Oats—From Farm To Fork. In: Jeyakumar, H. (ed.) Advances in 

Food and Nutrition Research. Academic Press. 

Mensink, R.P., Zock, P.L., Kester, A.D. & Katan, M.B., 2003. Effects of dietary fatty 

acids and carbohydrates on the ratio of serum totatl to HDL cholesterol and on 

serum lipids and apolipoproteins: a meta-analysis of 60 controlled trials. 

American Journal of Clinical Nutrition. 77, 1146-1155. 

Miller, S. S. & Fulcher, R. G. 2011. Microstructure and chemistry of the oat kernel. 

In: WEBSTER, F. H. & WOOD, P. J. (eds.) OATS: Chemistry and Technology. 

2nd ed. St Paul, Minnesota: AACC International. 

Miranda, M. J., Anton, X., Redondo-Valbuena, C., Roca-Saavedra, P., Rodriguez, A. 

J., Lamas, A., Franco, M. C. & Cepeda, A. 2015. Egg and egg-derived foods: 

effects on human health and use as functional foods. Nutrients, 7. 706-729 

Monro, J. A., Paturi, G., Butts, C. A., Young, W., De Guzman, C. E., Mclachlan, A., 

Roy, N. C. & Ansell, J. 2012. Prebiotic effects of fermentable carbohydrate 

polymers may be modulated by faecal bulking of non-fermentable 

polysaccharides in the large bowel of rats. International Journal of Food Science 

& Technology, 47, 968-976. 

Moreira, A., Texeira, T., Ferreira, A., Peluzio Mdo, C., Alfenas Rde, C. & Caan, B. 

2012. Influence of a high-fat diet on gut microbiota, intestinal permeability and 

metabolic endotoxaemia. British Journal of Nutrition, 108, 801-809. 

Moreira, G. C., Cipullo, J. P., Ciorlia, L. A. S., Cesarino, C. B. & Vilela-Martin, J. F. 

2014. Prevalence of metabolic syndrome: association with risk factors and 

cardiovascular complications in an urban population. PLoS ONE, 9, 

e105056.  doi: 10.1371/journal.pone.0105056 



 

254 
  

Morel, P. C. H., Melai, J., Eady, S. L. & Coles, G. D. 2005. Effect of non-

starchpolysaccharides and resistant starch on mucin secretion and endogenous 

amino acid losses in pigs. Asian-Australasian Journal of  Animal Science, 18, 

1634-1641. 

Morita, T., Tanabe, H., Ito, H., Sugiyama, K. & Kiriyama, S. 2008. Long-term 

ingestion of insoluble dietary fiber increases luminal mucin content, but has no 

effect on nutrient absorption in rats. Bioscience, Biotechnology, and 

Biochemistry, 72, 767-772. 

Morrison, D. J. & Preston, T. 2016. Formation of short chain fatty acids by the gut 

microbiota and their impact on human metabolism. Gut Microbes, 7, 189-200. 

Morrison, W. R. 1978. Cereal lipids. In: POMERANZ, Y. (ed.) Advances in Cereal 

Science and Technology. St. Paul, Minnesota, USA: AACC. 

Mosa, Z. M., El Badry, Y. A., Fattah, H. S. & Mohamed, E. G. 2015. Comparative 

study between the effects of some dietary sources and metformin drug on weight 

reduction in obese rats. Annals of Agricultural Sciences, 60, 381-388. 

Moulton, A. L. C. 1959. The Place of oats in the coeliac diet. Archives of Disease in 

Childhood, 34, 51-55. 

Murtaugh, M. A., Jacobs, D. R., Jacob, B., Steffen, L. M. & Marquart, L. 2003. 

Epidemiological support for the protection of whole grains against diabetes. 

Proceedings of the Nutrition Society, 62, 143-149. 

National Health And Medical Research Council 2013a. Australian code for the care 

and use of animals for scientific purposes, 8th edition. In: National Health And 

Medical Research Council (ed.). Canberra. 

National Health And Medical Research Council 2013b. Australian Dietary Guidelines. 

In: Department Of Health And Ageing (ed.). Canberra: National Health and 

Medical Research Council. 



 

255 
  

Nelson, L. H. & Tucker, L. A. 1996. Diet composition related to body fat in a 

multivariate study of 203 men. Journal of the Academy of Nutrition and 

Dietetics, 96, 771-777. 

Nevin, K. G. & Rajamohan, T. 2004. Beneficial effects of virgin coconut oil on lipid 

parameters and  in vitro LDL oxidation. Clinical Biochemistry.  37, 830-835.  

Nevin, K. G. & Rajamohan, T. 2006. Virgin coconut oil supplemented diet increses 

the antioxidant status in rats. Food Chemistry. 99, 260-266Nevin, K. G. & 

Rajamohan, T. 2008. Influence of virgin coconut oil on blood coagulation 

factors, lipid levels and LDL oxidation in cholesterol fed Sprague–Dawley rats. 

e-SPEN, The European e-Journal of Clinical Nutrition and Metabolism, 3, e1-

e8. doi: 10.1016/j.eclnm.2007.09.003 

Nevin, K. G. & Rajamohan, T. 2010. Effect of topical application of virgin coconut 

oil on skin compoinents and antioxidant status during dermal wound healing in 

young rats. Skin Pharmacology & Physiology. 6, 290-297. 

Newby, P., Maras, J., Bakun, P., Muller, D., Ferrucci, L. & Tucker, K. L. 2007. Intake 

of whole grains, refined grains, and cereal fiber measured with 7-d diet records 

and associations with risk factors for chronic disease. The American Journal of 

Clinical Nutrition, 86, 1745-1753. 

Neyrinck, A. M., De Backer, F., Cani, P. D., Bindels, L. B., Stroobants, A., Portetelle, 

D. & Delzenne, N. M. 2008. Immunomodulatory properties of two wheat bran 

fractions – aleurone-enriched and crude fractions – in obese mice fed a high fat 

diet. International Immunopharmacology, 8, 1423-1432. 

Nie, L., Wise, M. L., Peterson, D. M. & Meydani, M. 2006. Avenanthramide, a 

polyphenol from oats, inhibits vascular smooth muscle cell proliferation and 

enhances nitric oxide production. Atherosclerosis, 186, 260-266. 

