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Abstract: Lactoferrin (Lf), an iron-binding multifunctional glycoprotein belonging to the transferrin
family, is present in most biological secretions and reaches particularly high concentrations in
colostrum and breast milk. A key function of lactoferrin is non-immune defence and it is considered
to be a mediator linking innate and adaptive immune responses. Lf from bovine milk (bLf),
the main Lf used in human medicine because of its easy availability, has been designated by
the United States Food and Drug Administration as a food additive that is generally recognized as safe
(GRAS). Among the numerous protective activities exercised by this nutraceutical protein, the most
important ones demonstrated after its oral administration are: Antianemic, anti-inflammatory,
antimicrobial, immunomodulatory, antioxidant and anticancer activities. All these activities underline
the significance in host defence of bLf, which represents an ideal nutraceutical product both for
its economic production and for its tolerance after ingestion. The purpose of this review is to
summarize the most important beneficial activities demonstrated following the oral administration
of bLf, trying to identify potential perspectives on its prophylactic and therapeutic applications in
the future.
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1. Introduction

Lactoferrin, an 80 kDa iron-binding glycoprotein belonging to the family of transferrin proteins,
was first isolated in 1939 from cow’s milk [1] and in 1960 was shown to be the main iron-binding
protein in human milk [2]. Lactoferrin is also found in mucosal secretions such as tears, saliva, vaginal
mucus, seminal plasma, nasal and bronchial secretions, bile, gastrointestinal fluids and urine [3]. It is
present in plasma in relatively low concentrations, where it is predominantly neutrophil derived [4].

Bovine lactoferrin (bLf) has been extensively studied in the past 60 years, as research on this protein
actually started around the 1960s, when technological progress had allowed its correct extraction from
milk and its complete characterization [5].

Its role in numerous and varied biological functions is now accepted by the scientific community.
Indeed, it has been shown that bLf is involved in various physiological and protective actions,
among which some of the most studied to date are antioxidant, anti-tumour, anti-inflammatory and
antimicrobial activities [6–13].

In this review on bLf, both the main characteristics and the major biological functions of this
pleiotropic nutraceutical protein will be summarized. In particular, the use of exogenous bLf as a
therapeutic agent and the mechanisms responsible for its various actions will be taken into consideration
in order to identify new research perspectives.

Nutrients 2020, 12, 2562; doi:10.3390/nu12092562 www.mdpi.com/journal/nutrients

http://www.mdpi.com/journal/nutrients
http://www.mdpi.com
https://orcid.org/0000-0003-4909-7598
http://dx.doi.org/10.3390/nu12092562
http://www.mdpi.com/journal/nutrients
https://www.mdpi.com/2072-6643/12/9/2562?type=check_update&version=2


Nutrients 2020, 12, 2562 2 of 25

2. Bioavailability, Metabolism, Absorption and Delivery of Bovine Lactoferrin

As previously mentioned, bLf, from milk or whey, is used to improve immunity, resistance
to infection, control of non-communicable diseases, iron absorption and human health in general.
Since many of these functional properties are highly dependent on the structural integrity of the protein,
it must be remembered that when bLf is taken orally it can be largely digested in the stomach [14].
In particular, since bLf receptors are found in the intestinal mucosa and in the cells of the lymphatic
tissue of the intestine [15,16], it is important that bLf maintain its structural integrity to bind its
receptors. However, it has been shown that bLf directly induces the growth and proliferation of
enterocytes, depending on its concentration [17], so intestinal absorption of lactoferrin can be different
in different periods of life. It is noteworthy that at the beginning of life the intestinal lumen of the
baby who is breastfed or fed with infant formula fortified with bLf will have a high concentration
of lactoferrin attributable to very limited proteolytic degradation and high cell proliferation [18].
The mucosal development induced by lactoferrin can, thus, increase the mucosal surface and not only
improve the absorption of iron but also of other nutrients. Later, as the baby grows, the digestion
of proteins will be more efficient and the lactoferrin concentration will be much lower, resulting in
increased differentiation. Hence, in adulthood, as previously mentioned, bLf administered orally
will be largely digested into small molecules. Since many functions of bLf (such as the ability
to bind iron) are highly dependent on the integrity of the protein structure, its gastrointestinal
digestion causes a loss of many of these properties. However, protein degradation also has positive
aspects as some peptides produced by its digestion, such as lactoferricin, a 25-residue peptide
(Lf amino acid residues 17–41) [19], and lactoferrampin, a 20-residue peptide (Lf amino acid residues
265–284) [20], display potent defensive activity. These peptides possess antimicrobial activity due to
their hydrophobicity and cationic charge that make them amphipathic molecules. Lactoferricin that in
some cases displays a more potent antibacterial and anti-fungal activity than intact bLf [19,21] possess
antimicrobial [22–24], anticancer [24–27] and anti-inflammatory properties [28], while lactoferrampin
shows a wide antimicrobial action against bacteria, viruses, yeasts and parasites [22,24]. Finally, it has
been reported that lactoferricin, incorporated in food supplements, could provide health benefits
and reduce the risk of chronic disease [29]. Additional studies are needed to identify all biological
activities (together with the molecular mechanisms involved) of these bioactive peptides derived from
the digestion of bLf. This is essential in order to optimize their use for human health and well-being.
Further insights into the multiple activities of these two peptides can be found in the reviews of
Gifford et al. [24], Bruni et al. [30] and Drago-Serrano et al. [31].

As mentioned above, bLf receptors are found in the intestine [15,16], so the orally administered
protein must be protected to pass through the stomach and reach the intestine without being degraded.
In order to improve its oral bioavailability, the formulation of bLf oral delivery systems has been
approached with different approaches. Among the most commonly used methods to protect bLf
during the oral and gastric passage phases we find: Iron saturation, microencapsulation, PEGylation
and absorption enhancers [14,32]. While it is believed that iron saturation is one of the methods for
slowing the enzymatic hydrolysis of bLf, it is not considered an effective method of delivering bLf
in its structurally intact form to small intestine by oral administration [33]. Microencapsulation is a
commonly used method to protect bLf from protease digestion. This method involves the formation of
a protective structure (protein or polysaccharide shell) around the bLf core. This core-shell system
effectively protects the bLf from gastric digestion and, by using appropriate shell materials, can
also allow for specific and controlled release of the protein. In addition to microencapsulation with
proteins or carbohydrates, liposomes have also been shown to prevent gastric degradation of bLf [34].
PEGylation, i.e., the covalent attachment of polyethylene glycol (PEG) to therapeutic proteins, is used to
protect bLf from the gastric environment. This technique increases bLf resistance to proteases through
steric hindrance and, by increasing molecular mass, inhibits renal clearance [32]. As for absorption
stimulators, these are a group of chemicals that increase the permeability or transport of molecules
across biological membranes. In the field of bLf, research on absorption stimulators focused on
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chitosan, a linear polysaccharide composed of randomly distributed beta-(1->4)-linked D-glucosamine
(deacetylated unit) and N-acetyl-D-glucosamine (acetylated unit). Chitosan has been reported to
increase bLf uptake in the gut by opening the intercellular junctions [35]. However, chitosan tends
to dissolve at acidic gastric pH, so, to overcome this problem, chitosan derivatives which are poorly
soluble in acidic conditions, such as chitosan-succinate and chitosan-phthalate, have been used [32].
Therefore, regarding the oral bioavailability of bLf, we can conclude that, at present, microencapsulation
and PEGylation appear to be the most efficient methods to deliver bLf to gut absorption sites.

3. Lactoferrin, Iron, Oxidative Stress and Anaemia

Lactoferrin, as the other transferrins, has a molecular weight of about 80 kDa and its structure
includes two lobes, each capable of reversibly chelating two Fe+3 ions per molecule. Both lobes have
the same fold, consistent with their sequence identity of ~40%. In each lobe, two domains, referred to
as N1 and N2, or C1 and C2, enclose a deep fissure containing the conserved iron-binding site [36]. It is
usually only about 15% saturated with iron, indicating that the two lobes are not entirely occupied by
iron. bLf, possessing twice the serum transferrin’s affinity for iron, is also able to act on systemic iron
homeostasis by modulating the synthesis of the two key proteins hepcidin and ferroportin through the
down-regulation of interleukin-6 (IL-6) [37]. Figure 1 shows the two Fe+3 binding domains of bLf.
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3.1. bLf Protection against Iron Deregulation and Oxidative Stress

Iron, an essential nutrient for cell growth, can become toxic when too abundant, leading to the
generation of free radicals by interconverting between its most common oxidative forms, ferrous (Fe2+)
and ferric (Fe3+) forms [38]. Free iron is toxic because it can donate or receive an electron from adjacent
molecules, causing damage to cellular components or generating reactive oxygen species (ROS) that
are themselves cytotoxic.

bLf controls the physiological balance of ROS production and their elimination rate through iron
sequestration. Many researchers have demonstrated that bLf is able to modulate the adaptive immune
system, and that it possesses significant regulation activity on cellular redox via upregulation of key
antioxidant enzymes [39–42]. Oxidative stress plays a role in numerous chronic degenerative processes,
such as those that affect tumour development, inflammation and aging [12]. Notwithstanding factors
responsible for the ROS production imbalance having not been fully elucidated, it is known that the rate
and extent of ROS development removal is dependent on the efficiency of superoxide dismutase (SOD),
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glutathione peroxidase (GPx) and catalase (CAT). SOD converts the superoxide radical (•O2
−) into

hydrogen peroxide (H2O2); GPx or CAT transform H2O2 into water (H2O) or into H2O and molecular
oxygen (O2), respectively. In the presence of free ferric ions (Fe3+) the superoxide radical (•O2

−) can be
degraded through two phases: In the first, a superoxide molecule reacts with Fe3+ to form ferrous ion
(Fe2+) and O2; in the second (Fenton reaction), Fe2+ reacts with H2O2 to form Fe3+, a hydroxyl radical
(•OH) and a hydroxide ion (OH−). The reaction of the hydroxyl radical with polyunsaturated fatty
acids, causing the removal of a hydrogen atom, starts the lipid peroxidation and the production of
new radicals.

bLf by sequestering Fe3+, is able to prevent the harmful effects of oxidative stress and many
studies have demonstrated that it contributes to general homeostasis by disrupting the production of
these dangerous radicals [12]. Figure 2 shows Fenton and Haber–Weiss reactions.
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An example of these studies on bLf protection against iron deregulation and oxidative stress is the
one conducted by Okazaki et al. [43] that examined the antioxidant property of bLf oral administration
in a rat model of ferric nitrilotriacetate-induced renal tubular oxidative injury. Results of this research
showed that bLf pre-treatment suppressed elevation of either serum creatinine or blood urea nitrogen
levels and exerted protective effects against renal oxidative tubular damage. These results not only
demonstrated the antioxidative effect of bLf but also indicate that lactoferrin consumption is useful in
the prevention of iron-mediated renal tubular oxidative damage [43].

3.2. bLf in the Prevention and Treatment of Iron Deficiency Anaemia

Homeostasis is the maintenance of balance in a biological system and is controlled by several factors
including bLf which, for its ability to bind ferric ions, plays a central role. Indeed, iron homeostasis is
regulated in part by bLf which plays a safety role by protecting against oxidative stress and reducing
the amount of cell damage induced by insult. An increasing amount of data have shown the association
between disruption of iron homeostasis and different pathophysiologic conditions such as anaemia
and, in particular, Fe-overload related disorders [44].

Anaemia, defined as number of red blood cells or haemoglobin concentration below established
cut-off levels [45], is a worldwide disease that should not be underestimated as it has important
consequences for human health. Its prevalence in pre-school aged children, pregnant women and
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women of reproductive age is approximately 50%, 40% and 30%, respectively [46]. WHO has estimated
that about 50% of all cases of anaemia can be attributed to iron deficiency [47]. It is well known
that iron, an essential component of haemoglobin, is found both in plant and animal foods but it is
better absorbed from animal sources [48]. In this view, lactoferrin, being one of the main iron-binding
proteins also responsible for its transport and release into cells, represents a key element of the iron
absorption process.

On the basis of these considerations, several studies have been carried out to evaluate the efficacy
of oral administration of bLf for the treatment of iron deficiency anaemia (IDA). In these researches the
effectiveness of bLf has often been compared to that of ferrous iron preparations, sometimes leading to
partially conflicting results.

Fransson et al. in 1983 [49] analysed the efficacy of bLf supplementation in iron-deficient and
iron-sufficient young mice demonstrating that this transferrin represents a useful vehicle for iron
supplementation. In this research, the efficacy of lactoferrin supplementation was compared with that
of iron chloride and no significant differences were observed. Successively, as IDA during pregnancy
represents a risk factor for preterm delivery, the effect of bLf supplementation was studied in women
at different trimesters of pregnancy and compared with that of ferrous sulphate. Unlike what was
previously observed in mice, in this study haemoglobin and total serum iron values increased to a
greater extent in women treated with bLf compared to those who received ferrous sulphate [50]. In a
subsequent clinical study by the same authors on pregnant women with IDA, it has been demonstrated
that the number of red blood cells, haemoglobin and serum iron increased when they received bLf
and decreased when they received ferrous sulphate [51]. In particular, during bLf therapy, serum IL-6
concentrations decreased. So, since IL-6 induces hypoferremia and causes anaemia, bLf is likely to
improve serum iron and haemoglobin concentrations, rather than providing more absorbable iron [9].
These results of Paesano et al. [51] are partially in disagreement with those obtained by Nappi et al. [52]
who, in a prospective, randomized, controlled, double blind trial, compared the effects of bLf with
ferrous sulphate on iron nutritional status in 100 pregnant women with IDA. In fact, the results of this
trial showed that bLf and ferrous sulphate had the same efficacy in restoring iron deposits. However,
it is important to note that bLf had significantly lower gastrointestinal side effects than ferrous sulphate.
Recently, a systematic review and meta-analysis performed to evaluate the efficacy of daily oral bLf
compared to daily oral ferrous iron preparations for the treatment of IDA in pregnancy confirmed
results reported above, suggesting lactoferrin as the iron replacement agent of choice for IDA treatment
in pregnancy [53].

Anaemia is also often observed in endurance athletes (sports anaemia). Especially, female long
distance runners, who menstruate and accurately control their weight, can easily develop this type of
anaemia. Hence, Koikawa et al. [54] conducted a study to verify whether taking bLf could improve
or prevent anaemia in these athletes. The results of this study have shown that bLf increases iron
absorption among female long distance runners, suggesting that it can be helpful in preventing
sports anaemia.

Concerning pre-school aged children, a prospective, multicentre, controlled intervention study
on 260 infants (ages 4 to 6 months) evaluated and compared the effect of an iron-fortified formula
containing bLf and an iron-fortified formula without bLf on hematologic indexes and iron status in
term infants [55]. Results of this study demonstrated that significant increases in total body iron
content and iron absorption in the intestine were observed only in infants fed with lactoferrin fortified
formula milk. Further information on the role of lactoferrin in the fight against iron deficiency and
IDA in newborns and infants are available in the reviews of Ochoa et al. [56] and Cerami [57].

4. Lactoferrin in the Defences of the Babies: Decreased Risk of Sepsis and Necrotizing
Enterocolitis in Preterm Infants

As just mentioned at the end of the previous paragraph, lactoferrin is fundamental in the infant’s
diet. It is important to note that lactoferrin also plays important functions both in protecting the
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newborn infants from infections and in promoting the maturation of their innate and adaptive immune
system. In fact, term and, in particular, preterm infants are at risk of infections. In preterm neonates,
necrotizing enterocolitis (NEC), a destructive inflammatory bowel condition and sepsis are causes
of severe morbidity and represent the most common motives of death in the first weeks of life and
breastfeeding is known to reduce the risks of these serious conditions.

Based on the numerous activities of bLf, in particular the antimicrobial, antioxidant and
anti-inflammatory ones, some of which will be better described later, and on the observation that bLf is
well tolerated, several clinical studies were conducted that examined the usefulness of the administration
of lactoferrin (in general commercial bLf added to infant formula) in the prevention of infections
in preterm and term neonates as well as in the reduction of mortality or major morbidity [58–64].
Results of these clinical trials are summarized in Table 1.

