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Abstract Zinc has caught wide scientific attention for the
conceptual promise it has to offer for prevention, control
and treatment of acute diarrhea. This review focuses on the
mechanisms by which zinc might contribute to the
pathogenesis of acute diarrhea and the degree of success
achieved in diarrhea control and treatment by zinc
supplementation. Animal and in vitro studies have continued
to fascinate the scientific fraternity and form a solid basis for
the potential use of zinc supplementation against diarrhea.
However, emerging evidence in terms of controlled studies in
humans beckons a more complete understanding of the
mechanistic basis for zinc supplementation. Current evidence
indicates that studies specifically addressing the variability in
response to zinc supplementation need to be undertaken to
better comprehend these mechanisms.
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Introduction

Diarrhea continues to be a persistent threat to health in
the developing countries. Annually 10.8 million children
die before their fifth birthday of whom 70% die during
infancy [1]. In sub-Saharan Africa and South Asia as
many as 23% of the child deaths have been attributed to
diarrhea [2–4]. Although few would argue about the
evident decline in diarrhea mortality in the past decades
it is noteworthy that the estimates of mortality and
morbidity vary widely around the world and across times
[5]. Much of the success achieved in the control of
diarrheal morbidity and mortality has been conventionally
attributed to two therapeutic interventions: the oral rehydra-
tion solution (ORS) and zinc supplementation [6•, 7]. The use
of the latter intervention is based on the following three
premises: i) there is compelling evidence for the biological
role of zinc in etiopathogenesis of diarrhea; ii) there is
evidence for a therapeutic benefit ascribable to zinc
supplementation in acute diarrhea; iii) there also exists
evidence for the prophylactic value of zinc supplementation
in the prevention of diarrheal episodes. In this review, we
address these three premises in the light of existing and
emerging evidence from published literature.

Biological Roles of Zinc in the Context of Diarrhea

Zinc is one the of several important trace elements having
far-reaching effects on multiple organs and systems and
serves over 300 biological functions [8]. The current
understanding of the role of zinc in diarrhea comes from
many studies conducted in humans and animals. There are
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several independent and interacting mechanisms that
together coalesce into an overall influence of zinc on
diarrhea. These mechanisms are as follows:

Mucosal Integrity

Zinc is required for general mucosal integrity [9, 10],
especially that of the intestinal and respiratory mucosa. The
intestinal mucosa acts as the first barrier between the
microbes and the host. For this barrier to be robust and
impenetrable, it is imperative that the process of enterocyte
proliferation be immaculate and reliable. There is evidence
to suggest that optimum levels of zinc favor the differen-
tiation and multiplication of enterocytes [11••, 12, 13]. For
example, very high (>200 μmol/L) concentration of zinc
may induce enterocytic apoptosis while very low zinc
levels (<10 μmol/L) are likely to decrease cell proliferation
[13]. Two groups have recently reported a possible
involvement of the extracellular-regulated kinase (ERK)
pathway in mediating the influence of zinc on cell cycle in
Caco-2 cell line [11••, 14]. It has also been reported that
there is an increased activity of sucrase and lactase
consequent to zinc supplementation—fact that indirectly
supports the potential influence of zinc on enterocyte
proliferation.

Secretion of Chloride Ion

Zinc partially regulates intestinal secretion of the
chloride (Cl−) ion. However a better realization of the
exact role of zinc in this context can be gleaned from a
brief overview of the mechanisms of infectious diarrhea.
As shown in Fig. 1, four main pathways have been
identified in diarrheas caused by the infectious agents
[11••, 15, 16••]. The major pathway involves the 3′,5′-
cyclic adenosine monophosphate (cAMP) driven induc-
tion of protein kinase A for phosphorylation of the
proteins and subsequent excretion of the Cl− ion. Carlson
et al. [17] and Hoque et al. [18] have demonstrated that
zinc can inhibit the cAMP-mediated Cl− secretion by
blocking the potassium channels located at the basolateral
aspects of the epithelial cells. These authors have also
demonstrated a similar effect for inhibition of Cl- secretion
due to 5-hydroxytryptamine, theophylline and 8-
bromoadenosine. Further refining the earlier observations,
Carlson et al. [19] have demonstrated that zinc ions on the
serosal side are more direct determinants of the Cl− ion
secretion than those on the luminal side. They observed
that zinc-induced promotion of ion absorption across the
gut is evident in response to the ion secretion caused by
Vibrio cholerae toxin.[20]

Another pathway implicated in diarrheal pathogenesis
involves the cyclic guanine monophosphate (cGMP).