Noakes, M., Clifton, P. M., Nestel, P. J., Le Leu, R. & Mcintosh, G. 1996. Effect of 

high-amylose starch and oat bran on metabolic variables and bowel function in 



 

256 
  

subjects with hypertriglyceridemia. The American Journal of Clinical Nutrition, 

64, 944-51. 

North, C. J., Venter, C. S. & Jerling, J. C. 2009. The effects of dietary fibre on C-

reactive protein, an inflammation marker predicting cardiovascular disease. 

European Journal of Clinical Nutrition, 63, 921-933. 

Nyman, M., Asp, N.-G., Cummings, J. & Wiggins, H. 2007. Fermentation of dietary 

fibre in the intestinal tract: comparison between man and rat. British Journal of 

Nutrition, 55, 487-496. 

Ogbolu, D.O., Oni, A.A., Daini, O.A. & Oloko, A.P., 2007. In vitro antimicrobial 

properties of coconut oil on Candida species in Ibadan, Nigeria. Journal of 

Medicinal Foods. 2, 384-387. 

O'Neill, S. & O'Driscoll, L. 2015. Metabolic syndrome: a closer look at the growing 

epidemic and its associated pathologies. Obesity Reviews, 16, 1-12. 

Oliveira, A., Rodriguez-Artalejo, F. & Lopes, C. 2009. The association of fruits, 

vegetables, antioxidant vitamins and fibre intake with high-sensitivity C-reactive 

protein: sex and body mass index interactions. European Journal of Clinical  

Nutrition, 63, 1345-1352. 

Opie, R. S., Itsiopoulos, C., Parletta, N., Sanchez-Villegas, A., Akbaraly, T. N., 

Ruusunen, A. & Jacka, F. N. 2016. Dietary recommendations for the prevention 

of depression. Nutritional Neuroscience, 1-11. 

Oraby, H. F., El-Tohamy, M. F., Kamel, A. M. & Ramadan, M. F. 2017. Changes in 

the concentration of avenanthramides in response to salinity stress in CBF3 

transgenic oat. Journal of Cereal Science, 76, 263-270. 

Orsavova, J., Misurcova, L., Ambrozova, J.V., Vicha, R. & Mlcek, J. 2015. Fatty acids 

composition of vegetable oils and its contribution to dietary energy intake and 

dependence of cardiovascular mortality on dietary intake of fatty acids.  

International Journal of  Molecular Sciences.  16, 12871-12890. 



 

257 
  

Otuechere, C.A., Madarikan, G., Simisola, T., Bankole, O. & Osho, A., 2014. Virgin 

coconut oil protects against liver damage in albino rats challenged with the 

anti-folate combination, trimethoprim-sufamethoxazole. Journal of Basic 

Clinical Physiology and Pharmacology. 24, 249-253.  

Ouchi, N., Kihara, S., Funahashi, T., Nakamura, T., Nishida, M., Kumada, M., 

Okamoto, Y., Ohashi, K., Nagaretani, H., Kishida, K., Nishizawa, H., Maeda, 

N., Kobayashi, H., Hiraoka, H. & Matsuzawa, Y. 2003. Reciprocal Association 

of C-Reactive Protein With Adiponectin in Blood Stream and Adipose Tissue. 

Circulation, 107, 67-674. 

Pan, X.-D., Chen, F.-Q., Wu, T.-X., Tang, H.-G. & Zhao, Z.-Y. 2009. Prebiotic 

oligosaccharides change the concentrations of short-chain fatty acids and the 

microbial population of mouse bowel. Journal of Zhejiang University. Science. 

B, 10, 258-263. 

Panchal, S. K., Poudyal, H., Arumugam, T. V. & Brown, L. 2011a. Rutin attenuates 

non-alchoholic steatohepatitis in high-carbohydrate high-fat diet fed rats. The 

Journal of Nutrition, 141, 1062-1069. 

Panchal, S. K., Poudyal, H., Iyer, A., Nazer, R., Alam, A., Diwan, V., Kauter, K., 

Sernia, C., Campbell, F., Ward, L., Gobe, G., Fenning, A. & Brown, L. 2011b. 

High-carbohydrate, high-fat diet-induced metabolic syndrome and 

cardiovascular remodeling in rats. Journal of Cardiovascular Pharmacology, 57, 

611-624. 

Papathanasopoulos, A. & Camilleri, M. 2010. Dietary fiber supplements: effects in 

obesity and metabolic syndrome and relationship to gastrointestinal 

functions.Gastroenterology, 138, 65-72.e1- 2 doi: 10.1053/j.gastro.2009.11.045 

Parikh, R. M. & Mohan, V. 2012. Changing definitions of metabolic syndrome. Indian 

Journal of Endocrinology and Metabolism, 16, 7-12. 



 

258 
  

Parnell, J. A. & Reimer, R. A. 2012. Prebiotic fiber modulation of the gut microbiota 

improves risk factors for obesity and the metabolic syndrome. Gut Microbes, 3, 

doi:10.4161/gmic.19246. 

Patil, D., Dhotre, D. P., Chavan, S. G., Sultan, A., Jain, D. S., Lanjekar, V. B., 

Gangawani, J., Shah, P. S., Todkar, J. S., Shah, S., Randade, D. R., Patole, M. S. 

& Shouche, Y. S. 2012. Molecular analysis of gut microbiota in obesity among 

Indian individuals. Journal of Biosciences, 37, 647-657. 

Patten, G. S., Kerr, C. A., Dunne, R. A., Shaw, J. M., Bird, A. R., Regina, A., Morell, 

M. K., Lockett, T. J., Molloy, P. L., Abeywardena, M. Y., Topping, D. L. & 

Conlon, M. A. 2015. Resistant starch alters colonic contractility and expression 

of related genes in rats fed a western diet. Digestive Diseases and Sciences, 60, 

1624-1632. 

Pearson, T. A., Mensah, G. A., Alexander, R. W., Anderson, J. L., Cannon, R. O., 

Criqui, M., Fadl, Y. Y., Fortmann, S. P., Hong, Y., Myers, G. L., Rifai, N., 

Smith, S. C., Taubert, K., Tracy, R. P. & Vinicor, F. 2003. Markers of 

inflammation and cardiovascular disease: application to clinical and public 

health practice: a statement for healthcare professionals from the Centers for 

Disease Control and Prevention and the American Heart Association. 

Circulation, 107, 499-511. 

Peng, C.-H., Chang, H.-C., Yang, M.-Y., Huang, C.-N., Wang, S.-J. & Wang, C.-J. 