Table 1. Effect of bovine lactoferrin (bLf) in neonates: Clinical trials.

Infants Study Design Intervention Main Results References

VLBW neonates
(<1000 g at birth)

Multicentre, double-blind,
placebo-controlled,
randomized trial

bLf (100 mg/d) or bLf + LGG
6.109 CFU/d) or placebo.

bLf alone or in combination with LGG
reduced the incidence of a first episode
of late-onset sepsis in VLBW neonates.

[58]

VLBW neonates
(<1500 g)

Multicentre, double-blind,
placebo-controlled,
randomized trial

bLf (100 mg/d), or bLf + LGG
6.109 CFU/d) or placebo.

NEC or death incidence was
significantly lower in groups bLf and

bLf + LGG. No adverse effects or
intolerances to treatment occurred.

[59]

VLBW (<1500 g) or
<32 weeks neonates

Single-centre, double-blind,
placebo-controlled,
randomized trial

bLf (200 mg/d) or placebo,
during hospitalization period

bLf prophylaxis decreased nosocomial
sepsis episodes and increased Treg

levels. Treg level increasing is
suggested to be responsible for

decreased sepsis.

[60]

VLBW
(neonates <2000 g)

Placebo-controlled,
double-blind,

randomized rial

bLf 80–140 mg/kg/d or placebo
for 4 weeks

bLf supplementation decreased the
incidence of first episode of LOS. [61]

Neonates,
(<2500 g at birth)

Placebo-controlled,
double-blind,

randomized trial

bLf 200 mg/kg/d or placebo for
4 weeks

bLf supplementation decreased
nosocomial sepsis episodes, especially

in VLBW neonates.
[62]

Neonates <32 weeks
or <1500 g

Placebo-controlled,
double-blind,

randomized trial

bLf (100 mg/d) or bLf + LGG
1.106 CFU/d) or placebo.

bLf supplementation decreased the
incidence of severe NEC. [63]

VLBW preterm
neonates

Multicentre, double-blind,
placebo-controlled,
randomized trial

bLf (100 mg/d) or bLf + LGG
1.106 CFU/d) or placebo.

bLf supplementation, alone or in
combination with LGG, reduced the

risk for infections related to inhibitors
of gastric acidity. bLf decreased the

incidence of LOS and NEC.

[64]

LGG: Lactobacillus rhamnosus GG; VLBW: Very low birth weight; CFU: Colony-forming units; Tregs: T-regulatory
cells; LOS: Late-onset sepsis; NEC: Necrotizing enterocolitis.

These clinical studies are particularly interesting, not only because they were targeted to the
critical VLBW infants, but above all because both mortality and morbidity following sepsis and NEC
remain high despite the use of powerful antimicrobial agents [65]. The results of these trials have
shown that the administration of bLf in preterm infants, in the absence or in the presence of the
probiotic LGG strain, was able to reduce blood infection without adverse effects.

While these results are extremely encouraging, studies are still needed to establish more precisely
the dosage, duration of treatment and development of premature babies.

The data obtained so far support the usefulness of further examining the effects of bLf
supplementation on the immune response, in particular to infections, in highly vulnerable infants. It is
hoped that the results of the numerous on-going studies will definitively demonstrate the benefits
of integrating bLf into the preterm baby’s diet leading the way the use of bLf in a clinical setting.
More insights into the role of lactoferrin in neonatology can be found in the review by Sharma et al. [66].

5. Antimicrobial Activity of bLf

The antimicrobial effect was the first identified lactoferrin protective activity and has been
widely demonstrated both in vitro and in vivo [8,10,67]. The bacteriostatic and bactericidal activity
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of lactoferrin against a large number of gram-positive and gram-negative bacteria is due to two
distinct mechanisms [8,10,67,68]. bLf primary role involves the binding and sequestration of free
iron at the infection sites, thus depriving microorganisms of this essential substrate for their growth
and inducing a bacteriostatic effect [36]. Differently, bactericidal activity is independent of iron and
involves direct interaction with the infectious agent: Specific interactions have been described both with
lipoteichoic acid (LTA) of gram-positive bacteria and with lipopolysaccharide (LPS) of gram-negative
bacteria [67]. Iron sequestration by bLf also prevents biofilm formation that represents a crucial step in
the development and persistence of infection [69].

Further mechanisms of the antimicrobial action of bLf are: Rupture of the cell membrane of
pathogens, proteolysis of microbial virulence factors, inhibition of microbial adhesion to host cells
by binding with glycosaminoglycans (GAGs) and improvement of the growth of normal commensal
probiotic microflora in the intestine [67,70].

Concerning in vivo preclinical studies, twenty years ago Wada et al. [71] demonstrated in
germfree BALB/c mice that the administration of 10 mg bLf for 3–4 weeks significantly reduced
the number of Helicobacter pylori in the stomach and also inhibited the attachment of bacteria to
it. Numerous in vivo studies have been conducted since then, many of which are described in the
review of Teraguchi et al. [72]. The satisfactory results obtained in animal models then led to clinical
trials. For example in 2005 Okuda et al. [73] confirmed the activity of bLf in inhibiting colonization
by Helicobacter pylori in humans. In this double-blind placebo-controlled randomized trial, healthy
subjects positive for Helicobacter pylori received bLf tablets (200 mg/day) or placebo tablets for 12 weeks.
After treatments the decrease of the (13) C-urea breath test values in the bLf group was significantly
higher than that in the control group suggesting that bLf administration is effective to suppress
Helicobacter pylori colonization. Helicobacter pylori infection, still very frequent, causes chronic active
gastritis and can have serious complications such as gastric malignancies. Since antibiotic treatment
(mainly clarithromycin and levofloxacin) has led to an increase in antibiotic-resistant strains in recent
decades, these results are of particular interest for the development of a new eradication therapy.
This represents only one example of the applications of bLf as an antimicrobial agent in humans
since many other studies have shown that oral administration of bLf can reduce bacterial and fungal
infections mainly in the gastrointestinal tract [74].

Among the many activities carried out by bLf to fight infections, it should be remembered that bLf
also acts as a prebiotic by promoting the growth of beneficial bacteria for the host such as probiotics.
So, concerning in vivo preclinical and clinical studies, there are a number of experimental observations
that oral administration of bLf, alone or in association with probiotic strains, is able to counteract
bacterial and fungal vaginal infections [70].

The antiviral activity of bLf has been extensively studied in in vitro systems [67,75,76] and
two main mechanisms have been identified by which bLf inhibits viral infection: (i) Competition
with the virus for the binding to cell receptors [77,78]; (ii) direct interaction with capsid or viral
envelope proteins [67,75,76,79]. An in vivo preclinical study by Shin et al. [80] demonstrated that orally
administered bLf reduced pneumonia in mice infected with the Influenza virus by suppressing the
infiltration of inflammatory cells in the lung.

Concerning the effects of lactoferrin oral administration against viral infections in humans,
its beneficial action has been demonstrated for different viruses such as hepatitis C virus (HCV) [81,82],
rotavirus [83], norovirus [84] and common cold infections [85]. Very recently, clinical use of liposomal
bLf in seventy-five patients affected by SARS-CoV-2 infection has been reported [86]. The use of
liposomes arises from the observation that liposomes loaded with bLf improved the resistance of bLf to
digestive enzymes thus enhancing the effect of orally administered bLf [87]. All 75 COVID-19 positive
patients were successfully treated with the oral administration of liposomal bLf, which allowed a
complete and fast recovery. As aerosol liposomal therapy is widely employed with good results [88,89],
in some patients with headache, dry cough and nasal congestions liposomal bLf was also administered
by aerosol that was very useful to relieve not only the respiratory symptoms but also the cough,
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the headache and the smell and taste dysfunction. The results of this study are very encouraging as
they indicated that oral treatment with liposomal bLf induces a fast recovery in 100% of patients and
that lower dose of the same treatment (half doses) seems to exert a potential preventive effect against
COVID-19 in healthy family members in direct contact with the affected patients [86]. The use of bLf
trapped in liposomes will be better discussed in the section on the anticancer activity of bLf. Given the
emergence of containing this terrible pandemic, further studies are underway on the use of different
forms of Lf to treat COVID-19 patients.

Regarding the antifungal activity of bLf, most of the studies involved Candida albicans, known as
one of the most dangerous opportunistic pathogens. As for bacteria, bLf can act effectively on
a broad spectrum of fungal species due to its strong iron-absorbing property. It has been shown
that bLf is capable of killing Candida albicans [90]. However, in addition to the iron-depriving
effect, bLf is able to directly bind the surface of fungal cells, resulting in increased membrane
permeability and inducing their death. The combination of bLf with other antifungal compounds
(such as fluconazole) significantly enhanced the inhibitory activity against Candida albicans [91] and
Cryptococcus neoformans [92]. Concerning in vivo studies, it has been reported that, in guinea pigs
infected with Trichophyton mentagrophytes, orally administered bLf did not prevent development of
symptoms during the early phase of infection, but facilitated clinical improvement of skin lesions
after the peak of the symptoms [93]. These results indicate the potential utility of bLf as a food
component to promote the treatment of dermatophytosis. Other authors developed an experimental
model of reproducible oral candidiasis, with immunosuppressed mice, showing local symptoms
characteristic of oral thrush in humans and, using this model, demonstrated the efficacy of bLf against
experimental Candida albicans oral infection [94]. For further information see also the reviews from
Superti and De Seta [70] and Fernandes and Carter [95].

In summary, numerous in vivo studies have shown that oral administration of bLf is able to
counteract various bacterial, viral and fungal infections. With regard to communicable diseases
in general, it is important to remember that, due to the frequent use of antimicrobial drugs,
numerous pathogens have become prone to drug resistance which represents the main cause of
the unsatisfactory results of some conventional antimicrobial treatments. Consequently, research and
development of new therapeutic have become urgent. From this point of view, bLf can represent a
very promising tool as an alternative or complementary therapeutic approach to conventional therapy.

6. Anti-Inflammatory Activity of bLf

Inflammation is a complex pathophysiological process involving numerous mediators and various
cell types in response to microbial or non-microbial injury [12]. If inflammation is not promptly limited,
it can cause damage to the host by establishing systemic and even chronic inflammatory conditions.
It is well known that the production of principal immune mediators, such as cytokines and chemokines,
depends on the recruitment of inflammatory cells and, in particular, innate immune cells.

Several studies demonstrated that lactoferrin, being a natural immunomodulator, exerts an
anti-inflammatory effect [96] supported by the strong increase of its content in body secretions during
inflammation [97,98]. There are numerous evidences concerning the capability of lactoferrin to improve
injury induced by insult and protect the integrity of organs during the development of inflammation.
The anti-inflammatory activity of bLf can be partially ascribed to its positive charge through which
it interacts with negatively charged groups (for example proteoglycans) present on the surface of
the immune cells. This interaction can activate signalling pathways that induce a physiological
anti-inflammatory reaction [41]. bLf is also able to enter cells and translocate to the nucleus [99],
so regulating pro-inflammatory gene expression [100]. The anti-inflammatory effect of lactoferrin
during bacterial infection is also due to its ability to neutralize negatively charged microbial molecules
such as LPS, thus preventing the interaction of the LPS-binding protein with the endotoxin and blocking
the binding of LPS with the membrane protein CD14 and the subsequent activation of monocytes and
macrophages [101].



Nutrients 2020, 12, 2562 9 of 25

It is also likely that lactoferrin controls inflammatory response by preventing iron-mediated free
radical injury at inflamed sites [9] so, through the control of oxidative stress, it modulates innate
immune responsiveness that alters production of immune regulatory mediators that are important for
directing development of adaptive immune function [39,102]. Several mechanisms are involved in the
immunomodulating activity of lactoferrin [103,104]. Lactoferrin acts on B cells to allow their successive
interaction with T cells, promotes the maturation of T cell precursors into T helper cells and induces
the differentiation of immature B cells into antigen presenting cells [103]. It has been also suggested
that lactoferrin may play a role in T cell activation through modulation of dendritic cell function [105].
The anti-inflammatory effect is probably due to the inhibition of production of proinflammatory
cytokines such as interleukin-1 beta (IL-1 beta), IL-6 and TNF-alpha. This, as mentioned before, can be
obtained by the translocation of lactoferrin to the nucleus, where it blocks NF-kB (nuclear factor
kappa-light-chain-enhancer of activated B cells) activation. It has long been known that bLf is able to
limit irritation both at the level of the skin and within the subcutaneous tissues and internal organs and
many studies on the immunomodulatory effects of orally administered bLf have been carried out [106].
For further information see also the reviews from Kruzel et al. [12] and Drago-Serrano et al. [107].

6.1. Lactoferrin and Dermatitis

Allergic contact dermatitis is an inflammation of the skin resulting from exposure to irritants and
allergens present in the environment. The main therapeutic approaches to limit the symptoms of skin
allergies include the use of topical corticosteroids and calcineurin inhibitors, which have side effects [108].
Consequently, to overcome the limitations of the currently available treatments, new therapeutic
categories including biological ones were considered [109]. In this view, Zimecki et al. [110] carried
out a study in BALB/c mice to compare the immunomodulatory actions of bLf on the elicitation phases
of the cellular and humoral cutaneous immune responses to oxazolone and toluene diisocyanate,
respectively. This study showed that bLf is able to differentially influence the stimulation phases of
humoral and cellular immune responses in mouse skin models and that the inhibition of the cellular
immune response is probably due to the suppression of Th1 cells.

6.2. Lactoferrin and Inflammatory Bowel Diseases

Togawa et al. [111] examined the potential ability of bLf to attenuate colitis utilising a
2,4,6-trinitrobenzenesulfonic acid (TNBS)-induced colitis model in rats. This is a well-established model
very similar to human inflammatory bowel disease characterized by mucosal infiltration of neutrophils
mediated, at least in part, by tumour necrosis factor-alpha (TNF-alpha) and IL-1beta activation [112].
Results obtained showed that bLf administration is able to suppress the activation of proinflammatory
cytokines, such as TNF-alpha, IL-1beta and IL-6 in rats with TNBS-induced colitis. Similar results
have been obtained by the same research group in a dextran sulphate sodium (DSS) induced-colitis rat
model [113]. The ability of bLf to relieve the inflammatory conditions of DSS-induced experimental
colitis was later confirmed in BALB/c mice as well [114]. Since, as expected, iron-free bLf (apo-bLf)
treatment was better than iron saturated bLf (holo-bLf) treatment, the results of this study suggested
therapy with apo-bLf as a helpful tool in clinical management of ulcerative colitis. More recently,
it has been demonstrated in in vitro and ex vivo systems that bLf markedly inhibited expression of
pro-inflammatory cytokines, such as TNF-alpha, interleukin-8 (IL-8) and IL-6, both in cultured and
Crohn-derived intestinal cells [100]. Investigating the dose-dependent effects of bLf, it has been also
observed that it is able to modulate neonatal intestinal inflammation [115]. In this study, the effects of
bLf at doses comparable to the levels of lactoferrin in bovine and human milk were analysed using
intestinal epithelial cells, as the in vitro system, and immature pig intestine, as the in vivo system.
Results obtained demonstrated beneficial effects of bLf at low doses (0.1–1 g/L, close to its levels in
cow and human milk, respectively) and harmful effects at a high dose (10 g/L, close to hLf levels in
colostrum). These researches, demonstrating that moderate doses of bLf increase the proliferation
of intestinal cells while high doses trigger inflammation, are fundamental for establishing effective
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doses of bLf for the integration of formula in preterm infants, in order to support intestinal maturation
and prevent inflammation. This study has important biological significance because it shows that bLf
does not always have a beneficial effect but, at high doses and under certain conditions, it can exert a
proinflammatory effect.