Currently there is no evidence to suggest that zinc
partakes in this pathway. Indeed, it has been demon-
strated that zinc does not inhibit the cGMP-mediated
pathway [20]. Yet another mechanism that uses the
downstream cGMP pathway but is triggered by nitric
oxide (NO) is also implicated in infectious diarrhea.
Although zinc may be unable to inhibit the cGMP
pathway, it can block the NO release subsequent to toxin
attachment for some pathogens (e.g. Shigella ET1,
Shigella flexneri and citrobacter spp) [11••, 21–24].
Finally, a fourth pathway that involves Ca++ signaling
through protein kinase C is another potential mechanistic
explanation for diarrhea. Recently, Berni Canani et al. [25]
using Caco-2 cells have demonstrated that Cl− secretion
induced by the Tat protein of the human immunodeficiency
virus (HIV) can be effectively blocked by zinc. This finding
supports the prevailing understanding that zinc may be useful
against HIV-associated diarrhea through the Ca++ pathway
[11••, 15, 21, 26]. This pathway is also interesting because
intracellular calcium ion concentrations are known to activate
the Na+/H+ exchange activator 1 (NHE1) gene leading to
further regulation of the Cl− ion secretion [16••, 27, 28]. In
addition to these mechanisms of diarrhea initiation and the
roles of zinc therein, it has recently been proposed that the
enterocytes are equipped with a receptor to specifically pluck
zinc ions. This receptor (shown as ZnR in Fig. 1) and its
regulation also provide yet another exciting modus for
diarrhea prevention and control through zinc supplementa-
tion [29•, 30•].

Zinc and Immunity

Zinc plays a substantive and significant role in immu-
nity [31–33]. It should be noted that zinc is a signaling
molecule in several immune cells like monocytes, den-
dritic cells and macrophages and it plays an important role
in cell-mediated immune functions and oxidative stress
[34••]. Zinc is also an anti-inflammatory agent and
improves general immune function [35]. It has been
observed that reduced zinc levels are associated with an
increased likelihood of malnutrition and diarrhea [36]—
conditions indicating a subdued immune function. Zinc
has a direct effect (Fig. 1) on the stimulation of thymus,
naïve T cell production, clonal expansion, Th1/Th2 cell
differentiation and Th1 T cell stimulation [37, 38]. Zinc
deficiency in murine models has been shown to be
associated with thymic atrophy, decreased splenocyte
counts and blunted response to all antigens—T-cell
dependent as well as independent [39]. Moreover, the
stimulant effect of zinc on immune functions is thought to
be beneficial in view of the disturbed T-cell homeostasis
in some acute diarrheas [40]. Interestingly, differential
immune effects of zinc have been noted on pathogen
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Fig. 1 Pathogenetic contribution of zinc to acute diarrhea. Zinc
homeostasis is achieved through zinc transporation and absorption by
the enterocytes. The infectious organisms causing acute diarrhea
(schematically represented to the left of the enterocyte) use one of the
four pathways shown at the top. The white crosses on red circles show the
pathways that are inhibited by zinc supplementation. L, dietary ligands;
CRIP, cystein-rich intestinal protein; MT, metallothionein; ZIP4, zinc

import protein 4; ZnR, zinc receptor; DCT1, divalent cation transporter 1;
NHE1, Na+/H+ exchange activator 1; NO, Nitric oxide; cGMP, cyclic
guanine monophosphate; cAMP, cyclic adenosine monophosphate.
Green colored drops passing through the blood vessel into the
hepatocytes represent the proinflammatory chemkines. Orange arrows
indicate the actions of zinc; black pointed arrows show a positive
influence while black blunted lines show an inhibitory influence
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specific immune responses. For example, a zinc up-
regulated Th1 response is more protective against invasive
diarrheal pathogens such as Salmonella spp. and Shigella
spp [41].

Zinc and Chemokines

There is a very intriguing nexus between zinc and chemo-
kines. A possible mechanism by which zinc escapes
potential loss in diarrhea is that during the stage of acute
inflammation monocytes secrete proinflammatory chemo-
kines that stimulate zinc import protein 4 in the hepatocytes
(Fig. 1) thereby arresting and storing zinc by fusing it with
metallothionein [23, 42–44]. However, circulating zinc ions
also have the ability to decrease hyperfunctional monocytes
and thus reduce a precipitous fall of zinc ions in circulation
[13]. A similar zinc-wringing mechanism is also observed
in the enterocytes [45]. Therefore, by maintaining its
circulating levels zinc modulates and moderates the
potentially proinflammatory effect of monocytes and other
immune cells during acute diarrhea.

Other Mechanisms

Zinc can modify expression of genes [38, 46–48] encoding
several zinc-dependent enzymes like metalloproteases and
uroguanylin. In cases of zinc deficiency, the activity of
these enzymes is decreased. Moreover, zinc may also
modulate the cytokine gene expression especially of
interleukin-8 and tumor necrosis factor–α [49]. These latter
influences of zinc further contribute to its actions on the
immune system. Lastly, contradictory to these anti-diarrhea
mechanisms of action, zinc reduces the intestinal absorption
of other important trace elements like iron and copper. The
latter, combined with a reduced activity of the erythrocytic
superoxide dismutase can have detrimental effect on
diarrheal outcomes [50]. Nevertheless, the net biological
effect of zinc on diarrhea is considered to be favorable.

Zinc Supplementation During Acute Diarrhea

Background

Different methods and sources of information contributing
to each successive review of diarrhea burden over the past
three decades have demonstrated declining mortality but
relatively stable morbidity due to this scourge. For
example, using 27 published studies Kosek et al. [5]
showed that incidence of diarrhea remained remarkably
stable over time. The studies varied in their definitions of
diarrhoea and the frequency of surveillance. The incidence
of diarrhoea was highest among children aged 6–11 months,

who experienced a median of 4.8 episodes per child per
year. The incidence fell progressively to 1.4 episodes per
child per year for 4-year-olds. The median incidence for all
children aged less than 5 years was 3.2 episodes per child-
year. Diarrheal morbidity therefore continues to be a
daunting challenge.