2013. Oat attenuate non-alcoholic fatty liver and obesity via inhibiting 

lipogenesis in high fat-fed rat. Journal of Functional Foods, 5, 53-61. 

Pereira, M. A., Jacobs, D. R., Pins, J. J., Raatz, S. K., Gross, M. D., Slavin, J. L. & 

Seaquist, E. R. 2002. Effect of whole grains on insulin sensitivity in overweight 

hyperinsulinemic adults. American Journal of Clinical Nutrition, 75. 848-855 

Pereira, S. S. & Alvarez-Leite, J. I. 2014. Low-Grade Inflammation, Obesity, and 

Diabetes. Current Obesity Reports, 3, 422-431. 



 

259 
  

Perry, R. J., Borders, C. B., Cline, G. W., Zhang, X.-M., Alves, T. C., Petersen, K. F., 

Rothman, D. L., Kibbey, R. G. & Shulman, G. I. 2016. Propionate increases 

hepatic pyruvate cycling and anaplerosis and alters mitochondrial metabolism. 

The Journal of Biological Chemistry, 291, 12161-12170. 

Petersen, N., Reimann, F., Bartfeld, S., Farin, H. F., Ringnalda, F. C., Vries, R. G. J., 

Van Den Brink, S., Clevers, H., Gribble, F. M. & De Koning, E. J. P. 2014. 

Generation of L cells in mouse and human small intestine organoids. Diabetes, 

63, 410-420. 

Peterson, D. M. 2001. Oat antioxidants. Journal of Cereal Science, 33, 115-129. 

Peterson, D. M. 2011. Storage Proteins. In: Webster, F. H. & Wood, P. (eds.) OATS: 

Chemistry and Technology. 2nd ed. St Paul, Minnesota: AACC International  

Peterson, D. M., Senturia, J., Youngs, V. L. & Schrader, L. E. 1975. Elemental 

composition of oat groats. Journal of Agricultural and Food Chemistry, 23, 9-

13. 

Peterson, L. W. & Artis, D. 2014. Intestinal epithelial cells: regulators of barrier 

function and immune homeostasis. Nature Reviews Immunology, 14, 141-153. 

Picariello, G., Ferranti, P. & Addeo, F. 2016. Use of brush border membrane vesicles 

to simulate the human intestinal digestion. Food Research International, 88, 

327-335. 

Pick, M. E., Hawrysh, Z. J., Gee, M. I., Toth, E., Garg, M. L. & Hardin, R. T. 1996. 

Oat bran concentrate breead products improve long-term control of diabetes: a 

pilot study. Journal of the American Dietetic Association, 96, 1254-1261. 

Pingali, P. L. 2012. Green Revolution: Impacts, limits, and the path ahead. 

Proceedings of the National Academy of Sciences of the United States of 

America, 109, 12302-12308. 



 

260 
  

Pins, J. J., Geleva, D., Keenan, J. M., Frazel, C., O'connor, P. J. & Cherney, L. M. 

2002. Do whole-grain oat cereals reduce the need for anti-hypertensive 

medications and improve blood pressure control? Journal of Family Practice, 

51, 353-359. 

Pomeranz, Y., Youngs, V. L. & Robbins, G. S. 1973. Protein content and amino acid 

composition of oat species and tissues. Cereal Chemistry Journal, 23, 9-13. 

Pontzer, H., Raichlen, D. A., Wood, B. M., Mabulla, A. Z. P., Racette, S. B. & 

Marlowe, F. W. 2012. Hunter-gatherer energetics and human obesity. PLoS 

ONE, 7, e40503. doi:10.1371/journal.pone.0040503 

Poudyal, H. & Brown, L. 2015. Should the pharmacological actions of dietary fatty 

acids in cardiometabolic disorders be classified based on biological or chemical 

function? Progress in Lipid Research, 59, 172-200. 

Pryde, S. E., Duncan, S. H., Hold, G. L., Stewart, C. S. & Flint, H. J. 2002. The 

microbiology of butyrate formation in the human colon. FEMS Microbiology 

Letters, 217, 133-139. 

Puertollano, E., Kolida, S. & Yaqoob, P. 2014. Biological significance of short-chain 

fatty acid metabolism by the intestinal microbiome. Current Opinion in Clinical 

Nutrition and Metabolic Care, 17, 139-144. 

Queenan, K. M., Stewart, M. L., Smith, K. N., Thomas, W., Fulcher, R. G. & Slavin, 

J. L. 2007. Concentrated oat β-glucan, a fermentable fiber, lowers serum 

cholesterol in hypercholesterolemic adults in a randomized controlled trial. 

Nutrition Journal, 6, 6-6. doi:10.1186/1475-2891-6-6 

Rahat-Rozenbloom, S., Fernandes, J., Gloor, G. B. & Wolever, T. M. S. 2014. 

Evidence for greater production of colonic short-chain fatty acids in overweight 

than lean humans. International Journal of Obesity 38, 1525-1531. 

Rao, M. A. & Tattiyakul, J. 1999. Granule size and rheological behavior of heated 

tapioca starch dispersions. Carbohydrate Polymers, 38, 123-132. 



 

261 
  

Rasane, P., Jha, A., Sabikhi, L., Kumar, A. & Unnikrishnan, V. S. 2013. Nutritional 

advantages of oats and opportunities for its processing as value added foods - a 

review. Journal of Food Science and Technology, 52, 662-675. 

Rastall, R. A. & Gibson, G. R. 2015. Recent developments in prebiotics to selectively 

impact beneficial microbes and promote intestinal health. Current Opinion in 

Biotechnology, 32, 42-46. 

Rebello, C. J., Greenway, F. L. & Finley, J. W. 2014. Whole grains and pulses: a 

comparison of the nutritional and health benefits. Journal of Agricultural and 

Food Chemistry, 62, 7029-7049. 

Rezar, V., Pajk, T., Marinšek Logar, R., Ješe Janežič, V., Salobir, K., Orešnik, A. & 

Salobir, J. 2003. Wheat bran and oat bran effectively reduce oxidative stress 

induced by high-fat diets in pigs. Annals of Nutrition and Metabolism, 47, 78-

84. 

Richards, L. B., Li, M., Van Esch, B. C. A. M., Garssen, J. & Folkerts, G. 2016. The 

effects of short-chain fatty acids on the cardiovascular system. PharmaNutrition, 

4, 68-111. 