6.3. Lactoferrin and Pulmonary Inflammation Disorders

Over the past decades, asthma and allergic lung inflammation diseases have become increasingly
common. Asthma is a long-term inflammatory disease of the lungs characterized by airway eosinophilia,
mucin secretion, IgE production and airway hyperresponsiveness.

In bronchial asthma, oxidative stress exacerbates airway inflammation by inducing different
proinflammatory mediators, enhancing bronchial hyperresponsiveness, stimulating bronchospasm
and increasing mucin production. Oxidative stress is a consequence of enhanced ROS production
by eosinophils recruited into the lungs during exposure to pro-oxidant environmental molecules or
to respiratory viruses [116]. It has been demonstrated that ROS generated by reduced nicotinamide
adenine dinucleotide phosphate (NADPH) oxidase from environmental molecules, such as pollen
grains or their extracts, provide a signal that enhances antigen-induced allergic airway inflammation
in mouse [117]. Successively, it has been shown that bLf, as an iron-binding protein, is able to reduce
pollen extract-induced airway inflammation [118]. It is interesting to note that apo-bLf, but not holo-bLf,
significantly reduced the accumulation of inflammatory cells and the formation of mucin-producing
cells in the inflamed respiratory tract of mice.

Zimecki et al. [119] studied the efficacy of both bLf and human lactoferrin (hLf) to decrease allergen
(ovalbumin)-induced pleurisy in BALB/c mice. bLf was given either orally or was administered by
gavage intragastrically or by an intraperitoneal injection. The results demonstrated the efficacy of
Lfs, bLf more than hLf, in reducing pleurisy in a well-established experimental mouse model of
ovalbumin-induced pleurisy. This study is of particular interest as it has increased knowledge of the
suppressive efficacy of bLf in allergy, suggesting that oral administration of bLf may be effective in
improving allergy symptoms in patients.

bLf has also been used successfully in a cystic fibrosis (CF) mouse model [120]. CF is a multifactorial
genetic disease that affects several organs, including the respiratory tract, in which iron imbalance,
inflammation as well as bacterial infection, play an important role in the chronicity and gravity of
lung disease. Results of this study demonstrated that aerosolized bLf was able to reduce infiltrated
leukocytes in CF mice and pulmonary iron overload in both control and CF mice. Above all, a significant
reduction was observed in ferroportin (the iron-regulated transporter 1), ferritin (the intracellular
protein that stores and releases iron in a regulated manner) and in the luminal iron content.

6.4. Lactoferrin and Hepatitis

Orally ingested bLf has been shown to provide a wide range of benefits in animal models with
inflamed liver [121,122] and clinical use of bLf has also produced several promising outcomes, such as
the inhibition of hepatic inflammation in chronic hepatitis C (CHC) patients [81,123].

Concerning in vivo studies, Tsubota et al. [121] utilized Long–Evans Cinnamon rats, which
spontaneously develop fulminant-like hepatitis, to evaluate the effect of oral administration of bLf on
oxidative liver damage. This study showed that bLf allows the recovery of the reduced base excision
repair capacity and reduces the accumulation levels of 8-hydroxy-20-deoxyguanosine (a reliable marker
of ROS-induced DNA modifications) and mutations in hepatic mitochondrial DNA, possibly thereby
protecting Long–Evans Cinnamon rats from lethal hepatic insufficiency. Based on these observations,
it has been suggested that bLf could potentially be useful for the treatment of inflammatory liver
diseases induced by oxidative stress.

Successively Kuhara et al. [122] utilized four mouse models of hepatitis induced by D-galactosamine,
carbon tetrachloride, D-galactosamine plus lipopolysaccharide and zymosan plus lipopolysaccharide
to evaluate the efficacy of oral administration of bLf against hepatitis and to identify its mechanism.
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Results of this research demonstrated that bLf is able to improve the expression of interleukin 11
(IL-11) and bone morphogenetic protein 2 in the small intestine and to protect mice with hepatitis
against inflammation.

Regarding clinical trials, Tanaka et al. [81] carried out a first pilot clinical study demonstrating
that lactoferrin could be one potential candidate as an anti-HCV reagent that may be effective for the
treatment of CHC patients with low serum concentrations of HCV RNA. Finally, Konishi et al. [123]
evaluated the effect of bLf on lipid peroxidation, hepatic inflammation and iron metabolism in
patients with CHC. Results of this clinical trial demonstrated that bLf therapy allows improvement in
lipid peroxidation and alanine aminotransferase (ALT) levels suggesting its oral administration as a
promising therapeutic approach for suppressing oxidative stress and inflammation in patients with
CHC non-responders to antiviral therapy.

In conclusion, bLf performs its anti-inflammatory action through different cellular receptors and
the activation of various cellular signalling pathways, often via iron-dependent mechanisms. Indeed,
its ability to sequester iron and to inhibit ROS formation is a key factor in reducing the damage caused
to excessive inflammatory responses. The interaction of bLf with its receptors can trigger several
protective effects due to the regulation of enzymatic activities and ROS production, the modification of
cell phenotype and cytokine profile, the binding to LPS or the competition with its receptors and the
prevention of apoptosis.

7. Anticancer Activity of bLf

The World Health Organization [124] reported that, in 2018, 18.1 million people around the world
had cancer, 9.6 million cancer patients died and cancer was the cause of about 30% of all premature
deaths from non-communicable diseases (NCDs) among adults aged 30–69. So the incidence of
cancer is getting higher and there is still no fully efficacious cure for all different forms of the disease.
Therefore, preventing the development of carcinomas and treating them is critical to reduce current
cancer mortality.

The anti-tumour activity of hLf and bLf has been extensively studied for both prevention and
treatment, and several mechanisms have been suggested such as intra- and extra-cellular effects or
immunoregulatory and anti-inflammatory functions.

In vitro studies showed that the intracellular effects are generally associated with the arrest of
tumour cell growth, while the extracellular ones are mainly related to the interaction between bLf and
cell membranes, and the immunoregulatory action of bLf is obtained through the activation of the cells
of the immune system that release tumour cytotoxic effectors [11].

Numerous in vivo studies have provided evidence that oral administration of bLf is effective in
reducing the development of chemically induced tumours [125–129]. The chemopreventive anticancer
effects are probably due to the multiple functions of bLf and, in particular, to the stimulation of the
immune response, to the modulation of the carcinogenic metabolic enzymes [127], to the antioxidant
activity [129], the induction of cell death in tumour tissue and to the inhibition of angiogenesis [128,130].
Regulation of the immune system is a key factor in the action of bLf against cancer [11] and both innate
and adaptive immunity are involved in immunostimulation induced by bLf [131–134].

It has been demonstrated that orally administered bLf exhibits high bioavailability and
selectivity towards tumour cells by inhibiting tumour proliferation, survival, migration, invasion
and metastasis [131,135–139]. It is important to underline that bLf is able to promote or inhibit
cell proliferation by acting selectively on normal or cancerous cells, respectively [139]. The first
study on the suppressive effect of bLf in rat carcinogenesis was carried out by Sekine et al. [125].
These authors demonstrated in male F344 rats treated with azoxymethane that oral administration
of bLf (diet containing 2 or 0.2% bLf) induced a significant reduction in the incidence and in the
number of adenocarcinomas of the large intestine. Results of this study suggested that bLf might be a
promising chemopreventor of colon carcinogenesis. In 1999 Igo et al. [136] examined the effects on
tumor growth and metastasis of bLf administered orally to BALB/c mice bearing subcutaneous implants
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of the highly metastatic colon carcinoma 26. Results of this study showed that bLf demonstrated
significant inhibition of lung metastatic colony formation from subcutaneous implanted tumours
without appreciable effects on tumor growth. Subsequently, Kuhara et al. [131] investigated the effects
of oral administration of bLf on the lung colonization by the same colon carcinoma 26. In this study
bLf was efficacious before and after tumor implantation, demonstrating a significant inhibitory effect
on experimental metastasis. bLf oral administration increased CD4+ and CD8+ cells in the spleen
and peripheral blood and enhanced their cytotoxic activity against colon carcinoma 26. Morevoer,
bLf induced an increase of CD4+ and CD8+ cells and of interleukin-18 production in the small intestinal
epithelium. The results of this study indicate that the inhibition of metastases by oral administration
of bLF could be due to an increase in cellular immunity, probably mediated by the increase in IL-18
production in the intestinal epithelium. As previously described, in addition to modulating cellular
immunity, bLf carries out anti-inflammatory activity by eliminating ROS, pro-oxidant agents capable
of contributing to the development of cancer. bLf protects the host from ROS-mediated cell and tissue
damage by both binding free iron and regulating key antioxidant enzymes [39–43]. In this regard,
a recent study has shown in a mouse model of hepatocarcinogenesis induced by diethylnitrosamine
that oral treatment with bLf, by inhibiting in a dose-dependent manner the elevation in serum
markers of liver carcinoma and inflammation, induces a significant improvement in hepatic histological
structures [138]. This study demonstrated that bLf is effective in inhibiting the oncogenic activity
of diethylnitrosamine in a mouse model of hepatocarcinogenesis through its ability to alleviate the
hepatic inflammation and apoptosis. As regard the selectivity of bLF towards transformed cells,
Chea et al. [137] demonstrated, in oral squamous cell carcinoma cell lines, that bLf is able to reverse
programming of epithelial-to-mesenchymal transition (a biological process of invasion and metastasis
in cancers) to mesenchymal-to-epithelial transition and observed in vivo both inhibition of tumor cell
infiltration and increased E-cadherin expression in xenografts of mice administered orally with bLf.

Since one of the desired properties of an ideal anticancer drug is the ability to selectively
target transformed cancer cells, an appropriate delivery system can be extremely useful in releasing
bLf into the tumour site. From this point of view, liposomes represent an efficient drug delivery
system that can significantly improve the therapeutic potential of the encapsulated compounds.
For instance, apo-bLf trapped in positively charged liposomes composed of phosphatidylcholine,
dioleoyl phosphatidylethanolamine, cholesterol and stearylamine (ratio 6:1:2:1 M) has been shown
to have a greater capacity, compared to protein alone, to inhibit the growth of B16-F10 melanoma
cells [140]. In addition, it has been demonstrated, in a brain-targeted chemotherapeutical delivery
system, that doxorubicin (DOX)-loaded bLf-modified procationic liposome (PCL), effectively improved
both uptake and cytotoxicity of bLf against the glioma C6 cell proliferation, as well as the anti-glioma
activity in vivo, compared with DOX solution or DOX-loaded conventional liposomes [141]. In this
study, a cholesterol derivative (CHETA, C36H61N3O4S2) was used to prepare negatively charged
PCLs and, subsequently, bLf (positively charged at physiological pH) was absorbed onto their surface
via electrostatic interaction. This study showed that DOX-Lf-PCLs delivery system was effective
and feasible for systemic administration in chemotherapy of glioma. These results confirmed and
supported previous researches of the same authors in which this drug carrier for brain delivery, PCLs,
was evaluated both in vitro and in vivo. In this study an in vitro model of the blood–brain barrier was
developed to assess the ability and mechanisms of PCLs and Lf-PCLs to cross endothelial cells whereas
the uptake of PCLs and Lf-PCLs by the mouse brain in vivo was detected by HPLC-fluorescence
analysis. Results obtained demonstrated that, compared with the conventional liposomes, PCL and
Lf-PCL-8 (CHETA/Lf ratio = 1:8, w/w) showed an improved performance in the uptake efficiency and in
the cytotoxicity as well as much improved localization in the brain [142]. Taken together, these results
encourage further investigation for the application of Lf-PCLs to treat other brain diseases.

Other authors investigated whether natural bLf or its different iron-saturated forms, as dietary
supplements, were able to increase the anti-tumour activity of different recognized anticancer
drugs [143]. In this study, bLf was added to the diet of mice that were then challenged with cancer
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cells and treated with chemotherapy. Results obtained demonstrated that tumours in holo-bLf-fed
mice were totally eradicated with a single injection of known chemotherapy agents whereas apo-bLf
(4% iron saturated) or native bLf (about 15% iron saturated) were ineffective. To be fully effective in
eradicating tumours, iron-saturated bLf (holo-bLf) had to be administered to mice for more than two
weeks before the chemotherapy, indicating that it functions as a competence factor. In particular holo-bLf
decreased tumour vascularity and increased anti-tumour cytotoxicity, apoptosis and infiltration of
leukocytes in tumours. Holo-bLf bound to intestinal epithelium and enhanced the production of
cytokines within the intestine and tumour, as well as nitric oxide that are known to sensitize cancer to
chemotherapy. These results that may seem paradoxical are related to the fact that holo-bLf can release
iron and trigger an inflammatory reaction. Holo-bLf also restored peripheral blood cell numbers
depleted by chemotherapy, thus defending mice from cancer [143].

A subsequent study, based on emerging nanotechnologies, has been carried out to further
improving the bioavailability of holo-bLf to tumour sites by developing polymeric-ceramic nanocarriers
(NCs) [144]. The authors validated the preclinical efficacies of novel NC oral formulations for the
delivery of holo-bLf in colon cancer therapy. Further insights into the therapeutic application of
lactoferrin encapsulated in NCs can be found in the review of Sabra and Agwa [145].

In summary, iron-saturated bLf is a powerful natural adjuvant and a fortifying agent capable of
improving cancer chemotherapy. As already said, currently the extraction of Lf from cow’s milk and
its use in various products represents an industrial reality and it is therefore likely that, in the future,
the consumption of bLf containing dietary products could be suggested to inhibit or delay the onset
of cancer.

8. Other Therapeutic Properties of Lactoferrin

There are many other potential uses of bLf for improving human health and some of them will be
discussed below.

8.1. Lactoferrin and Obesity

Obesity represents a serious public health problem and is a strong predictor of chronic diseases.
It is now recognized that the intestine and its commensal microflora play an important role in the
development of chronic inflammation related to obesity. In fact, obesity and a diet rich in fats are
associated with an alteration of the gut microbiota and an increase in intestinal permeability that
allows the translocation of LPS into the circulation contributing to systemic inflammation. bLf has
been used successfully in the prevention and treatment of obesity and inflammation by inducing the
reduction of visceral fat, the neutralization of bacteria in the mucous membrane and the reduction of
intestinal permeability.

Concerning the control of fat accumulation, it has been demonstrated that bLf oral administration
during caloric restriction in mice was able to enhance weight loss and induced a significant reduction
in the total fat pad weight and adipocyte size [146]. Moreover, it has been shown in a mice model
with unrestricted food intake that bLf administration induced visceral fat reduction and affected
mesenteric adipocytes and fatty acid metabolism in the liver, decreasing the size of mesenteric fat
without modulating body weight [147].

Based on the observation that the intestinal commensal microflora plays an important role in the
obesity control [148], Sun et al. [149] investigated the role of bLf in obesity as a prebiotic compound,
demonstrating that oral administration of 100 mg/kg BW bLf for 12 weeks in high-fat diet induced
obese mice was able to positively modulate gut microbiota, inhibited inflammation, reduced body
weight and fat accumulation, regulated glucose metabolism and relieved liver steatosis. These results
are in agreement with previous reports suggesting a healthy role for the supplementation of bLf in the
prevention of metabolic complications related to obesity [150].

More recently, Xiong et al. [151] have confirmed the modulatory effects of bLf on lipid metabolism,
however the regulatory mechanisms still remain unclear. Moreover, this study has been carried out on
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high-fat diet-induced obese C57BL/6J mice in which oral administration of bLf for 15 weeks significantly
decreased fat tissue weight, visceral adiposity and hepatic lipid accumulation. These effects are probably
due to the suppression of lipogenic gene expression and to the improvement of liver and epididymal
adipose tissue inflammation.

The effect of bLf administration has also been studied in association with other safe and effective
substances. For example, since bLf and metformin both exhibit beneficial effects on body weight
management and fat accumulation, their effects, alone or in combination, on lipid accumulation and
metabolism in mice fed with high fat diet has been also studied [152]. Results obtained showed that bLf
and metformin, both alone or in combination, prevented high fat diet induced obesity and improved
lipid metabolism. The actions bLf and metformin that significantly decreased body weight, waist
circumference, Lee’s index and visceral fat but had no effect on liver weight were partially due to a key
kinase regulating cellular energy homeostasis, the AMP-activated protein kinase.