Value of Therapeutic Zinc Supplementation

Encouraged by the biological rationale and enthused by
several randomized controlled trials and meta-analyses that
initially claimed a strong therapeutic benefit for zinc the
World Health Organization and the United Nations Children’s
Fund took two significant steps in the year 2004 to reduce the
diarrheal burden by recommending the use of low-osmolarity
oral rehydration solution (ORS) and supplementation with
zinc for up to 2 weeks for management of acute diarrhea.
However, randomized controlled trials attempting to define
the therapeutic benefit of zinc have continued even after this
programmatic decision. Moreover, seven meta-analyses
[51••, 52••, 53••, 54••, 55••, 56••, 57••] have thus far been
conducted addressing this research question and the results
from these meta-analyses are summarized in Table 1. These
results demonstrate that there is a statistically significant
benefit of zinc supplementation to reduce the mean diarrheal
duration at the cost of an increased risk of vomiting,
however there is no discernible effect on other diarrhea-
related outcomes like stool volume and frequency. More
importantly, there is a significant heterogeneity of estimated
benefit across studies. It is therefore of foremost importance
to understand the predictors of zinc efficacy to identify the
populations most likely to benefit from supplementation. It
appears both intuitive and scientific that to improve the
programmatic use of zinc, more studies dealing with the
evaluations of the zinc salts used, the dose, the frequency
and duration of supplementation, and its acceptability are
urgently needed.

Organism Specificity

Another issue that has emerged recently is that given the
specific pathways through which zinc acts, it is expected
that zinc supplementation may not provide a therapeutic
benefit against all the organisms causing diarrhea. In an
elegant review, Canani et al. [11••] highlight this point.
Recently, we reported the results of a randomized clinical
trial that showed an overall lack of benefit of zinc
supplementation. However, when we conducted the analy-
ses based on the major isolates,[58••] we found that the
diarrheas associated with Klebsiella isolates derived signif-
icant benefit from zinc supplementation, those with E. coli
isolates did not show any benefit from zinc supplementa-
tion while those with rotavirus isolates showed an increased
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risk of adverse diarrheal outcomes upon receiving zinc
supplementation. There is now a burgeoning recognition
that universal zinc supplementation in the treatment of
acute diarrhea may be less justifiable than thought initially.

Potential Interactions of Zinc with Other Supplements

In clinical scenarios zinc is likely prescribed in the
treatment of acute diarrhea along with several other
substances that can potentially interact with its absorption
or efficacy (similar to iron and copper mentioned earlier).
For example, zinc has been used along with vitamin A,
vitamin C, multivitamins, ORS, probiotics or combinations
of these [44, 50, 59–61]. While zinc down-regulates the
absorption of iron and copper, its own absorption by the
enterocytes is thought to be improved by vitamins and
probiotics [61, 62]. However, controlled trials using
factorial designs of the combinations of interactions are
currently lacking and required as the net effect of these
interactions as well as the effect of zinc in a combinatorial
therapeutic context is unknown. Another important aspect

of the maintenance of circulating zinc levels is regulation of
its absorption through the enterocytes. Zinc needs to be
actively transported into the enterocyte, an action mediated
by a group of proteins called zinc transporters as well as
through dietary ligands [22, 63]. One important zinc
transporter that has received some scrutiny is the DCT1
protein (Fig. 1). After the initial spurt of studies almost a
decade ago,[22, 63] the field has not observed new
discoveries commensurate with the early excitement re-
garding this molecule. More studies in this direction are
required.

Value of Prophylactic Zinc Supplementation

Panda et al. [64] have recently reported that decreased
blood levels of zinc are strongly associated with diarrhea in
canine models—a finding that corroborates the general
view that zinc deficiency can increase diarrhea susceptibil-
ity [65]. A logical corollary of this finding is that zinc
supplementation—especially in areas where zinc deficiency

Table 1 Reported summary
estimates for the influence of
therapeutic zinc supplementa-
tion on diarrheal outcomes
(Adapted from Patel et al.,
2010[55••])

N number of randomized con-
trolled trials included; Ref refer-
ence number; RH relative
hazards; RR relative risk; OR
odds ratio; WMD weighted
mean difference; SMD stan-
dardized mean difference;% Red
percentage reduction; ES effect
size; CI confidence interval;
*confidence interval not
reported

Outcome Review Ref N Statistic ES (95% CI)

Recovery from diarrhea Bhutta et al., 2000 [51••] 3 RH 0.85 (0.76–0.95)

Diarrhea at day 1 Lukacik et al., 2008 [54••] 5 RR 1.01 (0.99–1.03)

Diarrhea at day 3 Lukacik et al., 2008 [54••] 6 RR 0.97 (0.91–1.03)

Patro et al., 2008 [56••] 3 RR 0.62 (0.44–0.87)

Lazzerini et al., 2008 [53••] 3 RR 0.69 (0.59–0.81)

Diarrhea at day 5 Lukacik et al., 2008 [54••] 6 RR 0.94 (0.84–1.05)

Patro et al., 2008 [56••] 2 RR 0.68 (0.11–4.31)