Ríos-Covián, D., Ruas-Madiedo, P., Margolles, A., Gueimonde, M., De Los Reyes-

Gavilán, C. G. & Salazar, N. 2016. Intestinal short-chain fatty acids and their 

link with diet and human health. Frontiers in Microbiology, 7, 185. 

doi:10.3389/fmicb.2016.00185. 

Rioux, V., Lemarchal, P. & Legrand, P. 2000. Myristic acid, unlike palmitic acid, is 

rapidly metabolized in cultured rat hepatocytes. The Journal of Nutritional 

Biochemistry, 11, 198-207. 

Ripsin, C. M., Keenan, J. M., Jacobs, J. D. R., Elmer, P. J., Welch, R. R., Van Horn, 

L., Liu, K., Turnbull, W. H., Thye, F. W. & Kestin, M. 1992. Oat products and 

lipid lowering. A meta-analysis. Journal of American Medical Association, 267, 

3317-3325 



 

262 
  

Roberfroid, M., Gibson, G. R., Hoyles, L., Mccartney, A. L., Rastall, R., Rowland, I., 

Wolvers, D., Watzl, B., Szajewska, H., Stahl, B., Guarner, F., Respondek, F., 

Whelan, K., Coxam, V., Davicco, M.-J., Léotoing, L., Wittrant, Y., Delzenne, 

N. M., Cani, P. D., Neyrinck, A. M. & Meheust, A. 2010. Prebiotic effects: 

metabolic and health benefits. British Journal of Nutrition, 104, S1-S63. 

Robert, L. S., Nozzolillo, C. & Altosaar, I. 1985. Characterisation of oat (Avena sativa 

L.) residual proteins. Cereal Chemistry 62, 276-279. 

Robertson, M. D., Currie, J. M., Morgan, L. M., Jewell, D. P. & Frayn, K. N. 2003. 

Prior short-term consumption of resistant starch enhances postprandial insulin 

sensitivity in healthy subjects. Diabetologia, 46, 659-665. 

Robitaille, J., Fontaine-Bisson, B., Couture, P., Tchernof, A. & Vohl, M. C. 2005. 

Effect of an oat bran-rich supplement on the metabolic profile of overweight 

premenopausal women. Annals of Nutrition and Metabolism, 49, 141-148. 

Rodriguez-Colinas, B., Kolida, S., Baran, M., Ballesteros, A. O., Rastall, R. A. & Plou, 

F. J. 2013. Analysis of fermentation selectivity of purified galacto-

oligosaccharides by in vitro human faecal fermentation. Applied Microbiology 

and Biotechnology, 97, 5743-5752. 

Roediger, W. E. W. 1990. Utilization of nutrients by isolated epithelial cells of the rat 

colon. Gastroenterology, 83, 424-429. 

Rose, D. J. 2014. Impact of whole grains on the gut microbiota: the next frontier for 

oats? British Journal of Nutrition, 112, S44-S49. 

Roubroeks, J. P., Andersson, R. & Åman, P. 2000. Structural features of 

(1→3),(1→4)-β-D-glucan and arabinoxylan fractions isolated from rye bran. 

Carbohydrate Polymers, 42, 3-11. 

Rowland, I., Gibson, G., Heinken, A., Scott, K., Swann, J., Thiele, I. & Tuohy, K. 

2017. Gut microbiota functions: metabolism of nutrients and other food 

components. European Journal of Nutrition. doi: 10.1007/s00394-017-1445-8 



 

263 
  

Sahyoun, N. R., Jacques, P. F., Zhang, X. L., Juan, W. & Mckeown, N. 2006. 

Wholegrain intake is inversely associated with the metabolic syndrome and 

mortality in older adults. The American Journal of Clinical Nutrition, 83. 124-

131 

Sakata, T. 2007. Stimulatory effect of short-chain fatty acids on epithelial cell 

proliferation in the rat intestine: a possible explanation for trophic effects of 

fermentable fibre, gut microbes and luminal trophic factors. British Journal of 

Nutrition, 58, 95-103. 

Salazar, N., Dewulf, E. M., Neyrinck, A. M., Bindels, L. B., Cani, P. D., Mahillon, J., 

De Vos, W. M., Thissen, J.-P., Gueimonde, M., De Los Reyes-Gavilán, C. G. & 

Delzenne, N. M. 2015. Inulin-type fructans modulate intestinal Bifidobacterium 

species populations and decrease fecal short-chain fatty acids in obese women. 

Clinical Nutrition, 34, 501-507. 

Salazar, N., Ruas-Madiedo, P., Kolida, S., Collins, M., Rastall, R., Gibson, G. & De 

Los Reyes-Gavilán, C. G. 2009. Exopolysaccharides produced by 

Bifidobacterium longum IPLA E44 and Bifidobacterium animalis subsp. lactis 

IPLA R1 modify the composition and metabolic activity of human faecal 

microbiota in pH-controlled batch cultures. International Journal of Food 

Microbiology, 135, 260-267. 

Salil, G., Nevin, K.G., & Rajamohan, T. 2011. Arginine rich coconut kernel protein 

modulates diabetes in alloxan treated rats.  Chemico-Biological Interactions. 15, 

107-111. 

Saltzman, E., Das, S. K., Lichtenstein, A. H., Dallal, G. E., Corrales, A., Schaefer, E. 

J., Greenberg, A. S. & Roberts, S. B. 2001. An oat-containing hypocaloric diet 

reduces systolic blood pressure and improves lipid profile beyond effects of 

weight loss in men and women. The Journal of Nutrition, 131, 1465-1470. 



 

264 
  

Sasaki, T. & Kohyama, K. 2012. Influence of non-starch polysaccharides on the in 

vitro digestibility and viscosity of starch suspensions. Food Chemistry, 133, 

1420-1426. 

Scheppach, W. 1994. Effects of short chain fatty acids on gut morphology and 

function. Gut, 35, S35-S38. 

Schneeman, B. O. & Gallagher, D. 1985. Effects of dietary fiber on digestive enzyme 

activity and bile acids in the small intestine. Proceedings of the Society for 

Experimental Biology and Medicine, 180, 409-414. 

Schulze, K. S. 2015. The imaging and modelling of the physical processes involved in 

digestion and absorption. Acta Physiologica, 213, 394-405. 

