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Prevention is key to supporting urinary tract M’JLL

Urinary tract infections (UTIs) are the most common bacterial infection in adults. Women are disproportion-
ately affected, with approximately one in two women experiencing a UTI at some time. For about 20-30%,

UTIs become arecurring problem.’

A UTI can occur anywhere in the urinary system.
Symptoms may vary depending on the site of infec-
tion, which typically occur more frequently in the
bladder and urethra. When infection is in the kidneys,
it can be more severe and may lead to sepsis or
kidney failure.

In approximately 80% of UTIs, Escherichia coli (E.
coli) strains are the most common uropathogens.?
Other bacteria that cause UTls are:?

« Klebsiella species

« Proteus mirabilis

- Enterococcus species

« Staphylococcus saprophyticus

As the vast majority of UTIs are caused by bacteria,
antibiotic therapy is commonly recommended.
Antibiotics are also prescribed as prophylaxis to
prevent UTI recurrence.
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Antimicrobial resistance is driving the need for afernalive treatments

Consequently, antimicrobial resistance is on the rise.
The World Health Organization (WHO) reports that in
many parts of the world, one of the most widely used
antibiotic treatments for UTIs is now ineffectual in
more than half of patients.>* There is also growing
concern about treatment side effects and lack of
long-term benefits.®

As aresult, any urinary infection in otherwise healthy
patients can reoccur and have serious long-term
consequences.

Scientific evidence suggests that nonantimicrobial
prophylactic strategies may help reduce the rate of
infection and lessen the personal burden on the
patient.’

These challenges are driving interest in finding
effective non-antibiotic alternatives for prevention
and treatment, such as plant-based compounds.

The role of plant-based aclive compounds in urinary tract

Studies indicate that a number of medicinal plants may have a beneficial effect on urinary tract health.
Many are established remedies with active compounds that have proven antimicrobial properties.

Some of the most commonly used plants with antimicrobial
activity include:”

« Asparagus - Asparagus officinalis

« Chamomile - Matricaria recutita

« Cranberry - Vaccinium marcrocarpon
« Dandelion - Taraxacum officinalis

« Garlic - Allium sativum

« Horseradish - Cochlearia armoracia
« Juniper - Juniperus communis

A number of studies show that the active compounds in these
plants have the potential to promote cell wall disruption and
induce the production of reactive oxygen species. They also
have the potential to:®

« Inhibit biofilm formation

« Inhibit microbial DNA replication
« Inhibit energy synthesis

« Inhibit bacterial toxins to the host

In short, these compounds may prevent antibacterial
resistance and have a synergestic interaction with
antibiotics, which may ultimately kill pathogenic
organisms.®

Cranberry - a yowa{u’b, proven antimicrobial

Cranberries are traditionally associated with urinary
tract health.®™® More recently, the American Urologi-
cal Association (AUA) highlighted cranberry as an
effective means of prevention for UTIs." And the
results of several clinical studies indicate that
cranberry may decrease recurrent UTIs in healthy
women.'#"®

Rich in phenolic compounds, cranberry contains
anthocyanins, flavonols and proanthocyanidins.

Bacterial anti-adhesion mechanism of

polyphenolic compounds (PACs and

other phenolics) in cranberry

(Vaccinium macrocarpon) Urothelal

In vitro and ex vivo research suggests that A-type
proanthocyanidins (PACs) and other polyphenols in
cranberry may: ™17

Interfere with the adhesion of bacteria (including
multi-resistant E-coli) to epithelial cells in the
urinary tract

Reduce the development of uropathogens

« Suppress inflammation

Be suitable for prophylaxis in certain populations

el

P-fimbriae
+adhesive

Glycoprotein )
receptor Phenolic
metabolites

To ensure the potency of cranberry products, PAC
levels must be properly quantified and standardized.
The 4-dimethylaminocinnamaldehyde method is
currently recommended.” However, there are other
methods available that distinguish between A and
B-type PACs.

Processing methods can impact PAC composition®,
and may result in products that contain little or no
PACs. In addition, the complexities of the PAC
structures and A-type linkages mean that the
measurement of PAC content is often inaccurate and
may not be reproducible.™

Study results - dosage and efficacy

The results of a randomized controlled trial evaluating
the dosage effect of cranberry powder found that to
achieve a bacterial anti-adhesion effect in urine, 36
mg of cranberry PACs is effective, but in some cases

72 mg may offer better protection. As anti-adhesion
activity decreases over time, it is recommended that
cranberry products are consumed in the morning and
evening.®

Studies also indicate that cranberry juice may help
prevent UTIs during pregnancy.? A randomized
controlled trial comparing the efficacy of cranberry
juice with a placebo on 188 women under 16 weeks
pregnant showed a 57% reduction in bacteriuria and
41% reductionin all UTls.?0

Another randomized controlled study on 760 pregnant
woman compared the effect of cranberry juice and
water. The study reported positive results - 70.5% of
the participants who drank cranberry juice showed a
significant reduction in UTIs compared to 32.16% of
women who drank water.?

The global UTI Trealimen] market
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Cranberry has proven behe{(jsfor
urinary tract health though study results differ

Safe and easy to use, cranberry products have a major advantage when used for the prevention of UTIs and
forits bacterial anti-adhesion effect. There are however conflicting conclusions about efficacy. This is
primarily due to variability in clinical studies, such as the use of different cranberry products and doses, as
well as a lack of guidance for subject selection.!%2

Further studies are needed to support the efficacy of cranberry products, as well as the correct dosage and
formulation for optimal clincal effect. This will make it easier for healthcare practitioners and consumers to
make appropriate and informed choices for supporting urinary tract health.

Rich in proanthocyanidins and other phenolic compounds, our NutriPhy® Cranberry has urinary tract health
benefits.
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