Lazzerini et al., 2008 [53••] 2 RR 0.55 (0.32–0.95)

Diarrhea at 7 days Bhutta et al., 2000 [51••] 3 OR 0.78 (0.56–1.09)

Patro et al., 2008 [56••] 8 RR 0.71 (0.53–0.96)

Lazzerini et al., 2008 [53••] 10 RR 0.71 (0.52–0.98)

Mean diarrheal duration Bhutta et al., 2000 [51••] 5 % Red 15.0*

Lukacik et al., 2008 [54••] 16 WMD 0.24 (0.21–0.27)

Patro et al., 2008 [56••] 13 WMD −0.69 (–0.97–0.40)

Lazzerini et al., 2008 [53••] 13 WMD −0.51 (−0.96–0.06)
Haider and Bhutta, 2009 [52••] 14 WMD −0.50 (−0.82–0.08)
Patel et al., 2010 [55••] 19 SMD −0.25 (−0.35–0.15)

Stool frequency Lukacik et al., 2008 [54••] 7 % Red 18.0*

Patro et al., 2008 [56••] 3 WMD −0.02 (−0.29–0.25)
Lazzerini et al., 2008 [53••] 7 WMD −0.02 (−0.19–0.15)

Stool volume Lukacik et al., 2008 [54••] 3 % Red 30.3*

Patro et al., 2008 [56••] 3 WMD −0.38 (−1.04–0.27)
Vomiting Lukacik et al., 2008 [54••] 11 RR 1.55 (1.30–1.84)

Patro et al., 2008 [56••] 5 RR 1.22 (1.05–1.43)

Lazzerini et al., 2008 [53••] 10 RR 1.71 (1.27–2.30)

Patel et al., 2010 [55••] 9 OR 2.13 (1.37–3.31)

28 Curr Infect Dis Rep (2012) 14:24–32



is highly prevalent—may reduce the incidence and preva-
lence of future diarrheal episodes. This possibility has also
been evaluated by numerous randomized controlled trials
around the world and has been summarized by six meta-
analyses [66••, 67••, 68••, 69••, 70••, 71••]. Our recent
synthetic review [69••] throws light on some of the nuances
of the general paradigm that encourages preventive zinc
supplementation.

There is evidence that zinc supplementation reduces the
incidence of future diarrheal episodes by 9% (Table 2). Zinc
may also reduce the prevalence of diarrhea by 19% and the
occurrence of multiple episodes of diarrhea by 28%.
Recently, Yakoob et al. [71••] have demonstrated that
diarrheal mortality can be reduced by 13% due to
preventive zinc supplementation. These numbers can be
enticing as they show a substantial preventive benefit of
zinc however it must be remembered that the estimates of
the summary benefits have shrunk over time and more
recent, large and elegant studies have generally not shown a
conclusive benefit of zinc prevention. Also, zinc supple-
mentation has been ineffective for prevention and control of
diarrhea during infancy or in low birth weight children
[68••, 69••, 72]—a finding that indirectly corroborates the
observed lack of therapeutic zinc benefit since major cause
of diarrhea in infants is rotavirus affliction. Finally, there
exists a statistically significant degree of heterogeneity
across studies [69••] included in the synthetic reviews
making the validity of summary estimates rather question-
able. In a nutshell, although biologically relevant, logically
intriguing and generally accepted the concept of prophy-
lactic zinc supplementation is yet to be firmly rooted in
programmatic practice. Furthermore, programmatic deci-

sions on the prophylactic use of zinc supplementation will
need to address additional issues like safety, accept-
ability, adherence, cost and effectiveness even if zinc
supplementation is prophylactically efficacious. There-
fore, the issue of wide-spread use of zinc supplementa-
tion for prevention and control of diarrhea is currently
unresolved.

Conclusions

Convincing biological rationale exists for the role of zinc in
the etiopathogenesis of acute diarrhea. This role was
supported by earlier controlled trials as well as meta-
analyses. However, more recent data have tended to
cumulatively blunt some of the early enthusiasm. Addi-
tional evidence that has pointed towards possible inter-
individual variation in zinc benefit before or during acute
diarrhea suggests that other as yet unknown mechanisms
might be involved in the overall action of zinc against acute
diarrhea. These responses may include organism specificity,
dose response, zinc preparations used as well as genetic
uniqueness of the host. Whether and to what extent these
factors might modify and tailor the beneficial effect of
zinc is still unclear. It is also not known why zinc
supplementation has a more pronounced effect on
diarrheal duration as compared to other outcomes like
stool frequency and volume. Well designed preclinical
as well as clinical studies are urgently needed to address
these important questions with an overall goal to
improve the quality and quantity of the benefit of zinc
supplementation against diarrhea.