Schwartz, B. & Hadar, Y. 2014. Possible mechanisms of action of mushroom-derived 

glucans on inflammatory bowel disease and associated cancer. Annals of 

Translational Medicine, 2, 19. doi: 10.3978/j.issn.2305-5839.2014.01.03 

Seal, C. & Brownlee, I. 2015. Whole-grain foods and chronic disease: evidence from 

epidemiological and intervention studies. Proceedings of the Nutrition Society, 

74, 313-319. 

Seaton, T.B., Welle, S.L., Warenko, M.K. & Campbell, R.G. 1986. Thermic effect of 

medium chain and long chain triglycerides in man. American Journal of Clinical 

Nutrition. 44, 630-634. 

Sekar, S., Shafie, S.R., Prasadam, I., Crawford, R., Panchal, S.K., Brown, L., & Xiao, 

Y. 2017.  Saturated fatty acids induce development of both metabolic syndrome 

and osteoarthritis in rats.  Scientific Reports – Nature. 7, 46457- 

Selvin, E., Paynter, N. P. & Erlinger, T. P. 2007. The effect of weight loss on 

C-reactive protein: A systematic review. Archives of Internal Medicine, 167, 

31-39. 



 

265 
  

Shao, Y., Guo, Y. & Wang, Z. 2013. β-1,3/1,6-Glucan alleviated intestinal mucosal 

barrier impairment of broiler chickens challenged with Salmonella enterica 

serovar Typhimurium. Poultry Science, 92, 1764-1773. 

Shen, R.-L., Cai, F.-L., Dong, J.-L. & Hu, X.-Z. 2011. Hypoglycemic effects jand 

biochemical mechanisms of oat products on Streptozotocin-induced diabetic 

mice. Journal of Agricultural and Food Chemistry, 59, 8895-8900. 

Shen, X. L., Zhao, T., Zhou, Y., Shi, X., Zou, Y. & Zhao, G. 2016. Effect of oat β-

Glucan intake on glycaemic control and insulin sensitivity of diabetic patients: a 

meta-analysis of randomized controlled trials. Nutrients, 8, 39. 

doi:10.3390/nu8010039. 

Shewry, P. R. & Halford, N. G. 2002. Cereal seed storage proteins: structures, 

properties and role in grain utilization. Journal of Experimental Botany, 53, 947-

958. 

Shewry, P. R., Hawkesford, M. J., Piironen, V., Lampi, A.-M., Gebruers, K., Boros, 

D., Andersson, A. A. M., Åman, P., Rakszegi, M., Bedo, Z. & Ward, J. L. 2013. 

Natural variation in grain composition of wheat and related cereals. Journal of 

Agricultural and Food Chemistry, 61, 8295-8303. 

Shewry, P. R., Tatham, A. S. & Kasandra, D. D. 1992. Cereal proteins and celiac 

disease. In: MN, M. (ed.) Celiac Disease. Oxford, England: Blackwell 

Scientific. 

Shilling, M., Matt, L., Rubin, E., Visitacion, M.P., Haller, N.A., Grey, S.F., & 

Woolverton, C.J. 2013. Antimicrobial effects of virgin coconut oil and its 

medium chain fatty acids on Clostridium difficile.  Journal of Medicinal Foods.  

16, 1079-1085.  

Shimoyama, Y., Kusano, M., Kawamura, O., Zai, H., Kuribayashi, S., Higuchi, T., 

Nagoshi, A., Maeda, M. & Mori, M. 2007. High-viscosity liquid meal 

accelerates gastric emptying. Neurogastroenterology & Motility, 19. 879-886 



 

266 
  

SIGMA ALDRICH. 2016. 4-hydroxybenzoic acid [Online]. Sydney: Sigma Aldrich. 

Available: http://www.sigmaaldrich.com/ [Accessed 13/06/2016]. 

Sikand, G., Kris-Etherton, P. & Boulos, N. M. 2015. Impact of functional foods on 

prevention of cardiovascular disease and diabetes. Current Cardiology Reports, 

17, 39. doi: 10.1007/s11886-015-0593-9 

Singh, J., Dartois, A. & Kaur, L. 2010. Starch digestibility in food matrix: a review. 

Trends in Food Science & Technology, 21, 168-180. 

Slavin, J. L. 2003. Why whole grains are protective: biological mechanisms. 

Proceedings of the National Academy of Sciences of the United States of 

America, 62, 129-134. 

Slavin, J. L. 2005. Dietary fiber and body weight. Nutrition, 21, 411-418. 

Slavin, J. L. 2013. Fiber and prebiotics: mechanisms and health benefits. Nutrients, 5, 

1417-35. 

Sluis, M., Koning, B. A., Bruijn, A. C., Velcich, A., Meijerink, J. P. & Goudoever, J. 

B. 2006. MUC2-deficient mice spontaneously develop colitis, indicating that 

MUC2 is critical for colonic protection. Gastroenterology, 131, 117-129. 

Soares, A., Beraldi, E. J., Ferreira, P. E. B., Bazotte, R. B. & Buttow, N. C. 2015. 

Intestinal and neuronal myenteric adaptations in the small intestine induced by a 

high-fat diet in mice. BMC Gastroenterology, 15, 3. doi: 10.1186/s12876-015-

0228-z 

St-Onge, M.-P. & Jones, P. J. H. 2002. Physiological effects of medium-chain 

triglycerides: potential agents in the prevention of obesity. The Journal of 

Nutrition, 132, 329-332. 

Staka, A., Bodnieks, E. & Puķītis, A. 2015. Impact of oat-based products on human 

intestinal tract. Proceedings of the Latvian Academy of Sciences., 69, 145-151. 



 

267 
  

Steffen, L. M., Jacobs, D. R., Stevens, J., Shahar, E., Carithers, T. & Folsom, A. R. 

2003. Associations of whole-grain, refined-grain, and fruit and vegetable 

consumption with risks of all-cause mortality and incident coronary artery 

disease and ischemic stroke: the Atherosclerosis Risk in Communities (ARIC) 

Study. The American Journal of Clinical Nutrition, 78, 383-390. 

Sundberg, B., Wood, P., Lia, A., Andersson, H., Sandberg, A. S., Hallmans, G. & 

Aman, P. 1996. Mixed-linked β-glucan from breads of different cereals is partly 

degraded in the human ileostomy model. The American Journal of Clinical 

Nutrition, 64, 878-85. 

Swain , J. F., Rouse , I. L., Curley , C. B. & Sacks , F. M. 1990. Comparison of the 

effects of oat bran and low-fiber wheat on serum lipoprotein levels and blood 

pressure. New England Journal of Medicine, 322, 147-152. 