Regarding the administration of bLf in humans, the effect of enteric-coated bLf was also studied
in a randomised double-blind placebo-controlled trial. This human clinical trial also reported that
eight-week bLf consumption decreased total adiposity and visceral fat accumulation in male and
female subjects with abdominal obesity [153].

In conclusion, numerous studies have shown that dietary bLf consumption represents a favourable
agent for the control of lipid accumulation however, prospective as well as mechanistic analyses are
still necessary to explain the lipolytic role of bLf in the diet and its potential applications for the obesity
treatment. Results of these preclinical studies are summarized in Table 2.

Table 2. Impact of bLf on the metabolic syndrome components or obesity: Preclinical studies.

Animal Species
(Male) Dose Administration Treatment

Length Outcomes References

ICR mice 100 mg/kg Gastric
intubation 4 weeks Reduced mesenteric fat tissue and

hepatic lipid accumulation [147]

High-fat diet induced
obese C57BL/6J mice

(190 mL/kg)
100 mg/kg Oral 7 weeks

Reduced body weight, obesity,
adipose tissue (visceral, abdominal)

and plasma glucose
[146]

High-fat diet induced
obese C57BL/6J mice 100 mg/kg Oral 12 weeks

Reduced body weight, fat
accumulation, inflammation and

relieve liver steatosis
[149]

High-fat diet induced
obese C57BL/6J mice 100 mg/kg Oral 15 weeks

Reduced weight gain, visceral
adiposity, serum glucose,

inflammation and improved
hepatic steatosis

[151]

High-fat diet induced
obese C57BL/6J mice 100 mg/kg Oral 50 days

Ameliorated fatty liver formation,
exerted beneficial effects on glucose

tolerance and adipocyte tissue
inflammation without interfering

energy intake.

[150]

C57BL/6 mice
2 g/100 mL alone or

in combination
with metformin

Oral 12 weeks Improved high-fat diet-induced
obesity and lipid metabolism. [152]

Lastly, an important aspect to consider is the relationships between adiposity and serum iron as
hypoferremia could be either an actual iron deficiency or a functional iron deficiency mediated by
inflammation. In particular, the link among iron levels, bLf and obesity needs further investigations.
This is very important, as it is now clear that iron deficiency and obesity are closely linked [154]. It still
remains to be clarified the role of bLf in the two aspects of the relationship between iron and obesity:
What is the mechanism that leads to an imbalance of iron in the presence of excess adipose tissue and
how iron participates in the pathogenesis linked to obesity.

8.2. Lactoferrin and Bone Metabolism

It is established that the bones and the immune system are closely connected. Both tissues possess
common progenitors and produce common cytokines and inflammation and bone loss coexist in
several diseases such as arthritis, osteoporosis and periodontitis.
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It is also known that both bLf and hLf are anabolic factor for skeletal tissue as they are
able to exert strong proliferative and anti-apoptotic actions in osteoblasts, and a reducing or even
inhibitory effect on osteoclastogenesis [155–158]. Lactoferrin also stimulated proliferation of primary
chondrocytes [156,157].

It has been demonstrated in vitro that, at physiological concentrations, bLf not only stimulates the
proliferation of bone forming cells, osteoblasts and cartilage cells, but it is also an effective osteoblast
survival factor. In addition, lactoferrin is able to decrease osteoclast in a murine bone marrow culture
system as well as in rabbit mixed bone cell culture [155] and, concerning in vivo systems, local injection
of bLf in adult mice resulted in increased calvary bone growth [159]. Subsequent research was conducted
to evaluate the effects of oral administration of bLf on bone physiology in an osteopenic rat model
(ovariectomized rats) [160]. The results of this study showed that bLf oral administration protected
osteopenic rats against the ovariectomy-induced reduction of bone volume, trabecular number and
thickness. bLf administration also prevented the elevation of trabecular separation and increased
bone mineral density in osteopenic rats. Moreover, after bLf treatment, serum TNF-alpha and IL-6
production was suppressed and serum calcitonin increased [160]. Finally, it has been demonstrated
that oral administration of bLf in ovariectomized rats strongly stimulated the bone healing following
tibial fracture [161].

Lactoferrin, as mentioned above, is also one of the many defence proteins present in saliva where
it exerts a defensive activity against both periodontal bacteria and inflammatory processes.

Concerning periodontitis, it has been shown that orally administered liposomal bLf in Wistar
rats is an effective preventive and therapeutic agent in decreasing alveolar bone destruction [87]
significantly inhibiting LPS-induced alveolar bone reabsorption without interrupting orthodontic
tooth movement [162]. Results of this study suggest that liposomal bLf could represent a powerful
preventive or therapeutic agent to control periodontal inflammation. In fact, when liposomal bLf
was administered orally to periodontitis subjects, a significant improvement in probing depth and a
considerable reduction in the production of LPS-induced cytokines from peripheral blood mononuclear
cells were obtained [163]. To clarify the mechanism by which bLf is able to prevent LPS-induced
osteoclastogenesis without interrupting tooth movement, the same authors investigated its effects
on compressive stress (CS)-induced osteoclastogenesis in comparison with those on LPS-induced
osteoclastogenesis via osteoblasts in vitro [164]. Results obtained demonstrated that bLf fights
bone destruction associated with periodontitis without inhibiting bone remodelling by CS-loading
suggesting that its oral administration could be highly beneficial for control of periodontitis in
orthodontic patients [164].

All these studies have shown that bLf plays an important physiological role in bone growth and
healing and exerts a therapeutic role in various bone diseases. We can therefore conclude that bLf can
be considered a useful therapeutic agent both for bone regeneration and for destructive bone diseases.

8.3. Lactoferrin and Dry Eye Disease

As mentioned above, lactoferrin is secreted into tears by the lacrimal gland. Dry eye, a multifactorial
disease causing visual disturbances and instability of the tear film with potential lesion and inflammation
of the ocular surface, is a very common condition with a high prevalence among the elderly.
Tear lactoferrin level is an indicator of lacrimal secretory function and correlated with the severity of
conjunctivocorneal epithelial lesions in patients with primary, secondary and non-Sjögren’s syndrome
dry eyes [165].

Kawashima et al. [166] studied in a mouse model whether oral administration of bLf was able to
influence age-related tear dysfunction. The results obtained showed that lactoferrin, administered
orally, can preserve the function of the lacrimal gland in elderly mice by mitigating oxidative damage
and suppressing subsequent inflammation of the gland.

Concerning investigations on human subjects, it has been demonstrated that oral administration of
bLf (270 mg/day for one month) represents an efficient treatment modality to improve tear stability and
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preserve ocular surface epithelium in dry eye patients with Sjögren’s syndrome. The authors attribute
the tear function and ocular surface improvements to the suppression of inflammatory mediators by
bLf [167]. More likely these effects of bLf on tear secretion are due to the combination of its direct
action on the tear glands and the overall improvement of body metabolism.

Taken together these results suggest that the use of bLf as a dietary supplement may be a new and
safe therapeutic alternative for patients with dry eye syndrome. Moreover, as it has been described
in the section on bone metabolism, bLf could also prove useful in the prevention and therapy of
other age-related diseases such as autoimmune, neurodegenerative and immune hypersensitivity
disorders [168].

9. bLf on the Market

Large-scale preparation of bLf from cheese whey or skim milk has made this protein accessible
commercialized health product for human and animals. The first important application of bLf in a
commercial product was its supplementation in infant formula and has been subsequently used for the
supplementation of various foods (such as probiotic foods to enhance the beneficial intestinal flora or
functional foods to increase iron absorption), for skin care (in cosmetics as antioxidant) and oral care
products (to provide oral hygiene), and as nutraceutical, to improve the immune system and to inhibit
the inflammatory response. bLf is also used for the conservation and safety of food as it delays lipid
oxidation [169] and inhibits microbial growth. The use of bLf in the food industry includes: Meat and
wine industry, fat process and dairy industry [170]. The increased demand for natural foods has also
increased the importance of natural inhibitors such as bLf. Therefore, the applications of bLf in the
food sector are growing remarkably. In all these applications, bLf is expected to express its natural
antioxidant, anti-inflammatory, immunomodulatory and anticancer properties.

10. Conclusions

Lactoferrin is an extremely adaptable protein that has been designated by natural selection to be a
first-line defence in mammals. This key protein of natural immunity shows many kinds of marvellous
biological activities in vitro and in vivo and helps us to defend against external aggressions both of
infectious and non-infectious origin. In fact, being positively charged, it can bind numerous surface
molecules or metal ions inducing the host’s immunomodulatory activation, which in turn affects both
adaptive and innate immunity.

The focus of the present review was on several important health-promoting effects of this
multi-functional nutraceutical protein although, given the growing array of applications of lactoferrin
in the field of human health, coverage is certainly not complete.

Still, the (intentionally diverse) application domains here reviewed should substantiate the main
message I meant to convey: This pleiotropic substance accompanies us and defends us throughout
our life, from birth to old age, it is safe and is considered by the United States Food and Drug
Administration as a GRAS product with no contraindications in patients of all ages. Besides,
it represents an ideal nutraceutical product, cheaply produced from bovine milk, and numerous
products containing bLf alone or in association with other nutraceuticals, supplements or probiotics
are currently being commercialized.

Taken together, the evidence summarized in this review indicate that it would be advisable to
embrace a more comprehensive and integrated approach to various diseases, whereby improvement
in the patient’s quality of life, and even the clinical outcome, may be obtained by combining bLf with
conventional therapies, as suggested by the studies examined here.

Such a perspective should motivate the collection of more data in order to improve our
understanding of the protective role of bLf, in relation to both non-communicable diseases and
infectious diseases.

I hope to have kindled the interest of the reader in the numerous and often interconnected
beneficial activities of this surprisingly versatile milk protein.



Nutrients 2020, 12, 2562 17 of 25

Funding: This research received no external funding.

Acknowledgments: Mariangela Agamennone (University “G. d’Annunzio”, Chieti, Italy) was kind enough to
provide the artwork of Figure 1, for which I thank her warmly.

Conflicts of Interest: The author declares no conflict of interest.

References

1. Sorensen, M.; Sorensen, S.P.L. The proteins in whey. Comptes-rendus des Trav. du Lab. Carlsberg Ser. Chim.
1939, 23, 55–99.

2. Groves, M.L. The isolation of a red protein from milk. J. Am. Chem. Soc. 1960, 82, 3345–3350.
3. Levay, P.F.; Viljoen, M. Lactoferrin: A general review. Haematologica 1995, 80, 252–267. [PubMed]
4. Iyer, S.; Lönnerdal, B. Lactoferrin, lactoferrin receptors and iron metabolism. Eur. J. Clin. Nutr. 1993, 47,

232–241. [PubMed]
5. Johanson, B. Isolation of an iron-containing red protein from human milk. Acta Chem. Scand. 1960, 14,

510–512. [CrossRef]
6. Mayeur, S.; Spahis, S.; Pouliot, Y.; Levy, E. Lactoferrin, a pleiotropic protein in health and disease. Antioxid.

Redox Signal. 2016, 24, 813–836. [CrossRef] [PubMed]
7. Tsuda, H.; Sekine, K.; Fujita, K.; Iigo, M. Cancer prevention by bovine lactoferrin and underlying

mechanisms—A review of experimental and clinical studies. Biochem. Cell Biol. 2002, 80, 131–136.
[CrossRef] [PubMed]

8. Lönnerdal, B.; Iyer, S. Lactoferrin: Molecular structure and biological function. Annu. Rev. Nutr. 1995, 15,
93–110. [CrossRef]

9. Lönnerdal, B. Nutritional roles of lactoferrin. Curr. Opin. Clin. Nutr. Metab. Care 2009, 12, 293–297. [CrossRef]
[PubMed]

10. Vorland, L.H. Lactoferrin: A multifunctional glycoprotein. APMIS 1999, 107, 971–981. [CrossRef] [PubMed]
11. Zhang, Y.; Lima, C.F.; Rodrigues, L.R. Anticancer effects of lactoferrin: Underlying mechanisms and future

trends in cancer therapy. Nutr. Rev. 2014, 72, 763–773. [CrossRef] [PubMed]
12. Kruzel, M.L.; Zimecki, M.; Actor, J.K. Lactoferrin in a context of inflammation-induced pathology.

Front. Immunol. 2017, 8, 1438. [CrossRef] [PubMed]
13. Kell, D.B.; Heyden, E.L.; Pretorius, E. The Biology of Lactoferrin, an Iron-Binding Protein That Can Help

Defend Against Viruses and Bacteria. Front. Immunol. 2020, 11, 1221. [CrossRef] [PubMed]
14. Wang, B.; Timilsena, Y.P.; Blanch, E.; Adhikari, B. Lactoferrin: Structure, function, denaturation and digestion.

Crit. Rev. Food Sci. Nutr. 2019, 59, 580–596. [CrossRef]
15. Jiang, R.; Lopez, V.; Kelleher, S.L.; Lönnerdal, B. Apo- and holo- lactoferrin are both internalized by lactoferrin

receptor via clathrin-mediated endocytosis but differentially affect ERK-signaling and cell proliferation in
Caco-2 cells. J. Cell Physiol. 2011, 226, 3022–3031. [CrossRef] [PubMed]

16. Yao, X.; Bunt, C.; Cornish, J.; Quek, S.Y.; Wen, J. Oral Delivery of Bovine Lactoferrin Using Pectin-and
Chitosan-Modified Liposomes and Solid Lipid Particles: Improvement of Stability of Lactoferrin. Chem. Biol.
Drug Des. 2015, 86, 466–475. [CrossRef]

17. Buccigrossi, V.; de Marco, G.; Bruzzese, E.; Ombrato, L.; Bracale, I.; Polito, G.; Guarino, A. Lactoferrin induces
concentration-dependent functional modulation of intestinal proliferation and differentiation. Pediatr. Res.
2007, 61, 410–414. [CrossRef]

18. Lönnerdal, B. Bioactive Proteins in Human Milk: Health, Nutrition, and Implications for Infant Formulas.
J. Pediatr. 2016, 173 (Suppl. S4–S9). [CrossRef] [PubMed]

19. Bellamy, W.; Takase, M.; Wakabayashi, H.; Kawase, K.; Tomita, M.J. Antibacterial spectrum of lactoferricin B,
a potent bactericidal peptide derived from the N-terminal region of bovine lactoferrin. Appl. Bacteriol.
1992, 73, 472–479. [CrossRef] [PubMed]

20. Van der Kraan, M.I.; Nazmi, K.; Teeken, A.; Groenink, J.; van’t Hof, W.; Veerman, E.C.; Bolscher, J.G.;
Nieuw Amerongen, A.V. Lactoferrampin, an antimicrobial peptide of bovine lactoferrin, exerts its
candidacidal activity by a cluster of positively charged residues at the C-terminus in combination with a
helix-facilitating N-terminal part. Biol. Chem. 2005, 386, 137–142. [CrossRef] [PubMed]

http://www.ncbi.nlm.nih.gov/pubmed/7672721
http://www.ncbi.nlm.nih.gov/pubmed/8491159
http://dx.doi.org/10.3891/acta.chem.scand.14-0510
http://dx.doi.org/10.1089/ars.2015.6458,
http://www.ncbi.nlm.nih.gov/pubmed/26981846
http://dx.doi.org/10.1139/o01-239
http://www.ncbi.nlm.nih.gov/pubmed/11908637
http://dx.doi.org/10.1146/annurev.nu.15.070195.000521
http://dx.doi.org/10.1097/MCO.0b013e328328d13e
http://www.ncbi.nlm.nih.gov/pubmed/1931894
http://dx.doi.org/10.1111/j.1699-0463.1999.tb01499.x
http://www.ncbi.nlm.nih.gov/pubmed/10598868
http://dx.doi.org/10.1111/nure.12155
http://www.ncbi.nlm.nih.gov/pubmed/25406879
http://dx.doi.org/10.3389/fimmu.2017.01438
http://www.ncbi.nlm.nih.gov/pubmed/29163511
http://dx.doi.org/10.3389/fimmu.2020.01221
http://www.ncbi.nlm.nih.gov/pubmed/32574271
http://dx.doi.org/10.1080/10408398.2017.1381583
http://dx.doi.org/10.1002/jcp.2265,
http://www.ncbi.nlm.nih.gov/pubmed/21935933
http://dx.doi.org/10.1111/cbdd.12509
http://dx.doi.org/10.1203/pdr.0b013e3180332c8d,
http://dx.doi.org/10.1016/j.jpeds.2016.02.070
http://www.ncbi.nlm.nih.gov/pubmed/27234410
http://dx.doi.org/10.1111/j.1365-2672.1992.tb05007.x,
http://www.ncbi.nlm.nih.gov/pubmed/1490908
http://dx.doi.org/10.1515/BC.2005.017
http://www.ncbi.nlm.nih.gov/pubmed/15843157


Nutrients 2020, 12, 2562 18 of 25

21. Vorland, L.H.; Ulvatne, H.; Andersen, J.; Haukland, H.H.; Rekdal, Ø.; Svendsen, J.S.; Gutteberg, T.J.
Lactoferricin of bovine origin is more active than lactoferricins of human, murine and caprine origin.
Scand. J. Infect. Dis. 1998, 30, 513–517. [CrossRef] [PubMed]

22. Flores-Villaseñor, H.; Canizalez-Román, A.; Reyes-Lopez, M.; Nazmi, K.; de la Garza, M.; Zazueta-Beltrán, J.;
León-Sicairos, N.; Bolscher, J.G. Bactericidal effect of bovine lactoferrin, LFcin, LFampin and LFchimera
on antibiotic-resistant Staphylococcus aureus and Escherichia coli. Biometals 2010, 23, 569–578. [CrossRef]
[PubMed]

23. Wakabayashi, H.; Bellamy, W.; Takase, M.; Tomita, M. Inactivation of Listeria monocytogenes by lactoferricin, a
potent antimicrobial peptide derived from cow’s milk. J. Food Prot. 1992, 55, 238–240.