Table 2 Reported summary
estimates for the influence of
preventive zinc supplementation
on diarrheal outcomes (Adapted
from Patel et al., 2011[69••])

CI confidence interval; ES effect
size; N number of randomized
controlled trials included; OR
odds ratio; Ref reference
number; RH relative hazards;
RR relative risk

Outcome Review Ref N Statistic ES (95% CI)

Incidence of diarrhea Bhutta et al., 1999 [67••] 7 OR 0.82 (0.72–0.93)

Aggarwal et al., 2007 [66••] 15 RR 0.86 (0.79–0.93)

Brown et al., 2009 [68••] 24 RR 0.80 (0.71–0.90)

Patel et al., 2011 [69••] 31 RR 0.91 (0.86–0.95)

Prevalence of diarrhea Bhutta et al., 1999 [67••] 7 OR 0.75 (0.63–0.88)

Patel et al., 2011 [69••] 15 RR 0.81 (0.75–0.88)

Incidence of persistent diarrhea Bhutta et al., 1999 [67••] 6 OR 0.67 (0.42–1.06)

Aggarwal et al., 2007 [66••] 3 RR 0.75 (0.57–0.98)

Patel et al., 2011 [69••] 11 RR 0.89 (0.73–1.09)

Incidence of dysentery Bhutta et al., 1999 [67••] 3 OR 0.87 (0.64–1.19)

Aggarwal et al., 2007 [66••] 4 RR 0.85 (0.75–0.95)

Patel et al., 2011 [69••] 7 RR 0.89 (0.75–1.06)

Mortality Tielsch et al., 2007 [70••] 4 RR 0.91 (0.82–1.02)

Brown et al., 2009 [68••] 10 RR 0.94 (0.86–1.02)

Patel et al., 2011 [69••] 12 RR 0.90 (0.78–1.04)

Diarrheal mortality Yakoob et al., 2011 [71••] 6 RR 0.91 (0.76–1.09)

Curr Infect Dis Rep (2012) 14:24–32 29



Disclosure No potential conflicts of interest relevant to this article
were reported.

References

Papers of particular interest that were recently published
have been highlighted as:
• Of special interest
•• Of outstanding interest

1. Parashar UD, Bresee JS, Glass RI. The global burden of
diarrhoeal disease in children. Bull World Health Organ.
2003;81:236.

2. Black RE, Morris SS, Bryce J. Where and why are 10 million
children dying every year? Lancet. 2003;361:2226–34.

3. Bryce J, Boschi-Pinto C, Shibuya K, Black RE. WHO estimates
of the causes of death in children. Lancet. 2005;365:1147–52.

4. Morris SS, Black RE, Tomaskovic L. Predicting the distribution
of under-five deaths by cause in countries without adequate vital
registration systems. Int J Epidemiol. 2003;32:1041–51.

5. Kosek M, Bern C, Guerrant RL. The global burden of diarrhoeal
disease, as estimated from studies published between 1992 and
2000. Bull World Health Organ. 2003;81:197–204.

6. • Fischer Walker CL, Fontaine O, Young MW, Black RE. Zinc
and low osmolarity oral rehydration salts for diarrhoea: a renewed
call to action. Bull World Health Organ. 2009;87:780–6. Interest-
ing summary of diarrhea management with special emphasis on
ORS and zinc.

7. Fontaine O. Zinc and treatment of diarrhoea. Med Trop (Mars).
2006;66:306–9.

8. Larson CP, Roy SK, Khan AI, Rahman AS, Qadri F. Zinc
treatment to under-five children: applications to improve child
survival and reduce burden of disease. J Health Popul Nutr.
2008;26:356–65.

9. Davidson G, Kritas S, Butler R. Stressed mucosa. Nestle Nutr
Workshop Ser Pediatr Program. 2007;59:133–42. discussion 143–136.

10. Kelly R, Davidson GP, Townley RR, Campbell PE. Reversible
intestinal mucosal abnormality in acrodermatitis enteropathica.
Arch Dis Child. 1976;51:219–22.

11. •• Berni Canani R, Buccigrossi V, Passariello A. Mechanisms of
action of zinc in acute diarrhea. Current Opinion in Gastroenterology.
2011;27:8–12. Excellent review of the mechanisms providing a
critical understanding.

12. Buccigrossi V, Giannattasio A, Armellino C, Lo Vecchio A,
Caiazzo MA, Guarino A. The functional effects of nutrients on
enterocyte proliferation and intestinal ion transport in early
infancy. Early Hum Dev. 2010;86 Suppl 1:55–7.

13. Overbeck S, Uciechowski P, Ackland ML, Ford D, Rink L.
Intracellular zinc homeostasis in leukocyte subsets is regulated by
different expression of zinc exporters ZnT-1 to ZnT-9. J Leukoc
Biol. 2008;83:368–80.

14. Talukder P, Satho T, Irie K, Sharmin T, Hamady D, Nakashima Y,
Kashige N, Miake F. Trace metal zinc stimulates secretion of
antimicrobial peptide LL-37 from Caco-2 cells through ERK and
p38 MAP kinase. Int Immunopharmacol. 2011;11:141–4.

15. Fasano A. Toxins and the gut: role in human disease. Gut.
2002;50 Suppl 3:III9–14.

16. •• Surawicz CM. Mechanisms of diarrhea. Curr Gastroenterol
Rep. 2010;12:236–41. This is an excellent review of the
mechanisms and pathogenesis of diarrheas.

17. Carlson D, Sehested J, Poulsen HD. Zinc reduces the electro-
physiological responses in vitro to basolateral receptor mediated

secretagogues in piglet small intestinal epithelium. Comp Bio-
chem Physiol A Mol Integr Physiol. 2006;144:514–9.