Sweeney, M. & Mccouch, S. 2007. The complex history of the domestication of rice. 

Annals of Botany, 100, 951-957. 

Tadesse, S., Corner, G., Dhima, E., Houston, M., Guha, C., Augenlicht, L. & 

Velcich, A. 2017. MUC2 mucin deficiency alters inflammatory and metabolic 

pathways in the mouse intestinal mucosa. Oncotarget, Advanced Publications. 

doi: 10.18632/oncotarget.16886 

Takeda, Y., Shitaozono, T. & Hizukuri, S. 1988. Molecular structure of corn starch. 

Starch - Stärke, 40, 51-54. 

Tanabe, H., Ito, H., Sugiyama, K., Kiriyama, S. & Morita, T. 2006. Dietary 

indigestible components exert different regional effects on luminal mucin 

secretion through their bulk-forming property and fermentability. Bioscience, 

Biotechnology, and Biochemistry, 70, 1188-1194. 

Tapola, N., Karvonen, H., Niskanen, L., Mikola, M. & Sarkkinen, E. 2005. Glycemic 

responses of oat bran products in type 2 diabetic patients. Nutrition, Metabolism 

and Cardiovascular Diseases, 15, 255-261. 



 

268 
  

Tapsell, L. C., Neale, E. P., Satija, A. & Hu, F. B. 2016. Foods, nutrients, and dietary 

patterns: interconnections and implications for dietary guidelines. Advances in 

Nutrition, 7, 445-454. 

Temme, E. H., Mensink, R. P. & Hornstra, G. 1996. Comparison of the effects of diets 

enriched in lauric, palmitic, or oleic acids on serum lipids and lipoproteins in 

healthy women and men. The American Journal of Clinical Nutrition, 63, 897-

903. 

Ter Horst, K. W., Schene, M. R., Holman, R., Romijn, J. A. & Serlie, M. J. 2016. 

Effect of fructose consumption on insulin sensitivity in nondiabetic subjects: a 

systematic review and meta-analysis of diet-intervention trials. The American 

Journal of Clinical Nutrition, 104, 1562-1576. 

Tester, R. F., Karkalas, J. & Qi, X. 2004. Starch structure and digestibility Enzyme-

Substrate relationship. World's Poultry Science Journal, 60, 186-195. 

Thies, F., Masson, L. F., Boffetta, P. & Kris-Etherton, P. 2014. Oats and CVD risk 

markers: a systematic literature review. British Journal of Nutrition, 112, S19-

S30. 

Tighe, P., Duthie, G., Vaughan, N., Brittenden, J., Simpson, W. G., Duthie, S., Mutch, 

W., Wahle, K., Horgan, G. & Thies, F. 2010. Effect of increased consumption 

of whole-grain foods on blood pressure and other cardiovascular risk markers in 

healthy middle-aged persons: a randomized controlled trial. The American 

Journal of Clinical Nutrition, 92, 733-740. 

Timm, D. A., Stewart, M. L., Hospattankar, A. & Slavin, J. L. 2010. Wheat dextrin, 

psyllium, and inulin produce district fermentation patterns, gas volumes and 

short-chain fatty acid profiles in vitro. Journal of Medicinal Food, 13, 961-966. 

Tiwari, B. K., Gowen, A. & Mckenna, B. M. 2011. Pulse Foods: Processing, Quality 

and Nutraceutical Applications London, Elsevier. 



 

269 
  

Tiwari, U. & Cummins, E. 2011. Meta-analysis of the effect of β-glucan intake on 

blood cholesterol and glucose levels. Nutrition, 27, 1008-1016. 

Topping, D. L. & Clifton, P. M. 2001. Short-chain fatty acids and human colonic 

function: roles of resistant starch and nonstarch polysaccharides. Physiological 

Reviews, 81, 1031-1064. 

Tosh, S. M. 2013. Review of human studies investigating the post-prandial blood 

glucose lowering ability of oat and barley food products. European Journal of 

Clinical  Nutrition, 67, 310-317 

Tosh, S. M. & Chu, Y. 2015. Systematic review of the effect of processing of 

wholegrain oat cereals on glycaemic response. British Journal of Nutrition, 114, 

1256-1262. 

Trinidad, T.P., Loyola, A.S., Mallillin, A.C., Valdez, D.H., Askali, F.C., Castillo, J.C., 

Resaba, R.L., & Masa, D.B. 2004. The cholesterol lowering effect of coconut 

flakes in humans with moderately raised serum cholesterol.  Journal of 

Medicinal Foods. 7, 136-140.  

U.S. Department Of Health And Human Services & U.S. Department Of Agriculture 

2015. 2015-2020 Dietary Guidelines For Americans In: U.S. Department Of 

Health And Human Services (ed.) 8th, ed. 

University Of Sydney. 2016. GI Database [Online]. Sydney, Australia. Available: 

http://www.glycemicindex.com [Accessed 13/06/2016 2016]. 

U.S. Department Of Agriculture. 2012. USDA National Nutrient Database for 

Standard Reference [Online]. Washington DC. Available: 

http://www.ars.usda.gov [Accessed 2016]. 

U.S. National Library Of Medicine. 2016. ChemIDplus [Online]. US:TOXNET. 

Available: http://chem.sis.nlm.nih.gov/chemidplus [Accessed 2017]. 



 

270 
  

Vaca, C.E.  & Hamrs-Ringdahl, M. 1986. Lipid peroxidation in the rat liver S9 

fraction: Influence of membrane lipid commposition. Mutation 

Research/Fundamental and Molecular Mechanisms of Mutagenesis. 162, 21-32. 

Van Bennekum, A. M., Nguyen, D. V., Schulthess, G., Hauser, H. & Phillips, M. C. 

2005. Mechanisms of cholesterol-lowering effects of dietary insoluble fibres: 

relationships with intestinal and hepatic cholesterol parameters. British Journal 

of Nutrition, 94, 331-337. 

Van De Vijver, L. P. L., Van Den Bosch, L. M. C., Van Den Brandt, P. A. & 

Goldbohm, R. A. 2007. Whole-grain consumption, dietary fibre intake and body 

mass index in the Netherlands cohort study. European Journal of Clinical  

Nutrition, 63, 31-38. 