24. Gifford, J.L.; Hunter, H.N.; Vogel, H.J. Lactoferricin: A lactoferrin-derived peptide with antimicrobial,
antiviral, antitumor and immunological properties. Cell. Mol. Life Sci. 2005, 62, 2588–2598. [CrossRef]
[PubMed]

25. Eliassen, L.T.; Berge, G.; Sveinbjørnsson, B.; Svendsen, J.S.; Vorland, L.H.; Rekdal, Ø. Evidence for a direct
antitumor mechanism of action of bovine lactoferricin. Anticancer Res. 2002, 22, 2703–2710. [PubMed]

26. Chen, H.Y.; Mollstedt, O.; Tsai, M.H.; Kreider, R.B. Potential clinical applications of multi-functional milk
proteins and peptides in cancer management. Curr. Med. Chem. 2014, 21, 2424–2437. [CrossRef] [PubMed]

27. Jiang, R.; Lönnerdal, B. Bovine lactoferrin and lactoferricin exert antitumor activities on human colorectal
cancer cells (HT-29) by activating various signaling pathways. Biochem. Cell Biol. 2017, 95, 99–109. [CrossRef]

28. Yan, D.; Chen, D.; Shen, J.; Xiao, G.; van Wijnen, A.J.; Im, H.J. Bovine lactoferricin is anti-inflammatory and
anti-catabolic in human articular cartilage and synovium. J. Cell. Physiol. 2013, 228, 447–456. [CrossRef]
[PubMed]

29. Marcone, S.; Belton, O.; Fitzgerald, D.J. Milk-derived bioactive peptides and their health promoting effects:
A potential role in atherosclerosis. Br. J. Clin. Pharmacol. 2017, 83, 152–162. [CrossRef] [PubMed]

30. Bruni, N.; Capucchio, M.T.; Biasibetti, E.; Pessione, E.; Cirrincione, S.; Giraudo, L.; Corona, A.; Dosio, F.
Antimicrobial Activity of Lactoferrin-Related Peptides and Applications in Human and Veterinary Medicine.
Molecules 2016, 21, 752. [CrossRef] [PubMed]

31. Drago-Serrano, M.E.; Campos-Rodriguez, R.; Carrero, J.C.; de la Garza, M. Lactoferrin and peptide-derivatives:
Antimicrobial agents with potential use in nonspecific immunity modulation. Curr. Pharm. Des. 2018, 24,
1067–1078. [CrossRef] [PubMed]

32. Yao, X.; Bunt, C.; Cornish, J.; Quek, S.Y.; Wen, J. Oral Delivery of Lactoferrin: A Review. Int. J. Pept. Res. Ther.
2013, 19, 125–134. [CrossRef]

33. Wang, B.; Timilsena, Y.P.; Blanch, E.; Adhikari, B. Mild thermal treatment and in-vitro digestion of three
forms of bovine lactoferrin: Effects on functional properties. Int. Dairy J. 2017, 64, 22–30. [CrossRef]

34. Liu, W.; Ye, A.; Liu, W.; Liu, C.; Singh, H. Stability during in vitro digestion of lactoferrin-loaded liposomes
prepared from milk fat globule membrane-derived phospholipids. J. Dairy Sci. 2013, 96, 2061–2070.
[CrossRef]

35. Hejazi, R.; Amiji, M. Chitosan-based gastrointestinal delivery systems. J. Control. Release 2003, 89, 151–165.
[CrossRef]

36. Baker, E.N.; Baker, H.M. Molecular structure, binding properties and dynamics of lactoferrin. Cell. Mol.
Life Sci. 2005, 62, 2531–2539. [CrossRef]

37. Fleming, R.E.; Bacon, B.R. Orchestration of Iron Homeostasis. N. Engl. J. Med. 2005, 352, 1741–1744.
[CrossRef]

38. Eid, R.; Arab, N.T.; Greenwood, M.T. Iron mediated toxicity and programmed cell death: A review and a
re-examination of existing paradigms. Biochim. Biophys. Acta. Mol. Cell. Res. 2017, 1864, 399–430. [CrossRef]

39. Zimecki, M.; Mazurier, J.; Spik, G.; Kapp, J.A. Human lactoferrin induces phenotypic and functional changes
in murine splenic B cells. Immunology 1995, 86, 122–127. [PubMed]

40. Zimecki, M.; Kocieba, M.; Kruzel, M. Immunoregulatory activities of lactoferrin in the delayed type
hypersensitivity in mice are mediated by a receptor with affinity to mannose. Immunobiology 2002, 205,
120–131. [CrossRef] [PubMed]

41. Legrand, D. Overview of Lactoferrin as a Natural Immune Modulator. J. Pediatr. 2016, 173, S10–S15.
[CrossRef]

http://dx.doi.org/10.1080/00365549850161557
http://www.ncbi.nlm.nih.gov/pubmed/10066056
http://dx.doi.org/10.1007/s10534-010-9306-4
http://www.ncbi.nlm.nih.gov/pubmed/20195887
http://dx.doi.org/10.1007/s00018-005-5373-z
http://www.ncbi.nlm.nih.gov/pubmed/16261252
http://www.ncbi.nlm.nih.gov/pubmed/12529985
http://dx.doi.org/10.2174/0929867321666140205135739
http://www.ncbi.nlm.nih.gov/pubmed/24524762
http://dx.doi.org/10.1139/bcb-2016-0094
http://dx.doi.org/10.1002/jcp.24151
http://www.ncbi.nlm.nih.gov/pubmed/22740381
http://dx.doi.org/10.1111/bcp.13002
http://www.ncbi.nlm.nih.gov/pubmed/27151091
http://dx.doi.org/10.3390/molecules21060752
http://www.ncbi.nlm.nih.gov/pubmed/27294909
http://dx.doi.org/10.2174/1381612824666180327155929
http://www.ncbi.nlm.nih.gov/pubmed/29589540
http://dx.doi.org/10.1007/s10989-012-9326-8
http://dx.doi.org/10.1016/j.idairyj.2016.09.001
http://dx.doi.org/10.3168/jds.2012-6072
http://dx.doi.org/10.1016/s0168-3659(03)00126-3
http://dx.doi.org/10.1007/s00018-005-5368-9
http://dx.doi.org/10.1056/NEJMp048363
http://dx.doi.org/10.1016/j.bbamcr.2016.12.002
http://www.ncbi.nlm.nih.gov/pubmed/7590872
http://dx.doi.org/10.1078/0171-2985-00115
http://www.ncbi.nlm.nih.gov/pubmed/11999341
http://dx.doi.org/10.1016/j.jpeds.2016.02.071


Nutrients 2020, 12, 2562 19 of 25

42. Kruzel, M.L.; Actor, J.K.; Zimecki, M.; Wise, J.; Ploszaj, P.; Mirza, S.; Kruzel, M.; Hwang, S.A.; Ba, X.;
Boldogh, I. Novel recombinant human lactoferrin: Differential activation of oxidative stress related gene
expression. J. Biotechnol. 2013, 168, 666–675. [CrossRef]

43. Okazaki, Y.; Kono, I.; Kuriki, T.; Funahashi, S.; Fushimi, S.; Iqbal, M.; Okada, S.; Toyokuni, S. Bovine
lactoferrin ameliorates ferric nitrilotriacetate-induced renal oxidative damage in rats. J. Clin. Biochem. Nutr.
2012, 51, 84–90. [CrossRef] [PubMed]

44. Gozzellino, R.; Arosio, P. Iron Homeostasis in Health and Disease. Int. J. Mol. Sci. 2016, 17, 130. [CrossRef]
[PubMed]

45. Beutler, E.; Waalen, J. The definition of anemia: What is the lower limit of normal of the blood hemoglobin
concentration? Blood 2006, 107, 1747–1750. [CrossRef]

46. Scholl, T.O. Maternal iron status: Relation to fetal growth, length of gestation, and iron endowment of the
neonate. Nutr. Rev. 2011, 69, S23–S29. [CrossRef] [PubMed]

47. World Health Organization. Conclusions and recommendations of the WHO Consultation on prevention
and control of iron deficiency in infants and young children in malaria-endemic areas. Food Nutr. Bull. 2007,
28, S621–S627. [CrossRef] [PubMed]

48. Hunt, J.R. Bioavailability of iron, zinc, and other trace minerals from vegetarian diets. Am. J. Clin. Nutr.
2003, 78, 633S–639S. [CrossRef] [PubMed]

49. Fransson, G.B.; Keen, C.L.; Lönnerdal, B. Supplementation of milk with iron bound to lactoferrin using
weanling mice: L. Effects on hematology and tissue iron. J. Pediatr. Gastroenterol. Nutr. 1983, 2, 693–700.
[CrossRef] [PubMed]

50. Paesano, R.; Torcia, F.; Berlutti, F.; Pacifici, E.; Ebano, V.; Moscarini, M.; Valenti, P. Oral administration of
lactoferrin increases hemoglobin and total serum iron in pregnant women. Biochem. Cell. Biol. 2006, 84,
377–380. [CrossRef] [PubMed]

51. Paesano, R.; Berlutti, F.; Pietropaoli, M.; Pantanella, F.; Pacifici, E.; Goolsbee, W.; Valenti, P. Lactoferrin efficacy
versus ferrous sulfate in curing iron deficiency and iron deficiency anemia in pregnant women. Biometals
2010, 23, 411–417. [CrossRef] [PubMed]

52. Nappi, C.; Tommaselli, G.A.; Morra, I.; Massaro, M.; Formisano, C.; Di Carlo, C. Efficacy and tolerability
of oral bovine lactoferrin compared to ferrous sulfate in pregnant women with iron deficiency anemia:
A prospective controlled randomized study. Acta Obstet. Gynecol. Scand. 2009, 88, 1031–1035. [CrossRef]
[PubMed]

53. Abu Hashim, H.; Foda, O.; Ghayaty, E. Lactoferrin or ferrous salts for iron deficiency anemia in pregnancy:
A meta-analysis of randomized trials. Eur. J. Obstet. Gynecol. Reprod. Biol. 2017, 219, 45–52. [CrossRef]
[PubMed]

54. Koikawa, N.; Nagaoka, I.; Yamaguchi, M.; Hamano, H.; Yamauchi, K.; Sawaki, K. Preventive effect of
lactoferrin intake on anemia in female long distance runners. Biosci. Biotechnol. Biochem. 2008, 72, 931–935.
[CrossRef] [PubMed]

55. Ke, C.; Lan, Z.; Hua, L.; Ying, Z.; Humina, X.; Jia, S.; Weizheng, T.; Ping, Y.; Lingying, C.; Meng, M.
Iron metabolism in infants: Influence of bovine lactoferrin from iron-fortified formula. Nutrition 2015, 31,
304–309. [CrossRef]

56. Ochoa, T.J.; Pezo, A.; Cruz, K.; Chea-Woo, E.; Cleary, T.G. Clinical studies of lactoferrin in children. Biochem.
Cell. Biol. 2012, 90, 457–467. [CrossRef] [PubMed]

57. Cerami, C. Iron Nutriture of the Fetus, Neonate, Infant, and Child. Ann. Nutr. Metab. 2017, 71 (Suppl. 3),
8–14. [CrossRef]

58. Manzoni, P.; Rinaldi, M.; Cattani, S.; Pugni, L.; Romeo, M.G.; Messner, H.; Stolfi, I.; Decembrino, L.;
Laforgia, N.; Vagnarelli, F.; et al. Italian Task Force for the Study and Prevention of Neonatal Fungal
Infections, Italian Society of Neonatology. Bovine lactoferrin supplementation for prevention of late-onset
sepsis in very low-birth-weight neonates: A randomized trial. JAMA 2009, 302, 1421–1428. [CrossRef]

59. Manzoni, P.; Meyer, M.; Stolfi, I.; Rinaldi, M.; Cattani, S.; Pugni, L.; Romeo, M.G.; Messner, H.; Decembrino, L.;
Laforgia, N.; et al. Bovine lactoferrin supplementation for prevention of necrotizing enterocolitis in
very-low-birth-weight neonates: A randomized clinical trial. Early Hum. Dev. 2014, 90 (Suppl. 1), S60–S65.
[CrossRef] [PubMed]

http://dx.doi.org/10.1016/j.jbiotec.2013.09.011
http://dx.doi.org/10.3164/jcbn.11-100
http://www.ncbi.nlm.nih.gov/pubmed/22962523
http://dx.doi.org/10.3390/ijms17010130
http://www.ncbi.nlm.nih.gov/pubmed/26805813
http://dx.doi.org/10.1182/blood-2005-07-3046
http://dx.doi.org/10.1111/j.1753-4887.2011.00429.x
http://www.ncbi.nlm.nih.gov/pubmed/22043878
http://dx.doi.org/10.1177/15648265070284s414
http://www.ncbi.nlm.nih.gov/pubmed/18297899
http://dx.doi.org/10.1093/ajcn/78.3.633S
http://www.ncbi.nlm.nih.gov/pubmed/12936958
http://dx.doi.org/10.1097/00005176-198311000-00021
http://www.ncbi.nlm.nih.gov/pubmed/6644450
http://dx.doi.org/10.1139/o06-040
http://www.ncbi.nlm.nih.gov/pubmed/16936810
http://dx.doi.org/10.1007/s10534-010-9335-z
http://www.ncbi.nlm.nih.gov/pubmed/20407805
http://dx.doi.org/10.1080/00016340903117994
http://www.ncbi.nlm.nih.gov/pubmed/19639462
http://dx.doi.org/10.1016/j.ejogrb.2017.10.003
http://www.ncbi.nlm.nih.gov/pubmed/29059584
http://dx.doi.org/10.1271/bbb.70383
http://www.ncbi.nlm.nih.gov/pubmed/18391460
http://dx.doi.org/10.1016/j.nut.2014.07.006
http://dx.doi.org/10.1139/o11-087
http://www.ncbi.nlm.nih.gov/pubmed/22380791
http://dx.doi.org/10.1159/000481447
http://dx.doi.org/10.1001/jama.2009.1403
http://dx.doi.org/10.1016/S0378-3782(14)70020-9
http://www.ncbi.nlm.nih.gov/pubmed/24709463