18. HoqueKM,RajendranVM,Binder HJ. Zinc inhibits cAMP-stimulated
Cl secretion via basolateral K-channel blockade in rat ileum. Am J
Physiol Gastrointest Liver Physiol. 2005;288:G956–963.

19. Carlson D, Sehested J, Feng Z, Poulsen HD. Serosal zinc
attenuate serotonin and vasoactive intestinal peptide induced
secretion in piglet small intestinal epithelium in vitro. Comp
Biochem Physiol A Mol Integr Physiol. 2008;149:51–8.

20. Canani RB, Cirillo P, Buccigrossi V, Ruotolo S, Passariello A, De
Luca P, Porcaro F, De Marco G, Guarino A. Zinc inhibits cholera
toxin-induced, but not Escherichia coli heat-stable enterotoxin-
induced, ion secretion in human enterocytes. J Infect Dis.
2005;191:1072–7.

21. Berni Canani R, Secondo A, Passariello A, Buccigrossi V,
Canzoniero LM, Ruotolo S, Puzone C, Porcaro F, Pensa M,
Braucci A, Pedata M, Annunziato L, Guarino A. Zinc inhibits
calcium-mediated and nitric oxide-mediated ion secretion in
human enterocytes. Eur J Pharmacol. 2010;626:266–70.

22. Thomson AB, Keelan M, Thiesen A, Clandinin MT, Ropeleski M,
Wild GE. Small bowel review: normal physiology part 1. Dig Dis
Sci. 2001;46:2567–87.

23. Wapnir RA. Zinc deficiency, malnutrition and the gastrointestinal
tract. J Nutr. 2000;130:1388S–92S.

24. Wingertzahn MA, Rehman KU, Altaf W, Wapnir RA. Zinc as a
potential enteroprotector in oral rehydration solutions: its role in
nitric oxide metabolism. Pediatr Res. 2003;53:434–9.

25. Canani RB, Ruotolo S, Buccigrossi V, Passariello A, Porcaro F,
Siani MC, Guarino A. Zinc fights diarrhoea in HIV-1-infected
children: in-vitro evidence to link clinical data and pathophysio-
logical mechanism. Aids. 2007;21:108–10.

26. Haase H, Overbeck S, Rink L. Zinc supplementation for the
treatment or prevention of disease: current status and future
perspectives. Exp Gerontol. 2008;43:394–408.

27. Azriel-Tamir H, Sharir H, Schwartz B, Hershfinkel M. Extracel-
lular zinc triggers ERK-dependent activation of Na+/H+exchange
in colonocytes mediated by the zinc-sensing receptor. J Biol
Chem. 2004;279:51804–16.

28. Bazzini C, Botta G, Meyer G, Baroni MD, Paulmichl M. The
presence of NHE1 and NHE3 Na+−H+exchangers and an apical
cAMP-independent Cl- channel indicate that both absorptive and
secretory functions are present in calf gall bladder epithelium. Exp
Physiol. 2001;86:571–83.

29. • Hershfinkel M, Silverman WF, Sekler I. The zinc sensing
receptor, a link between zinc and cell signaling. Mol Med.
2007;13:331–6. Elegant mechansitic studies to demonstrate the
presence of a zinc receptor.

30. • Sharir H, Zinger A, Nevo A, Sekler I, Hershfinkel M. Zinc
released from injured cells is acting via the Zn2+−sensing
receptor, ZnR, to trigger signaling leading to epithelial repair. J
Biol Chem. 2010;285:26097–106. Building on their previous
work, these authors have demonstrated another mechanistic
nuance in zinc-induced cell signaling.

31. Klecha AJ, Salgueiro J, Wald M, Boccio J, Zubillaga M, Leonardi
NM, Gorelik G, Cremaschi GA. In vivo iron and zinc deficiency
diminished T- and B-selective mitogen stimulation of murine
lymphoid cells through protein kinase C-mediated mechanism.
Biol Trace Elem Res. 2005;104:173–83.

32. Salgueiro MJ, Zubillaga M, Lysionek A, Cremaschi G, Goldman
CG, Caro R, De Paoli T, Hager A, Weill R, Boccio J. Zinc status
and immune system relationship: a review. Biol Trace Elem Res.
2000;76:193–205.

33. Sazawal S, Jalla S, Mazumder S, Sinha A, Black RE, Bhan MK.
Effect of zinc supplementation on cell-mediated immunity and
lymphocyte subsets in preschool children. Indian Pediatr.
1997;34:589–97.

30 Curr Infect Dis Rep (2012) 14:24–32



34. •• Prasad AS. Impact of the discovery of human zinc deficiency
on health. J Am Coll Nutr. 2009;28:257–65. An elegant and
erudite review of the biological importance of zinc deficiency.

35. Prasad AS, Beck FW, Snell DC, Kucuk O. Zinc in cancer
prevention. Nutr Cancer. 2009;61:879–87.

36. Thakur S, Gupta N, Kakkar P. Serum copper and zinc concen-
trations and their relation to superoxide dismutase in severe
malnutrition. Eur J Pediatr. 2004;163:742–4.

37. Metz CH, Schroder AK, Overbeck S, Kahmann L, Plumakers B,
Rink L. T-helper type 1 cytokine release is enhanced by in vitro
zinc supplementation due to increased natural killer cells.
Nutrition. 2007;23:157–63.