Van Den Abbeele, P., Belzer, C., Goossens, M., Kleerebezem, M., De Vos, W. M., 

Thas, O., De Weirdt, R., Kerckhof, F.-M. & Van De Wiele, T. 2013a. Butyrate-

producing Clostridium cluster XIVa species specifically colonize mucins in an 

in vitro gut model. The ISME Journal, 7, 949-961. 

Van Den Abbeele, P., Grootaert, C., Marzorati, M., Possemiers, S., Verstraete, W., 

Gérard, P., Rabot, S., Bruneau, A., El Aidy, S., Derrien, M., Zoetendal, E., 

Kleerebezem, M., Smidt, H. & Van De Wiele, T. 2010. Microbial Community 

Development in a Dynamic Gut Model Is Reproducible, Colon Region Specific, 

and Selective for Bacteroidetes and Clostridium Cluster IX. Applied and 

Environmental Microbiology, 76, 5237-5246. 

Van Den Abbeele, P., Venema, K., Van De Wiele, T., Verstraete, W. & Possemiers, 

S. 2013b. Different human gut models reveal the distrinct fermentation patterns 

of arabinoxylan versus inulin. Journal of Agricultural and Food Chemistry, 61, 

9819-9827. 

Van Den Broeck, C. H., Londono, M. D., Timmer, R., Smulders, J. M., Gilissen, J. L. 

& Van Der Meer, M. I. 2016. Profiling of nutritional and health-related 

compounds in oat varieties. Foods, 5, 2-13. 



 

271 
  

Van Zanten, G. C., Knudsen, A., Röytiö, H., Forssten, S., Lawther, M., Blennow, A., 

Lahtinen, S. J., Jakobsen, M., Svensson, B. & Jespersen, L. 2012. The effect of 

selected synbiotics on microbial composition and short-chain fatty acid 

productin in a model system of the human colon. PLoS ONE, 7, e47212. doi: 

10.1371/journal.pone.0047212 

Varma, P., Bhankharia, H. & Bhatia, S. 2016. Oats: A multi-functional grain. Journal 

of Clinical and Preventive Cardiology, 5, 9-17. 

Velcich A, Yang W, Heyer J, Fragale A, Nicholas C, Viani S, Kucherlapati R, Lipkin 

M & Yang K 2002. Colorectal cancer in mice genetically deficient in the mucin 

Muc2. Science, 295, 1726–1729. 

Venn, B. J. & Mann, J. I. 2004. Cereal grains, legumes and diabetes. European Journal 

of Clinical  Nutrition, 58, 1443-1461. 

Verbeke, K. A., Boobis, A. R., Chiodini, A., Edwards, C. A., Franck, A., Kleerebezem, 

M., Nauta, A., Raes, J., Van Tol, E. A. F. & Tuohy, K. M. 2015. Towards 

microbial fermentation metabolites as markers for health benefits of prebiotics. 

Nutrition Research Reviews, 28, 42-66. 

Volman, J. J., Mensink, R. P., Ramakers, J. D., De Winther, M. P., Carlsen, H., 

Blomhoff, R., Buurman, W. A. & Plat, J. 2010. Dietary (1,3), (1,4)-β-D-glucans 

from oat activate nuclear factor-kappa-B in intestinal leukocytes and enterocytes 

from mice. Nutrition Research, 30, 40-48. 

Wang, J., Zhao, S. M., Song, X. L., Pan, H. B., Li, W. Z., Zhang, Y. Y., Gao, S. Z. & 

Chen, D. W. 2012. Low protein diet up-regulate intramuscular lipogenic gene 

expression and down-regulate lipolytic gene expression in growth-finishing pigs. 

Livestock Science, 148, 119-128. 

Wang, Q. & Ellis, P. R. 2014. Oat β-glucan: physico-chemical characteristics in 

relation to its blood-glucose and cholesterol-lowering properties. British Journal 

of Nutrition, 112, S4-S13. 



 

272 
  

Wang, S., Li, C., Copeland, L., Niu, Q. & Wang, S. 2015. Starch Retrogradation: A 

Comprehensive Review. Comprehensive Reviews in Food Science and Food 

Safety, 14, 568-585. 

Wang, Y., Ames, N. P., Tun, H. M., Tosh, S. M., Jones, P. J. & Khafipour, E. 2016. 

High molecular weight barley β-glucan alters gut microbiota toward reduced 

cardiovascular disease risk. Frontiers in Microbiology, 7, 129. 

DOI:10.3389/fmicb.2016.00129 

Webster, F. H. & Wood, P. J. 2011. Oats: Chemistry and technology, St. Paul, MN, 

USA. 

Weiss, E., Kislev, M. E. & Hartmann, A. 2006. Autonomous Cultivation Before 

Domestication. Science, 312, 1608-1610. 

Welch, R. 1995. The chemical composition of oats. In: WELCH, R. (ed.) The Oat 

Crop. The Netherlands: Springer. 

Wells, J. M., Brummer, R. J., Derrien, M., Macdonald, T. T., Troost, F., Cani, P. D., 

Theodorou, V., Dekker, J., Méheust, A., De Vos, W. M., Mercenier, A., Nauta, 

A. & Garcia-Rodenas, C. L. 2017. Homeostasis of the gut barrier and potential 

biomarkers. American Journal of Physiology - Gastrointestinal and Liver 

Physiology, 312, G171-G193. 

West, S. D. & Mercer, D. W. 2004. Cholecystokinin-induced gastroprotection: A 

review of current protective mechanisms. Digestive Diseases and Sciences, 49, 

361-369. 

White, D. A., Fisk, I. D. & Gray, D. A. 2006. Characterisation of oat (Avena sativa L.) 

oil bodies and intrinsically associated E-vitamers. Journal of Cereal Science, 43, 

244-249. 

WHO/FAO 2003. Diet, nutrition, and the prevention of chronic diseases. Report of a 

WHO Study Group. In: World Health Organisation (ed.) WHO Technical Report 

Series, No. 916. Geneva: World Health Organisation. 



 

273 
  

Wichmann, A., Allahyar, A., Greiner, T. U., Plovier, H., Lundén, G. Ö., Larsson, T., 

Drucker, D. J., Delzenne, N. M., Cani, P. D. & Bäckhed, F. 2013. Microbial 

modulation of energy availability in the colon regulates intestinal transit. Cell 

Host & Microbe, 14, 582-590. 

Wieser, H. 1996. Relation between gliadin structure and coeliac toxicity. Acta 

Paediatrica, 85, 3-9. 