Nutrients 2020, 12, 2562 20 of 25

60. Akin, I.M.; Atasay, B.; Dogu, F.; Okulu, E.; Arsan, S.; Karatas, H.D.; Ikinciogullari, A.; Turmen, T.
Oral lactoferrin to prevent nosocomial sepsis and necrotizing enterocolitis of premature neonates and
effect on T-regulatory cells. Am. J. Perinatol. 2014, 31, 1111–1120. [CrossRef] [PubMed]

61. Kaur, G.; Gathwala, G. Efficacy of Bovine Lactoferrin Supplementation in Preventing Late-onset Sepsis in low
Birth Weight Neonates: A Randomized Placebo-Controlled Clinical Trial. J. Trop. Pediatr. 2015, 61, 370–376.
[CrossRef] [PubMed]

62. Ochoa, T.J.; Zegarra, J.; Cam, L.; Llanos, R.; Pezo, A.; Cruz, K.; Zea-Vera, A.; Carcamo, C.; Campos, M.;
Bellomo, S. Randomized controlled trial of lactoferrin for prevention of sepsis in peruvian neonates less than
2500 g. Pediat. Infect. Dis. J. 2015, 34, 571–576. [CrossRef] [PubMed]

63. Meyer, M.P.; Alexander, T.J. Reduction in necrotizing enterocolitis and improved outcomes in preterm infants
following routine supplementation with Lactobacillus GG in combination with bovine lactoferrin. Neonatal
Perinatal Med. 2017, 10, 249–255. [CrossRef] [PubMed]

64. Manzoni, P.; García Sánchez, R.; Meyer, M.; Stolfi, I.; Pugni, L.; Messner, H.; Cattani, S.; Betta, P.M.; Memo, L.;
Decembrino, L.; et al. Italian Task Force for the Study, and Prevention of Neonatal Fungal Infections and the
Italian Society of Neonatology. Exposure to gastric acid inhibitors increases the risk of infection in preterm
very low birth weight infants but concomitant administration of lactoferrin counteracts this effect. J. Pediatr.
2018, 193, 62–67.e1. [CrossRef] [PubMed]

65. Stoll, B.J.; Hansen, N.I.; Higgins, R.D.; Fanaroff, A.A.; Duara, S.; Goldberg, R.; Laptook, A.; Walsh, M.; Oh, W.;
Hale, E.; et al. Very low birth weight preterm infants with early onset neonatal sepsis: The predominance
of gram-negative infections continues in the National Institute of Child Health and Human Development
Neonatal Research Network, 2002–2003. Pediatr. Infect. Dis. J. 2005, 24, 635–639. [CrossRef] [PubMed]

66. Sharma, D.; Shastri, S.; Sharma, P. Role of lactoferrin in neonatal care: A systematic review. J. Matern. Fetal
Neonatal Med. 2017, 30, 1920–1932. [CrossRef] [PubMed]

67. Superti, F.; Berlutti, F.; Paesano, R.; Valenti, P. Structure and activity of lactoferrin-a multi functional
protective agent for human health. In Iron Metabolism and Disease; Fuchs, H., Ed.; Publisher Research Signpost:
Trivandrum, India, 2008; Volume 8, pp. 1–32.

68. Orsi, N. The antimicrobial activity of lactoferrin: Current status and perspectives. Biometals 2004, 17, 189–196.
[CrossRef]

69. Singh, P.K.; Parsek, M.R.; Greenberg, E.P.; Welsh, M.J. A component of innate immunity prevents bacterial
biofilm development. Nature 2002, 417, 552–555. [CrossRef] [PubMed]

70. Superti, F.; De Seta, F. Warding Off Recurrent Yeast and Bacterial Vaginal Infections: Lactoferrin and
Lactobacilli. Microorganisms 2020, 8, 130. [CrossRef] [PubMed]

71. Wada, T.; Aiba, Y.; Shimizu, K.; Takagi, A.; Miwa, T.; Koga, Y. The therapeutic effect of bovine lactoferrin in
the host infected with Helicobacter pylori. Scand. J. Gastroenterol. 1999, 34, 238–243. [CrossRef] [PubMed]

72. Teraguchi, S.; Wakabayashi, H.; Kuwata, H.; Yamauchi, K.; Tamura, Y. Protection against infections by oral
lactoferrin: Evaluation in animal models. Biometals 2004, 17, 231–234. [CrossRef]

73. Okuda, M.; Nakazawa, T.; Yamauchi, K.; Miyashiro, E.; Koizumi, R.; Booka, M.; Teraguchi, S.; Tamura, Y.;
Yoshikawa, N.; Adachi, Y.; et al. Bovine lactoferrin is effective to suppress Helicobacter pylori colonization in
the human stomach: A randomized, double-blind, placebo-controlled study. J. Infect. Chemother. 2005, 11,
265–269. [CrossRef] [PubMed]

74. Giansanti, F.; Panella, G.; Leboffe, L.; Antonini, G. Lactoferrin from Milk: Nutraceutical and Pharmacological
Properties. Pharmaceuticals 2016, 9, 61. [CrossRef] [PubMed]

75. Marchetti, M.; Superti, F. Recent developments in antiviral research. In Antiviral Activity of Lactoferrin;
Pandalai, S.G., Ed.; Transworld Research Network: Trivandrum, India, 2001; pp. 193–203.

76. Seganti, L.; Di Biase, A.M.; Marchetti, M.; Pietrantoni, A.; Tinari, A.; Superti, F. Antiviral activity of lactoferrin
towards naked viruses. Biometals 2004, 17, 295–299. [CrossRef] [PubMed]

77. Marchetti, M.; Trybala, E.; Superti, F.; Johansson, M.; Bergström, T. Inhibition of herpes simplex virus infection
by lactoferrin is dependent on interference with the virus binding to glycosaminoglycans. Virology 2004, 318,
405–413. [CrossRef] [PubMed]

78. Pietrantoni, A.; Fortuna, C.; Remoli, M.E.; Ciufolini, M.G.; Superti, F. Bovine lactoferrin inhibits Toscana
virus infection by binding to heparan sulphate. Viruses 2015, 7, 480–495. [CrossRef] [PubMed]

http://dx.doi.org/10.1055/s-0034-1371704
http://www.ncbi.nlm.nih.gov/pubmed/24839144
http://dx.doi.org/10.1093/tropej/fmv044
http://www.ncbi.nlm.nih.gov/pubmed/26224129
http://dx.doi.org/10.1097/INF.0000000000000593
http://www.ncbi.nlm.nih.gov/pubmed/25973934
http://dx.doi.org/10.3233/NPM-16130
http://www.ncbi.nlm.nih.gov/pubmed/28854514
http://dx.doi.org/10.1016/j.jpeds.2017.09.080
http://www.ncbi.nlm.nih.gov/pubmed/29198543
http://dx.doi.org/10.1097/01.inf.0000168749.82105.64
http://www.ncbi.nlm.nih.gov/pubmed/15999007
http://dx.doi.org/10.1080/14767058.2016.1232384
http://www.ncbi.nlm.nih.gov/pubmed/27593940
http://dx.doi.org/10.1023/b:biom.0000027691.86757.e2
http://dx.doi.org/10.1038/417552a
http://www.ncbi.nlm.nih.gov/pubmed/12037568
http://dx.doi.org/10.3390/microorganisms8010130
http://www.ncbi.nlm.nih.gov/pubmed/31963487
http://dx.doi.org/10.1080/00365529950173627
http://www.ncbi.nlm.nih.gov/pubmed/10232866
http://dx.doi.org/10.1023/b:biom.0000027697.83706.32
http://dx.doi.org/10.1007/s10156-005-0407-x
http://www.ncbi.nlm.nih.gov/pubmed/16369731
http://dx.doi.org/10.3390/ph9040061
http://www.ncbi.nlm.nih.gov/pubmed/27690059
http://dx.doi.org/10.1023/b:biom.0000027708.27142.bc,
http://www.ncbi.nlm.nih.gov/pubmed/15222481
http://dx.doi.org/10.1016/j.virol.2003.09.029
http://www.ncbi.nlm.nih.gov/pubmed/14972565
http://dx.doi.org/10.3390/v7020480
http://www.ncbi.nlm.nih.gov/pubmed/25643293


Nutrients 2020, 12, 2562 21 of 25

79. Pietrantoni, A.; Di Biase, A.M.; Tinari, A.; Marchetti, M.; Valenti, P.; Seganti, L.; Superti, F. Bovine lactoferrin
inhibits adenovirus infection by interacting with viral structural polypeptides. Antimicrob. Agents Chemother.
2003, 47, 2688–2691. [CrossRef] [PubMed]

80. Shin, K.; Wakabayashi, H.; Yamauchi, K.; Teraguchi, S.; Tamura, Y.; Kurokawa, M.; Shiraki, K. Effects of orally
administered bovine lactoferrin and lactoperoxidase on influenza virus infection in mice. J. Med. Microbiol.
2005, 54, 717–723. [CrossRef]

81. Tanaka, K.; Ikeda, M.; Nozaki, A.; Kato, N.; Tsuda, H.; Saito, S.; Sekihara, H. Lactoferrin inhibits hepatitis
C virus viremia in patients with chronic hepatitis C: A pilot study. Jpn. J. Cancer Res. 1999, 90, 367–371.
[CrossRef] [PubMed]

82. Ueno, H.; Sato, T.; Yamamoto, S.; Tanaka, K.; Ohkawa, S.; Takagi, H.; Yokosuka, O.; Furuse, J.; Saito, H.;
Sawaki, A.; et al. Randomized, double-blind, placebo-controlled trial of bovine lactoferrin in patients with
chronic hepatitis C. Cancer Sci. 2006, 97, 1105–1110.

83. Egashira, M.; Takayanagi, T.; Moriuchi, M.; Moriuchi, H. Does daily intake of bovine lactoferrin-containing
products ameliorate rotaviral gastroenteritis? Acta Paediatr. 2007, 96. [CrossRef]

84. Ochoa, T.J.; Chea-Woo, E.; Baiocchi, N.; Pecho, I.; Campos, M.; Prada, A.; Valdiviezo, R.N.; Lluque, A.; Lai, D.;
Cleary, T.G. Randomized double-blind controlled trial of bovine lactoferrin for prevention of diarrhea in
children. J. Pediatr. 2013, 162, 349–356. [CrossRef] [PubMed]

85. Vitetta, L.; Coulson, S.; Beck, S.L.; Gramotnev, H.; Du, S.; Lewis, S. The clinical efficacy of bovine
lactoferrin/whey protein Ig-rich fraction (Lf/IgF) for the common cold: A double blind randomized
study. Complement Ther. Med. 2013, 21, 164–171. [CrossRef] [PubMed]

86. Serrano, G.; Kochergina, I.; Albors, A.; Diaz, E.; Oroval, M.; Hueso, G.; Serrano, J.M. Liposomal Lactoferrin
as Potential Preventative and Cure for COVID-19. Int. J. Res. Health Sci. 2020, 8, 8–15. [CrossRef]

87. Yamano, E.; Miyauchi, M.; Furusyo, H.; Kawazoe, A.; Ishikado, A.; Makino, T.; Tanne, K.; Tanaka, E.; Takata, T.
Inhibitory effects of orally administrated liposomal bovine lactoferrin on the LPS-induced osteoclastogenesis.
Lab. Investig. 2010, 90, 1236–1246. [CrossRef] [PubMed]

88. Wyde, P.R.; Six, H.R.; Wilson, S.Z.; Gilbert, B.E.; Knight, V. Activity against rhinoviruses, toxicity, and delivery
in aerosol of enviroxime in liposomes. Antimicrob. Agents Chemother. 1988, 32, 890–895. [CrossRef]

89. Taylor, K.M.G.; Fan, S.J. Liposomes for Drug Delivery to the Respiratory Tract. Drug Dev. Ind. Pharm. 1993,
19, 123–142.

90. Kirkpatrick, C.H.; Green, I.; Rich, R.R.; Schade, A.L. Inhibition of growth of Candida albicans by iron
un saturated lactoferrin: Relation to host-defense mechanisms in chronic mucocutaneous candidiasis.
J. Infect. Dis. 1971, 124, 539–544. [CrossRef]

91. Kobayashi, T.; Kakeya, H.; Miyazaki, T.; Izumikawa, K.; Yanagihara, K.; Ohno, H.; Yamamoto, Y.; Tashiro, T.;
Kohno, S. Synergistic antifungal effect of lactoferrin with azole antifungals against Candida albicans and a
proposal for a new treatment method for invasive candidiasis. Jpn. J. Infect. Dis. 2011, 64, 292–296. [PubMed]

92. Lai, Y.W.; Campbell, L.T.; Wilkins, M.R.; Pang, C.N.I.; Chen, S.; Carter, D.A. Synergy and antagonism between
iron chelators and antifungal drugs in Cryptococcus. Int. J. Antimicrob. Agents 2016, 48, 388–394. [CrossRef]
[PubMed]

93. Wakabayashi, H.; Uchida, K.; Yamauchi, K.; Teraguchi, S.; Hayasawa, H.; Yamaguchi, H. Lactoferrin given
in food facilitates dermatophytosis cure in guinea pig models. J. Antimicrob. Chemother. 2000, 46, 595–602.
[CrossRef] [PubMed]

94. Takakura, N.; Wakabayashi, H.; Ishibashi, H.; Teraguchi, S.; Tamura, Y.; Yamaguchi, H.; Abe, S. Oral lactoferrin
treatment of experimental oral candidiasis in mice. Antimicrob. Agents Chemother. 2003, 47, 2619–2623.
[CrossRef] [PubMed]

95. Fernandes, K.E.; Carter, D.A. The Antifungal Activity of Lactoferrin and Its Derived Peptides: Mechanisms of
Action and Synergy with Drugs against Fungal Pathogens. Front. Microbiol. 2017, 8, 2. [CrossRef] [PubMed]

96. Ward, P.P.; Paz, E.; Conneely, O.M. Multifunctional roles of lactoferrin: A critical overview. Cell. Mol. Life Sci.
2005, 62, 2540–2548. [CrossRef] [PubMed]

97. Sagel, S.D.; Sontag, M.K.; Accurso, F.J. Relationship between antimicrobial proteins and airway inflammation
and infection in cystic fibrosis. Pediatr. Pulmonol. 2009, 44, 402–409. [CrossRef]

98. Pfefferkorn, M.D.; Boone, J.H.; Nguyen, J.T.; Juliar, B.E.; Davis, M.A.; Parker, K.K. Utility of fecal lactoferrin
in identifying Crohn disease activity in children. J. Pediatr. Gastroenterol. Nutr. 2010, 51, 425–428. [CrossRef]

http://dx.doi.org/10.1128/aac.47.8.2688-2691.2003
http://www.ncbi.nlm.nih.gov/pubmed/12878543
http://dx.doi.org/10.1099/jmm.0.46018-0
http://dx.doi.org/10.1111/j.1349-7006.1999.tb00756.x
http://www.ncbi.nlm.nih.gov/pubmed/10363572
http://dx.doi.org/10.1111/j.1651-2227.2007.00393.x
http://dx.doi.org/10.1016/j.jpeds.2012.07.043
http://www.ncbi.nlm.nih.gov/pubmed/22939927
http://dx.doi.org/10.1016/j.ctim.2012.12.006
http://www.ncbi.nlm.nih.gov/pubmed/23642947
http://dx.doi.org/10.5530/ijrhs.8.1.3
http://dx.doi.org/10.1038/labinvest.2010.80
http://www.ncbi.nlm.nih.gov/pubmed/20421871
http://dx.doi.org/10.1128/aac.32.6.890
http://dx.doi.org/10.1093/infdis/124.6.539
http://www.ncbi.nlm.nih.gov/pubmed/21788703
http://dx.doi.org/10.1016/j.ijantimicag.2016.06.012
http://www.ncbi.nlm.nih.gov/pubmed/27474467
http://dx.doi.org/10.1093/jac/46.4.595
http://www.ncbi.nlm.nih.gov/pubmed/11020258
http://dx.doi.org/10.1128/AAC.47.8.2619-2623.2003
http://www.ncbi.nlm.nih.gov/pubmed/12878528
http://dx.doi.org/10.3389/fmicb.2017.00002
http://www.ncbi.nlm.nih.gov/pubmed/28149293
http://dx.doi.org/10.1007/s00018-005-5369-8
http://www.ncbi.nlm.nih.gov/pubmed/16261256
http://dx.doi.org/10.1002/ppul.21028
http://dx.doi.org/10.1097/MPG.0b013e3181d67e8f