38. Overbeck S, Rink L, Haase H. Modulating the immune response
by oral zinc supplementation: a single approach for multiple
diseases. Arch Immunol Ther Exp (Warsz). 2008;56:15–30.

39. Fraker PJ, Osati-Ashtiani F, Wagner MA, King LE. Possible roles
for glucocorticoids and apoptosis in the suppression of lympho-
poiesis during zinc deficiency: a review. J Am Coll Nutr.
1995;14:11–7.

40. Wang Y, Dennehy PH, Keyserling HL, Tang K, Gentsch JR, Glass
RI, Jiang B. Rotavirus infection alters peripheral T-cell homeo-
stasis in children with acute diarrhea. J Virol. 2007;81:3904–12.

41. Long KZ, Rosado JL, Fawzi W. The comparative impact of iron,
the B-complex vitamins, vitamins C and E, and selenium on
diarrheal pathogen outcomes relative to the impact produced by
vitamin A and zinc. Nutr Rev. 2007;65:218–32.

42. Cousins RJ. Gastrointestinal factors influencing zinc absorption
and homeostasis. Int J Vitam Nutr Res. 2010;80:243–8.

43. Cousins RJ, McMahon RJ. Integrative aspects of zinc transporters.
J Nutr. 2000;130:1384S–7S.

44. Quesada IM, Bustos M, Blay M, Pujadas G, Ardevol A, Salvado
MJ, Blade C, Arola L, Fernandez-Larrea J. Dietary catechins and
procyanidins modulate zinc homeostasis in human HepG2 cells. J
Nutr Biochem. 2011;22:153–63.

45. Semrad CE. Zinc and intestinal function. Curr Gastroenterol Rep.
1999;1:398–403.

46. Blanchard AD, Page KR, Watkin H, Hayward P, Wong T,
Bartholomew M, Quint DJ, Daly M, Garcia-Lopez J, Champion
BR. Identification and characterization of SKAT-2, a novel Th2-
specific zinc finger gene. Eur J Immunol. 2000;30:3100–10.

47. Cousins RJ, Blanchard RK, Moore JB, Cui L, Green CL, Liuzzi
JP, Cao J, Bobo JA. Regulation of zinc metabolism and genomic
outcomes. J Nutr. 2003;133:1521S–6S.

48. Lallemand C, Palmieri M, Blanchard B, Meritet JF, Tovey MG.
GAAP-1: a transcriptional activator of p53 and IRF-1 possesses
pro-apoptotic activity. EMBO Rep. 2002;3:153–8.

49. Roselli M, Finamore A, Garaguso I, Britti MS, Mengheri E. Zinc
oxide protects cultured enterocytes from the damage induced by
Escherichia coli. J Nutr. 2003;133:4077–82.

50. Kelleher SL, Casas I, Carbajal N, Lonnerdal B. Supplementation
of infant formula with the probiotic lactobacillus reuteri and zinc:
impact on enteric infection and nutrition in infant rhesus monkeys.
J Pediatr Gastroenterol Nutr. 2002;35:162–8.

51. •• Bhutta ZA, Bird SM, Black RE, Brown KH, Gardner JM,
Hidayat A, Khatun F, Martorell R, Ninh NX, Penny ME, Rosado
JL, Roy SK, Ruel M, Sazawal S, Shankar A. Therapeutic effects
of oral zinc in acute and persistent diarrhea in children in
developing countries: pooled analysis of randomized controlled
trials. Am J Clin Nutr. 2000;72:1516–22. One of the seven meta-
analyses on the therapeutic benefit of zinc supplementation in
acute diarrhea.

52. •• Haider BA, Bhutta ZA. The effect of therapeutic zinc
supplementation among young children with selected infections:
a review of the evidence. Food Nutr Bull. 2009;30:S41–59. One
of the seven meta-analyses on the therapeutic benefit of zinc
supplementation in acute diarrhea.

53. •• Lazzerini M, Ronfani L. Oral zinc for treating diarrhoea in
children. Cochrane Database Syst Rev. 2008;CD005436. One of
the seven meta-analyses on the therapeutic benefit of zinc
supplementation in acute diarrhea.

54. •• Lukacik M, Thomas RL, Aranda JV. A meta-analysis of the
effects of oral zinc in the treatment of acute and persistent
diarrhea. Pediatrics. 2008;121:326–36. One of the seven meta-
analyses on the therapeutic benefit of zinc supplementation in
acute diarrhea.

55. •• Patel A, Mamtani M, Dibley MJ, Badhoniya N, Kulkarni H.
Therapeutic value of zinc supplementation in acute and persistent
diarrhea: a systematic review. PLoS One. 2010;5:e10386. One of
the seven meta-analyses on the therapeutic benefit of zinc
supplementation in acute diarrhea.

56. •• Patro B, Golicki D, Szajewska H. Meta-analysis: zinc
supplementation for acute gastroenteritis in children. Aliment
Pharmacol Ther. 2008;28:713–23. One of the seven meta-analyses
on the therapeutic benefit of zinc supplementation in acute
diarrhea.

57. •• Walker CL, Black RE. Zinc for the treatment of diarrhoea:
effect on diarrhoea morbidity, mortality and incidence of future
episodes. Int J Epidemiol. 2010;39 Suppl 1:i63–69. One of the
seven meta-analyses on the therapeutic benefit of zinc supple-
mentation in acute diarrhea.