Wilczak, J., Blaszczyk, K., Kamola, D., Gajewska, M., Harasym, J. P., Jalosinska, M., 

Gudej, S., Suchecka, D., Oczkowski, M. & Gromadzka-Ostrowska, J. 2015. The 

effect of low or high molecular weight oat beta-glucans on the inflammatory and 

oxidative stress status in the colon of rats with LPS-induced enteritis. Food & 

Function, 6, 590-603. 

Willis, H. J., Thomas, W., Eldridge, A. L., Harkness, L., Green, H. & Slavin, J. L. 

2010. Increasing doses of fiber do not influence short-term satiety or food intake 

and are inconsistently linked to gut hormone levels. Food Nutrition Research, 

54.5315 DOI: 10.3402/fnr.v54i0.5135 

Wolever, T. M., Tosh, S. M., Gibbs, A. L., Brand-Miller, J., Duncan, A. M., Hart, V., 

Lamarche, B., Thomson, B. A., Duss, R. & Wood, P. J. 2010. Physicochemical 

properties of oat β-glucan influence its ability to reduce serum LDL cholesterol 

in humans: a randomized clinical trial. The American Journal of Clinical 

Nutrition, 92, 723-732. 

Wolter, A., Hager, A.-S., Zannini, E. & Arendt, E. K. 2013. In vitro starch digestibility 

and predicted glycaemic indexes of buckwheat, oat, quinoa, sorghum, teff and 

commercial gluten-free bread. Journal of Cereal Science, 58, 431-436. 

Wong, J. M. W., De Souza, R., Kendall, C. W. C., Emam, A. & Jenkins, D. J. A. 2006. 

Colonic health: fermentation and short chain fatty acids. Journal of Clinical 

Gastroenterology, 40, 235-243. 

Wong, R. H. X., Howe, P. R. C., Bryan, J., Coates, A. M., Buckley, J. D. & Berry, N. 

M. 2012. Chronic effects of a wild green oat extract supllementation on cognitive 



 

274 
  

performance in older adults: A randomised, double-blind, placebo-controlled, 

crossover trial. Nutrients, 4, 331-342. 

Wood, J., Braaten, J., Scott, F., Riedel, K., Wolynetz, M. & Collins, M. 1994. Effect 

of dose and modification of viscous properties of oat gum on plasma glucose and 

insulin following an oral glucose load. British Journal of Nutrition, 75, 731-743. 

Wood, P., Beer, M. & Butler, G. 2000. Evaluation of role of concentration and 

molecular weight of oat  β-glucan in determining effect of viscosity on plasma 

glucose and insulin following an oral glucose load. British Journal of Nutrition, 

84, 19-23. 

Wu, Y. V., Sexson, K. R., Cavins, J. F. & Inglett, G. E. 1972. Oats and their dry-milled 

fractions. Protein isolation and properties of four varieties. Journal of 

Agricultural and Food Chemistry, 20, 757-761. 

Yang, J., Ou, B., Wise, M. L. & Chu, Y. 2014. In vitro total antioxidant capacity and 

anti-inflammatory activity of three common oat-derived avenanthramides. Food 

Chemistry, 160, 338-345. 

Yang, J. & Rose, D. J. 2014. Long-term dietary pattern of fecal donor correlates with 

butyrate production and markers of protein fermentation during in vitro fecal 

fermentation. Nutrition Research, 34, 749-759. 

Yeap, S.K., Beh, B.K., Ali, N.M., Yusof, H.M., Ho, W.Y., Koh, S.P., Alitheen, N.B., 

& Long, K. 2015. Antistress and antioxidant effects of virgin coconut oil in vivo.  

Experimental and Therapeutic Medicine. 1, 39-42. 

Youngs, V. L. 1986. Oat lipids and lipid related enzymes. In: Webster, F. H. (ed.) 

Oats: Chemistry and Technology. St. Paul, Minnesota, USA: AACC. 

Youngs, V. L., Puskulcu, M. & Smith, R. R. 1977. Oat lipids 1. Composition and 

distribution of lipid components in two oat cultivars Cereal Chemistry Journal, 

54, 803-812. 



 

275 
  

Zakaria, Z. A., Rofiee, M. S., Somchit, M. N., Zuraini, A., Sulaiman, M. R., Teh, L. 

K., Salleh, M. Z. & Long, K. 2011. Hepatoprotective activity of dried- and 

fermented-processed virgin coconut oil. Evidence-based Complementary and 

Alternative Medicine : eCAM, 2011, 142739. 

Zdunczyk, Z., Jankowski, J., Mikulski, D., Przybylska-Gornowicz, B., Sosnowska, E. 

& Juskiewicz, J. 2013. Gastrointestinal morphology and function in turkeys fed 

diets diluted with whole grain wheat. Poultry Science, 92, 1799-1811. 

Zhang, P.-P., Hu, X.-Z., Zhen, H.-M., Xu, C. & Fan, M.-T. 2012. Oat β-glucan 

increased ATPases activity and energy charge in small intestine of rats. Journal 

of Agricultural and Food Chemistry, 60, 9822-9827. 

Zhou, A. L., Hergert, N., Rompato, G. & Lefevre, M. 2015. Whole grain oats improve 

insulin sensitivity and plasma cholesterol profile and modify gut microbiota 

composition in C57BL/6J mice. The Journal of Nutrition, 145, 222-230. 

Zhou, M. X., Glennie Holmes, M., Robards, K. & Helliwell, S. 1998. Fatty acid 

composition of lipids of Australian oats. Journal of Cereal Science, 28, 311-319. 

Zhou, X., Lin, W., Tong, L., Liu, X., Zhong, K., Liu, L., Wang, L. & Zhou, S. 2016. 

Hypolipidaemic effects of oat flakes and β-glucans derived from four Chinese 

naked oat (Avena nuda) cultivars in Wistar–Lewis rats. Journal of the Science 

of Food and Agriculture, 96, 644-649. 

  



 

276 
  

 

Appendix 
 

Conference Abstract 

International Scientific Conference Probiotics and Prebiotics 2017 


	Prebiotics in Obesity journal article
	06-2965-PAN

	merged FINAL COPY accepted TC 11 JANUARY 2018.pdf
	coconut products improve signs of diet induced metabolic syndrome
	Coconut Products Improve Signs of Diet-Induced Metabolic Syndrome in Rats
	Abstract
	Introduction
	Materials and Methods
	Results and Discussion
	Conclusions

	References