Nutrients 2020, 12, 2562 22 of 25

99. Ashida, K.; Sasaki, H.; Suzuki, Y.A.; Lönnerdal, B. Cellular internalization of lactoferrin in intestinal epithelial
cells. Biometals 2004, 17, 311–315. [CrossRef]

100. Bertuccini, L.; Costanzo, M.; Iosi, F.; Tinari, A.; Terruzzi, F.; Stronati, L.; Aloi, M.; Cucchiara, S.; Superti, F.
Lactoferrin prevents invasion and inflammatory response following E. coli strain LF82 infection in
experimental model of Crohn’s disease. Dig. Liver Dis. 2014, 46, 496–504. [CrossRef] [PubMed]

101. Elass-Rochard, E.; Legrand, D.; Salmon, V.; Roseanu, A.; Trif, M.; Tobias, P.D.; Mazurier, J.;
Genevieve Spik, G. Lactoferrin Inhibits the Endotoxin Interaction with CD14 by Competition with the
Lipopolysaccharide-Binding Protein. Infect. Immun. 1998, 66, 486–491. [PubMed]

102. Zimecki, M.; Spiegel, K.; Właszczyk, A.; Kübler, A.; Kruzel, M.L. Lactoferrin increases the output of neutrophil
precursors and attenuates the spontaneous production of TNF-alpha and IL-6 by peripheral blood cells.
Arch. Immunol. Ther. Exp. (Warsz) 1999, 47, 113–118. [PubMed]

103. Actor, J.K.; Hwang, S.A.; Kruzel, M.L. Lactoferrin as a natural immune modulator. Curr. Pharm. Des. 2009,
15, 1956–1973. [CrossRef]

104. Legrand, D.; Mazurier, J. A critical review of the roles of host lactoferrin in immunity. Biometals 2010, 23,
365–376. [CrossRef]

105. Hwang, S.A.; Kruzel, M.L.; Actor, J.K. Lactoferrin augments BCG vaccine efficacy to generate T
helper response and subsequent protection against challenge with virulent Mycobacterium tuberculosis.
Int. Immunopharmacol. 2005, 5, 591–599. [CrossRef]

106. Legrand, D.; Elass, E.; Carpentier, M.; Mazurier, J. Lactoferrin: A modulator of immune and inflammatory
responses. Cell. Mol. Life Sci. 2005, 62, 2549–2559. [CrossRef]

107. Drago-Serrano, M.E.; Campos-Rodríguez, R.; Carrero, J.C.; de la Garza, M. Lactoferrin: Balancing Ups and
Downs of Inflammation Due to Microbial Infections. Int. J. Mol. Sci. 2017, 18, 501. [CrossRef]

108. Draelos, Z.D. Use of topical corticosteroids and topical calcineurin inhibitors for the treatment of atopic
dermatitis in thin and sensitive skin areas. Curr. Med. Res. Opin. 2008, 24, 985–994. [CrossRef] [PubMed]

109. Katoh, N. Future perspectives in the treatment of atopic dermatitis. J. Dermatol. 2009, 36, 367–376. [CrossRef]
[PubMed]

110. Zimecki, M.; Artym, J.; Kocieba, M.; Kruzel, M.L. Effects of lactoferrin on elicitation of the antigen-specific
cellular and humoral cutaneous response in mice. Postepy Hig. Med. Dosw. 2012, 66, 16–22. [CrossRef]
[PubMed]

111. Togawa, J.; Nagase, H.; Tanaka, K.; Inamori, M.; Umezawa, T.; Nakajima, A.; Naito, M.; Sato, S.; Saito, T.;
Sekihara, H. Lactoferrin reduces colitis in rats via modulation of the immune system and correction of
cytokine imbalance. Am. J. Physiol. Gastrointest. Liver Physiol. 2002, 283, G187–G195. [CrossRef] [PubMed]

112. Neurath, M.F.; Fuss, I.; Pasparakis, M.; Alexopoulou, L.; Haralambous, S.; Meyer zum Buschenfelde, K.H.;
Strober, W.; Kollias, G. Predominant pathogenic role of tumor necrosis factor in experimental colitis in mice.
Eur. J. Immunol. 1997, 27, 1743–1750. [CrossRef] [PubMed]

113. Togawa, J.; Nagase, H.; Tanaka, K.; Inamori, M.; Nakajima, A.; Ueno, N.; Saito, T.; Sekihara, H.
Oral administration of lactoferrin reduces colitis in rats via modulation of the immune system and correction
of cytokine imbalance. J. Gastroenterol. Hepatol. 2002, 17, 1291–1298. [CrossRef] [PubMed]

114. Li, L.; Ren, F.; Yun, Z.; An, Y.; Wang, C.; Yan, X. Determination of the effects of lactoferrin in a preclinical
mouse model of experimental colitis. Mol. Med. Rep. 2013, 8, 1125–1129. [CrossRef] [PubMed]

115. Nguyen, D.N.; Jiang, P.; Stensballe, A.; Bendixen, E.; Sangild, P.T.; Chatterton, D.E.W. Bovine lactoferrin
regulates cell survival, apoptosis and inflammation in intestinal epithelial cells and preterm pig intestine.
J. Proteomics 2016, 139, 95–102. [CrossRef]

116. Holgate, S.T. The epidemic of allergy and asthma. Nature 1999, 402, B2–B4. [CrossRef]
117. Boldogh, I.; Bacsi, A.; Choudhury, B.K.; Dharajiya, N.; Alam, R.; Hazra, T.K.; Mitra, S.; Goldblum, R.M.;

Sur, S. ROS generated by pollen NADPH oxidase provide a signal that augments antigen-induced allergic
airway inflammation. J. Clin. Investig. 2005, 115, 2169–2179. [CrossRef]

118. Kruzel, M.L.; Bacsi, A.; Choudhury, B.; Sur, S.; Boldogh, I. Lactoferrin decreases pollenantigen-induced
allergic airway inflammation in a murine model of asthma. Immunology 2006, 119, 159–166. [CrossRef]

119. Zimecki, M.; Artym, J.; Kocieba, M.; Kaleta-Kuratewicz, K.; Kruzel, M.L. Lactoferrin restrains allergen-induced
pleurisy in mice. Inflamm. Res. 2012, 61, 1247–1255. [CrossRef] [PubMed]

http://dx.doi.org/10.1023/B:BIOM.0000027710.13543.3f
http://dx.doi.org/10.1016/j.dld.2014.02.009
http://www.ncbi.nlm.nih.gov/pubmed/24631031
http://www.ncbi.nlm.nih.gov/pubmed/9453600
http://www.ncbi.nlm.nih.gov/pubmed/10202564
http://dx.doi.org/10.2174/138161209788453202
http://dx.doi.org/10.1007/s10534-010-9297-1
http://dx.doi.org/10.1016/j.intimp.2004.11.006
http://dx.doi.org/10.1007/s00018-005-5370-2
http://dx.doi.org/10.3390/ijms18030501
http://dx.doi.org/10.1185/030079908X280419
http://www.ncbi.nlm.nih.gov/pubmed/18284804
http://dx.doi.org/10.1111/j.1346-8138.2009.00662.x
http://www.ncbi.nlm.nih.gov/pubmed/19583684
http://dx.doi.org/10.5604/17322693.975145
http://www.ncbi.nlm.nih.gov/pubmed/22371401
http://dx.doi.org/10.1152/ajpgi.00331.2001
http://www.ncbi.nlm.nih.gov/pubmed/12065306
http://dx.doi.org/10.1002/eji.1830270722
http://www.ncbi.nlm.nih.gov/pubmed/9247586
http://dx.doi.org/10.1046/j.1440-1746.2002.02868.x
http://www.ncbi.nlm.nih.gov/pubmed/12423274
http://dx.doi.org/10.3892/mmr.2013.1632
http://www.ncbi.nlm.nih.gov/pubmed/23942946
http://dx.doi.org/10.1016/j.jprot.2016.03.020
http://dx.doi.org/10.1038/35037000
http://dx.doi.org/10.1172/JCI24422
http://dx.doi.org/10.1111/j.1365-2567.2006.02417.x
http://dx.doi.org/10.1007/s00011-012-0522-y
http://www.ncbi.nlm.nih.gov/pubmed/22810368


Nutrients 2020, 12, 2562 23 of 25

120. Cutone, A.; Lepanto, M.S.; Rosa, L.; Scotti, M.J.; Rossi, A.; Ranucci, S.; De Fino, I.; Bragonzi, A.; Valenti, P.;
Musci, G.; et al. Aerosolized Bovine Lactoferrin Counteracts Infection, Inflammation and Iron Dysbalance
in A Cystic Fibrosis Mouse Model of Pseudomonas aeruginosa Chronic Lung Infection. Int. J. Mol. Sci.
2019, 20, 2128. [CrossRef]

121. Tsubota, A.; Yoshikawa, T.; Nariai, K.; Mitsunaga, M.; Yumoto, Y.; Fukushima, K.; Hoshina, S.; Fujise, K.
Bovine lactoferrin potently inhibits liver mitochondrial 8-OHdG levels and retrieves hepatic OGG1 activities
in Long-Evans Cinnamon rats. J. Hepatol. 2008, 48, 486–493. [CrossRef] [PubMed]

122. Kuhara, T.; Tanaka, A.; Yamauchi, K.; Iwatsuki, K. Bovine lactoferrin ingestion protects against inflammation
via IL-11 induction in the small intestine of mice with hepatitis. Br. J. Nutr. 2014, 111, 1801–1810. [CrossRef]

123. Konishi, M.; Iwasa, M.; Yamauchi, K.; Sugimoto, R.; Fujita, N.; Kobayashi, Y.; Watanabe, S.; Teraguchi, S.;
Adachi, Y.; Kaito, M. Lactoferrin inhibits lipid peroxidation in patients with chronic hepatitis C. Hepatol. Res.
2006, 36, 27–32. [CrossRef]

124. World Health Organization. WHO Report on Cancer: Setting Priorities, Investing Wisely and Providing Care for
All; Technical Report; World Health Organization: Geneva, Switzerland, 2020.

125. Sekine, K.; Watanabe, E.; Nakamura, J.; Takasuka, N.; Kim, D.J.; Asamoto, M.; Krutovskikh, V.;
Baba-Toriyama, H.; Ota, T.; Moore, M.A.; et al. Inhibition of azoxymethane-initiated colon tumor by
bovine lactoferrin administration in F344 rats. Jpn. J. Cancer Res. 1997, 88, 523–526. [CrossRef]

126. Ushida, Y.; Sekine, K.; Kuhara, T.; Takasuka, N.; Iigo, M.; Maeda, M.H.; Tsuda, H. Possible chemopreventive
effects of bovine lactoferrin on esophagus and lung carcinogenesis in the rat. Jpn. J. Cancer Res. 1999, 90,
262–267. [CrossRef] [PubMed]

127. Tanaka, T.; Kawabata, K.; Kohno, H.; Honjo, S.; Murakami, M.; Ota, T.; Tsuda, H. Chemopreventive effect
of bovine lactoferrin on 4-nitroquinoline 1-oxide-induced tongue carcinogenesis in male F344 rats. Jpn. J.
Cancer. Res. 2000, 91, 25–33. [CrossRef] [PubMed]

128. Norrby, K.; Mattsby-Baltzer, I.; Innocenti, M.; Tuneberg, S. Orally administered bovine lactoferrin systemically
inhibits VEGF(165)-mediated angiogenesis in the rat. Int. J. Cancer 2001, 91, 236–240. [CrossRef] [PubMed]

129. Chandra Mohan, K.V.; Kumaraguruparan, R.; Prathiba, D.; Nagini, S. Modulation of xenobiotic-metabolizing
enzymes and redox status during chemoprevention of hamster buccal carcinogenesis by bovine lactoferrin.
Nutrition 2006, 22, 940–946. [CrossRef] [PubMed]

130. Shimamura, M.; Yamamoto, Y.; Ashino, H.; Oikawa, T.; Hazato, T.; Tsuda, H.; Iigo, M. Bovine lactoferrin
inhibits tumor-induced angiogenesis. Int. J. Cancer 2004, 111, 111–116. [CrossRef] [PubMed]

131. Kuhara, T.; Iigo, M.; Itoh, T.; Ushida, Y.; Sekine, K.; Terada, N.; Okamura, H.; Tsuda, H. Orally administered
lactoferrin exerts an antimetastatic effect and enhances production of IL-18 in the intestinal epithelium.
Nutr. Cancer 2000, 38, 192–199. [CrossRef]

132. Iigo, M.; Shimamura, M.; Matsuda, E.; Fujita, K.I.; Nomoto, H.; Satoh, J.; Kojima, S.; Alexander, B.D.;
Moore, M.A.; Tsuda, H. Orally administered bovine lactoferrin induces caspase-1 and interleukin-18 in the
mouse intestinal mucosa: A possible explanation for inhibition of carcinogenesis and metastasis. Cytokine
2004, 25, 36–44. [CrossRef]

133. Fischer, R.; Debbabi, H.; Dubarry, M.; Boyaka, P.; Tomé, D. Regulation of physiological and pathological Th1
and Th2 responses by lactoferrin. Biochem. Cell. Biol. 2006, 84, 303–311. [CrossRef]

134. Iigo, M.; Alexander, D.B.; Long, N.; Xu, J.; Fukamachi, K.; Fukamachi, M.; Takase, M.; Tsuda, H.
Anticarcinogenesis pathways activated by bovine lactoferrin in the murine small intestine. Biochimie
2009, 91, 86–101. [CrossRef]

135. Yoo, Y.C.; Watanabe, S.; Watanabe, R.; Hata, K.; Shimazaki, K.; Azuma, I. Bovine lactoferrin and Lactoferricin
inhibit tumor metastasis in mice. Adv. Exp. Med. Biol. 1998, 443, 285–291. [CrossRef]

136. Iigo, M.; Kuhara, T.; Ushida, Y.; Sekine, K.; Moore, M.A.; Tsuda, H. Inhibitory effects of bovine lactoferrin on
colon carcinoma 26 lung metastasis in mice. Clin. Exp. Metastasis 1999, 17, 35–40. [CrossRef]

137. Chea, C.; Miyauchi, M.; Inubushi, T.; Okamoto, K.; Haing, S.; Thao Nguyen, P.; Imanaka, H.; Takata, T.
Bovine lactoferrin reverses programming of epithelial-to-mesenchymal transition to mesenchymal-to-epithelial
transition in oral squamous cell carcinoma. Biochem. Biophys. Res. Commun. 2018, 507, 142–147. [CrossRef]
[PubMed]