58. •• Patel AB, Dibley MJ, Mamtani M, Badhoniya N, Kulkarni H.
Influence of zinc supplementation in acute diarrhea differs by the
isolated organism. Int J Pediatr. 2010;2010:671587. An interesting
secondary analysis providing insights into the mechanistic bases
of differential benefit of zinc supplementation.

59. Valery PC, Torzillo PJ, Boyce NC, White AV, Stewart PA,
Wheaton GR, Purdie DM, Wakerman J, Chang AB. Zinc and
vitamin A supplementation in Australian Indigenous children with
acute diarrhoea: a randomised controlled trial. Med J Aust.
2005;182:530–5.

60. Wang X, Zhou B. Dietary zinc absorption: a play of Zips and
ZnTs in the gut. IUBMB Life. 2010;62:176–82.

61. Wapnir RA, Wapnir I, Lifshitz F. Eusorbents and eusorption: a
review of physiological events to therapeutic concepts. J Am Coll
Nutr. 2011;30:1–10.

62. Guarino A, Buccigrossi V, Armellino C. Colon in acute intestinal
infection. J Pediatr Gastroenterol Nutr. 2009;48 Suppl 2:S58–62.

63. Rolfs A, Hediger MA. Intestinal metal ion absorption: an update.
Curr Opin Gastroenterol. 2001;17:177–83.

64. Panda D, Patra RC, Nandi S, Swarup D. Oxidative stress indices
in gastroenteritis in dogs with canine parvoviral infection. Res Vet
Sci. 2009;86:36–42.

65. Dhingra U, Hiremath G, Menon VP, Dhingra P, Sarkar A, Sazawal
S. Zinc deficiency: descriptive epidemiology and morbidity
among preschool children in peri-urban population in Delhi,
India. J Health Popul Nutr. 2009;27:632–9.

66. •• Aggarwal R, Sentz J, Miller MA. Role of zinc administration in
prevention of childhood diarrhea and respiratory illnesses: a meta-
analysis. Pediatrics. 2007;119:1120–30. One of the six meta-
analyses of the preventive use of zinc supplementation.

67. •• Bhutta ZA, Black RE, Brown KH, Gardner JM, Gore S,
Hidayat A, Khatun F, Martorell R, Ninh NX, Penny ME, Rosado
JL, Roy SK, Ruel M, Sazawal S, Shankar A. Prevention of
diarrhea and pneumonia by zinc supplementation in children in
developing countries: pooled analysis of randomized controlled
trials. Zinc Investigators’ Collaborative Group. J Pediatr.
1999;135:689–97. One of the six meta-analyses of the preventive
use of zinc supplementation.

68. •• Brown KH, Peerson JM, Baker SK, Hess SY. Preventive zinc
supplementation among infants, preschoolers, and older prepu-
bertal children. Food Nutr Bull. 2009;30:S12–40. One of the six
meta-analyses of the preventive use of zinc supplementation.

Curr Infect Dis Rep (2012) 14:24–32 31



69. •• Patel AB, Mamtani M, Badhoniya N, Kulkarni H. What zinc
supplementation does and does not achieve in diarrhea prevention:
a systematic review and meta-analysis. BMC Infect Dis.
2011;11:122. One of the six meta-analyses of the preventive use
of zinc supplementation.

70. •• Tielsch JM, Khatry SK, Stoltzfus RJ, Katz J, LeClerq SC,
Adhikari R, Mullany LC, Black R, Shresta S. Effect of daily zinc
supplementation on child mortality in southern Nepal: a
community-based, cluster randomised, placebo-controlled trial.
Lancet. 2007;370:1230–9. An informal meta-analysis of the
influence of zinc supplemntation on all cause mortality.

71. •• Yakoob MY, Theodoratou E, Jabeen A, Imdad A, Eisele TP,
Ferguson J, Jhass A, Rudan I, Campbell H, Black RE, Bhutta
ZA. Preventive zinc supplementation in developing countries:
impact on mortality and morbidity due to diarrhea, pneumo-
nia and malaria. BMC Public Health. 2011;11 Suppl 3:S23.
One of the six meta-analyses of the preventive use of zinc
supplementation.

72. Gulani A, Bhatnagar S, Sachdev HP. Neonatal zinc supplemen-
tation for prevention of mortality and morbidity in breastfed low
birth weight infants: systematic review of randomized controlled
trials. Indian Pediatr. 2011;48:111–7.

32 Curr Infect Dis Rep (2012) 14:24–32


	Roles of Zinc in the Pathophysiology of Acute Diarrhea
	Abstract
	Introduction
	Biological Roles of Zinc in the Context of Diarrhea
	Mucosal Integrity
	Secretion of Chloride Ion
	Zinc and Immunity
	Zinc and Chemokines
	Other Mechanisms

	Zinc Supplementation During Acute Diarrhea
	Background
	Value of Therapeutic Zinc Supplementation
	Organism Specificity
	Potential Interactions of Zinc with Other Supplements

	Value of Prophylactic Zinc Supplementation
	Conclusions
	References
	Papers of particular interest that were recently published have been highlighted as: • Of special interest •• Of outstanding interest