138. Mohammed, M.M.; Ramadan, G.; Zoheiry, M.K.; El-Beih, N.M. Antihepatocarcinogenic activity of whey
protein concentrate and lactoferrin in diethylnitrosamine-treated male albino mice. Environ. Toxicol. 2019, 34,
1025–1033. [CrossRef]

http://dx.doi.org/10.3390/ijms20092128
http://dx.doi.org/10.1016/j.jhep.2007.11.013
http://www.ncbi.nlm.nih.gov/pubmed/18191270
http://dx.doi.org/10.1017/S0007114513004315
http://dx.doi.org/10.1016/j.hepres.2006.06.005
http://dx.doi.org/10.1111/j.1349-7006.1997.tb00413.x
http://dx.doi.org/10.1111/j.1349-7006.1999.tb00742.x
http://www.ncbi.nlm.nih.gov/pubmed/10359039
http://dx.doi.org/10.1111/j.1349-7006.2000.tb00856.x
http://www.ncbi.nlm.nih.gov/pubmed/10744041
http://dx.doi.org/10.1002/1097-0215(200002)9999:99993.3.co;2-k
http://www.ncbi.nlm.nih.gov/pubmed/11146451
http://dx.doi.org/10.1016/j.nut.2006.05.017
http://www.ncbi.nlm.nih.gov/pubmed/16928475
http://dx.doi.org/10.1002/ijc.20187
http://www.ncbi.nlm.nih.gov/pubmed/15185351
http://dx.doi.org/10.1207/S15327914NC382_8
http://dx.doi.org/10.1016/j.cyto.2003.09.009
http://dx.doi.org/10.1139/o06-058
http://dx.doi.org/10.1016/j.biochi.2008.06.012
http://dx.doi.org/10.1007/978-1-4757-9068-9_35
http://dx.doi.org/10.1023/a:1026452110786
http://dx.doi.org/10.1016/j.bbrc.2018.10.193
http://www.ncbi.nlm.nih.gov/pubmed/30415774
http://dx.doi.org/10.1002/tox.22773


Nutrients 2020, 12, 2562 24 of 25

139. Cutone, A.; Rosa, L.; Ianiro, G.; Lepanto, M.S.; Bonaccorsi di Patti, M.C.; Valenti, P.; Musci, G. Lactoferrin’s
anti-cancer properties: Safety, selectivity, and wide range of action. Biomolecules 2020, 10, 456. [CrossRef]

140. Roseanu, A.; Florian, P.E.; Moisei, M.; Sima, L.E.; Evans, R.W.; Trif, M. Liposomalization of lactoferrin
enhanced its anti-tumoral effects on melanoma cells. Biometals 2010, 23, 485–492. [CrossRef]

141. Chen, H.; Qin, Y.; Zhang, Q.; Jiang, W.; Tang, L.; Liu, J.; He, Q. Lactoferrin modified doxorubicin-loaded
procationic liposomes for the treatment of gliomas. Eur. J. Pharm. Sci. 2011, 44, 164–173. [CrossRef]

142. Chen, H.; Tang, L.; Qin, Y.; Yin, Y.; Tang, J.; Tang, W.; Sun, X.; Zhang, Z.; Liu, J.; He, Q. Lactoferrin-modified
procationic liposomes as a novel drug carrier for brain delivery. Eur. J. Pharm. Sci. 2010, 40, 94–102.
[CrossRef]

143. Kanwar, J.R.; Palmano, K.P.; Sun, X.; Kanvar, R.K.; Gupta, R.; Haggarty, N.; Rowan, A.; Ram, S.;
Krissansen, G.W. ’Iron-saturated’ lactoferrin is a potent natural adjuvant for augmenting cancer chemotherapy.
Immunol. Cell. Biol. 2008, 86, 277–288. [CrossRef]

144. Kanwar, J.R.; Mahidhara, G.; Kanwar, R.K. Novel alginate-enclosed chitosan-calcium phosphate-loaded
iron-saturated bovine lactoferrin nanocarriers for oral delivery in colon cancer therapy. Nanomedicine (Lond)
2012, 7, 1521–1550. [CrossRef]

145. Sabra, S.; Agwa, M.M. Lactoferrin, a unique molecule with diverse therapeutical and nanotechnological
applications. Int. J. Biol. Macromol. 2020. [CrossRef]

146. Pilvi, T.K.; Harala, S.; Korpela, R.; Mervaala, E.M. Effects of high-calcium diets with different whey proteins
on weight loss and weight regain in high-fat-fed C57BL/6J mice. Br. J. Nutr. 2009, 102, 337–341. [CrossRef]
[PubMed]

147. Morishita, S.; Ono, T.; Fujisaki, C.; Ishihara, Y.; Murakoshi, M.; Kato, H.; Hosokawa, M.; Miyashita, K.;
Sugiyama, K.; Nishino, H. Bovine lactoferrin reduces visceral fat and liver triglycerides in ICR mice. J. Oleo Sci.
2013, 62, 97–103. [CrossRef] [PubMed]

148. Baothman, O.A.; Zamzami, M.A.; Taher, I.; Abubaker, J.; Abu-Farha, M. The role of Gut Microbiota in the
development of obesity and Diabetes. Lipids Health Dis. 2016, 15, 108. [CrossRef]

149. Sun, J.; Ren, F.; Xiong, L.; Zhao, L.; Guo, H. Bovine lactoferrin suppresses high-fat diet induced obesity and
modulates gut microbiota in C57BL/6J mice. J. Funct. Foods 2016, 22, 189–200. [CrossRef]

150. Shi, J.; Finckenberg, P.; Martonen, E.; Ahiroos-Lehmus, A.; Pilvi, T.; Korpela, R. Metabolic effects of lactoferrin
during energy restriction and weight regain in diet-induced obese mice. J. Funct. Foods 2012, 4, 66–78.
[CrossRef]

151. Xiong, L.; Ren, F.; Lv, J.; Zhang, H.; Guo, H. Lactoferrin attenuates high-fat diet-induced hepatic steatosis
and lipid metabolic dysfunctions by suppressing hepatic lipogenesis and down-regulating inflammation in
C57BL/6J mice. Food Funct. 2018, 9, 4328–4339. [CrossRef] [PubMed]

152. Min, Q.Q.; Qin, L.Q.; Sun, Z.Z.; Zuo, W.T.; Zhao, L.; Xu, J.Y. Effects of metformin combined with lactoferrin
on lipid accumulation and metabolism in mice fed with high-fat diet. Nutrients 2018, 10, 1628. [CrossRef]
[PubMed]

153. Ono, T.; Murakoshi, M.; Suzuki, N.; Iida, N.; Ohdera, M.; Iigo, M.; Yoshida, T.; Sugiyama, K.; Nishino, H.
Potent antiobesity effect of enteric-coated lactoferrin: Decrease in visceral fat accumulation in Japanese
men and women with abdominal obesity after 8-week administration of enteric-coated lactoferrin tablets.
Br. J. Nutr. 2010, 104, 1688–1695. [CrossRef]

154. Nikonorov, A.A.; Skalnaya, M.G.; Tinkov, A.A.; Skalny, A.V. Mutual interaction between iron homeostasis
and obesity pathogenesis. J. Trace Elem. Med. Biol. 2015, 30, 207–214. [CrossRef] [PubMed]

155. Lorget, F.; Clough, J.; Oliveira, M.; Daury, M.C.; Sabokbar, A.; Offord, E. Lactoferrin reduces in vitro osteoclast
differentiation and resorbing activity. Biochem. Biophys. Res. Commun. 2002, 296, 261–266. [CrossRef]

156. Cornish, J.; Callon, K.E.; Naot, D.; Palmano, K.P.; Banovic, T.; Bava, U.; Watson, M.; Lin, J.M.; Tong, P.C.;
Chen, Q.; et al. Lactoferrin is a potent regulator of bone cell activity and increases bone formation in vivo.
Endocrinology 2004, 145, 4366–4374. [CrossRef]

157. Cornish, J.; Naot, D. Lactoferrin as an effector molecule in the skeleton. Biometals 2010, 23, 425–430. [CrossRef]
158. Inubushi, T.; Kawazoe, A.; Miyauchi, M.; Yanagisawa, S.; Subarnbhesaj, A.; Chanbora, C.; Ayuningtyas, N.F.;

Ishikado, A.; Tanaka, E.; Takata, T.; et al. Lactoferrin inhibits infection-related osteoclastogenesis without
interrupting compressive force-related osteoclastogenesis. Arch. Oral Biol. 2014, 59, 226–232. [CrossRef]

159. Cornish, J. Lactoferrin promotes bone growth. Biometals 2004, 17, 331–335. [CrossRef] [PubMed]

http://dx.doi.org/10.3390/biom10030456
http://dx.doi.org/10.1007/s10534-010-9312-6
http://dx.doi.org/10.1016/j.ejps.2011.07.007
http://dx.doi.org/10.1016/j.ejps.2010.03.007
http://dx.doi.org/10.1038/sj.icb.7100163
http://dx.doi.org/10.2217/nnm.12.29
http://dx.doi.org/10.1016/j.ijbiomac.2020.07.167
http://dx.doi.org/10.1017/S0007114508199445
http://www.ncbi.nlm.nih.gov/pubmed/19622178
http://dx.doi.org/10.5650/jos.62.97
http://www.ncbi.nlm.nih.gov/pubmed/23391533
http://dx.doi.org/10.1186/s12944-016-0278-4
http://dx.doi.org/10.1016/j.jff.2016.01.022
http://dx.doi.org/10.1016/j.jff.2011.08.001
http://dx.doi.org/10.1039/c8fo00317c
http://www.ncbi.nlm.nih.gov/pubmed/30040108
http://dx.doi.org/10.3390/nu10111628
http://www.ncbi.nlm.nih.gov/pubmed/30400147
http://dx.doi.org/10.1017/S0007114510002734
http://dx.doi.org/10.1016/j.jtemb.2014.05.005
http://www.ncbi.nlm.nih.gov/pubmed/24916791
http://dx.doi.org/10.1016/s0006-291x(02)00849-5
http://dx.doi.org/10.1210/en.2003-1307
http://dx.doi.org/10.1007/s10534-010-9320-6
http://dx.doi.org/10.1016/j.archoralbio.2013.11.002
http://dx.doi.org/10.1023/b:biom.0000027713.18694.91
http://www.ncbi.nlm.nih.gov/pubmed/15222486


Nutrients 2020, 12, 2562 25 of 25

160. Guo, H.Y.; Jiang, L.; Ibrahim, S.A.; Zhang, L.; Zhang, H.; Zhang, M.; Ren, F.Z. Orally administered lactoferrin
preserves bone mass and microarchitecture in ovariectomized rats. J. Nutr. 2009, 139, 958–964. [CrossRef]
[PubMed]

161. Li, W.; Hu, J.; Ji, P.; Zhu, S.; Zhu, Y. Oral administration of bovine lactoferrin accelerates the healing of
fracture in ovariectomized rats. J. Bone Miner. Metab. 2020. [CrossRef] [PubMed]

162. Kawazoe, A.; Inubushi, T.; Miyauchi, M.; Ishikado, A.; Tanaka, E.; Tanne, K.; Takata, T. Orally administrated
liposomal lactoferrin inhibits inflammation-related bone breakdown without interrupting orthodontic tooth
movement. J. Periodontol. 2013, 84, 1454–1462. [CrossRef] [PubMed]

163. Ishikado, A.; Uesaki, S.; Suido, H.; Nomura, Y.; Sumikawa, K.; Maeda, M.; Miyauchi, M.; Takata, T.; Makino, T.
Human trial of liposomal lactoferrin supplementation for periodontal disease. Biol. Pharm. Bull. 2010, 33,
1758–1762. [CrossRef] [PubMed]

164. Inubushi, T.; Kosai, A.; Yanagisawa, S.; Chanbora, C.; Miyauchi, M.; Yamasaki, S.; Sugiyama, E.; Ishikado, A.;
Makino, T.; Takata, T. Bovine lactoferrin enhances osteogenesis through Smad2/3 and p38 MAPK activation.
J. Oral Biosci. 2020, 62, 147–154. [CrossRef]

165. Danjo, Y.; Lee, M.; Horimoto, K.; Hamano, T. Ocular surface damage and tear lactoferrin in dry eye syndrome.
Acta Ophthalmol. (Copenh.) 1994, 72, 433–437. [CrossRef] [PubMed]

166. Kawashima, M.; Kawakita, T.; Inaba, T.; Okada, N.; Ito, M.; Shimmura, S.; Watanabe, M.; Shinmura, K.;
Tsubota, K. Dietary lactoferrin alleviates age-related lacrimal gland dysfunction in mice. PLoS ONE 2012, 7,
e33148. [CrossRef] [PubMed]

167. Dogru, M.; Matsumoto, Y.; Yamamoto, Y.; Goto, E.; Saiki, M.; Shimazaki, J.; Takebayashi, T.; Tsubota, K.
Lactoferrin in Sjögren’s syndrome. Ophthalmology 2007, 114, 2366–2367. [CrossRef] [PubMed]

168. Cardoso, A.L.; Fernandes, A.; Aguilar-Pimentel, J.A.; de Angelis, M.H.; Guedes, J.R.; Brito, M.A.; Ortolano, S.;
Pani, G.; Athanasopoulou, S.; Gonos, E.S.; et al. Towards frailty biomarkers: Candidates from genes and
pathways regulated in aging and age-related diseases. Ageing Res. Rev. 2018, 47, 214–277. [CrossRef]

169. Medina, I.; Tombo, I.; Satué-Gracia, M.T.; German, J.B.; Frankel, E.N. Effects of natural phenolic compounds
on the antioxidant activity of lactoferrin in liposomes and oil-in-water emulsions. J. Agric. Food Chem. 2002,
50, 2392–2399. [CrossRef]

170. Duran, A.; Kahve, H.I. The use of lactoferrin in food industry. Acad. J. Sci. 2017, 7, 89–94.

© 2020 by the author. Licensee MDPI, Basel, Switzerland. This article is an open access
article distributed under the terms and conditions of the Creative Commons Attribution
(CC BY) license (http://creativecommons.org/licenses/by/4.0/).

http://dx.doi.org/10.3945/jn.108.100586
http://www.ncbi.nlm.nih.gov/pubmed/19321577
http://dx.doi.org/10.1007/s00774-020-01105-1
http://www.ncbi.nlm.nih.gov/pubmed/32350616
http://dx.doi.org/10.1902/jop.2012.120508
http://www.ncbi.nlm.nih.gov/pubmed/23136974
http://dx.doi.org/10.1248/bpb.33.1758
http://www.ncbi.nlm.nih.gov/pubmed/20930389
http://dx.doi.org/10.1016/j.job.2020.05.001
http://dx.doi.org/10.1111/j.1755-3768.1994.tb02791.x
http://www.ncbi.nlm.nih.gov/pubmed/7825407
http://dx.doi.org/10.1371/journal.pone.0033148
http://www.ncbi.nlm.nih.gov/pubmed/22479365
http://dx.doi.org/10.1016/j.ophtha.2007.06.027
http://www.ncbi.nlm.nih.gov/pubmed/18054653
http://dx.doi.org/10.1016/j.arr.2018.07.004
http://dx.doi.org/10.1021/jf011126y
http://creativecommons.org/
http://creativecommons.org/licenses/by/4.0/.

	Introduction 
	Bioavailability, Metabolism, Absorption and Delivery of Bovine Lactoferrin 
	Lactoferrin, Iron, Oxidative Stress and Anaemia 
	bLf Protection against Iron Deregulation and Oxidative Stress 
	bLf in the Prevention and Treatment of Iron Deficiency Anaemia 

	Lactoferrin in the Defences of the Babies: Decreased Risk of Sepsis and Necrotizing Enterocolitis in Preterm Infants 
	Antimicrobial Activity of bLf 
	Anti-Inflammatory Activity of bLf 
	Lactoferrin and Dermatitis 
	Lactoferrin and Inflammatory Bowel Diseases 
	Lactoferrin and Pulmonary Inflammation Disorders 
	Lactoferrin and Hepatitis 

	Anticancer Activity of bLf 
	Other Therapeutic Properties of Lactoferrin 
	Lactoferrin and Obesity 
	Lactoferrin and Bone Metabolism 
	Lactoferrin and Dry Eye Disease 

	bLf on the Market 
	Conclusions 
	References

