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BACKGROUND 

Common colds are minor infections of the nose and throat that 

can be caused by more than 100 different viruses, including 

the human rhinovirus (HRV).
1.2

 In the course of a year, 

Americans suffer an estimated 1 billion colds.
1
 Adults get an 

average of 2 to 4 colds per year, mainly in the Fall, Winter, and 

early Spring (September through May). In the United States, 

colds account for more office visits to a healthcare provider 

than any other condition, and the economic impact of non-

influenza-related viral respiratory tract infections is projected to 

be nearly $40 billion annually.
3,4

  

 

Cold-related symptoms begin 2-3 days after infection and can 

last from a few days to several weeks. Colds often last longer 

in children, elderly adults, and those with poor health. There is 

no cure for the common cold.
1,3

 Existing products often target 

reduction of discomforting, cold-related symptoms, which are 

known to be the result of the inflammatory response by the 

host towards the infection. Therefore, cold remedies with the 

right type of immune regulatory activity may effectively relieve 

symptoms associated with the inflammation that results from 

viral infections. Probiotics, or "friendly" bacteria, are 

compounds with demonstrated immune regulatory activity.
2,5 

 

 

PROBIOTICS IN PREVENTIVE CARE 

A healthy balance of intestinal microbiota(also known as 

"microbial balance") is necessary for the human body to 

support healthy function and overall wellness. Beneficial flora 

strongly influence multiple aspects of health, from 

gastrointestinal (GI) function to immune health. Probiotics have 

long been recommended for general daily support to bolster 

the immune system against a broad variety of viral and 

bacterial agents. However, out of the thousands of known 

bacterial strains that may offer potential use as probiotics, a 

much smaller number actually have published research that 

support their potential use to promote human health.  

 

Research over the past 15 years has shown that probiotics can 

influence the immune system by either activating or down-

regulating immune functions. It is now also known that the 

immune effects of probiotics are strain specific.
5
 Different 

probiotic strains have been shown to affect the immune system and 

the incidence of common cold, including strains of Lactobacillus, a 

relatively diverse genus that comprises approximately 90 

validly named species and are also some of the most dominant 

microflora found in healthy humans. Recently 2 Lactobacillus 

strains have clinically demonstrated promise in reducing the 

frequency, intensity, and duration of common cold symptoms: 

Lactobacillus plantarum HEAL9 (DSM 15312) and 

Lactobacillus paracasei 8700:2 (DSM 13434).
2,5

 Both strains 

have also been tested for intestinal adherence in humans.
5,6

 

 

Lactobacillus plantarum HEAL9. HEAL stands for “Human 

Eatable Abdominal Lactobacillus.” The L. plantarum family 

frequently occurs on human GI mucosa, from the mouth to the 

rectum.
7,8

 Its relatively large genome indicates abilities to adapt 

to many different conditions.
9
 And its detection in a large 

proportion of healthy individuals suggests its potential value in 

probiotic applications.
7
  

 

Lactobacillus paracasei 8700:2. The L. paracasei species is 

frequently present on mucosa of healthy individuals.
7,8 

Different 

strains of L. paracasei have long been used in a wide range of 

probiotic products. L. paracasei 8700:2 has been shown in 

vitro to possess strong antagonistic properties against 

Salmonella enterica susbsp. enterica, as well as more 

intermediate antagonistic activity against Helicobacter pylori.
10

 

In vivo studies also demonstrate reduced viable count of 

Enterobacteriaceae (a family of pathogens that includes 

disease-causing bacteria) in the colon, as well as reduced 

translocation (passage of viable bacteria through the epithelial 

mucosa into lymph nodes and other tissues).
11,12

  

 

CLINICAL STUDY WITH L. PARACASEI 8700:2 

In a blind placebo-controlled trial, L. paracasei 8700:2 was 

compared to 5 other lactobacilli strains in separate groups of 

randomly assigned subjects and demonstrated the following 

increases in antiviral activity:
13

 

 

 Tendency to increase the expression of the T cell 

memory marker CD45RO on CD8+ T cells. Memory 

CD8+ T cells can respond more quickly and effectively to 

viral infections. 

 

 Increase in phagocytic activity of granulocytes. These 

white blood cells also destroy potentially harmful 

microorganisms. 

 

 Significant expansion of natural killer T (NKT) cell 

population (p=0.06). Stimulation of NKT cells suggests 

enhanced innate immune defense against viral infections. 

Natural killer (NK) cells and interferons are involved in the 

body's first line of defense against viral infections.  

08 Fall 



CLINICAL STUDIES WITH A COMBINATION OF L. 

PARACASEI 8700:2 AND L. PLANTARUM HEAL9  

In addition to changes in immune markers, clinical studies in 

children and adults with cold and flu-like infections evaluate 

symptoms related to the severity of a cold, such as days with 

fever, absences, duration of illness, and reduced severity of 

symptoms. The 2 studies summarized here use similar 

endpoint measures to evaluate treatment effectiveness. 

 

A double-blind placebo controlled study randomized 272 

healthy subjects (aged 18-65, mean 43.7) into to 2 groups 

receiving either placebo or probiotic—10
9
 colony forming units 

(CFU) of the lactobacilli combination—for 12 weeks during the 

common cold season. Before the intervention began, both 

groups were restricted from consumption of any probiotic 

products or foods. In addition, subjects could not have received 

vaccination against influenza within the previous 12 months.  

 

Subjects recorded daily logs of health status, including severity 

of symptoms for common cold: nasal (runny or stuffed nose, 

yellow or bloody secretions, sneezing), pharyngeal (scratchy or 

sore throat, hoarseness), bronchial (cough, secretion, yellow 

secretion), headache, myalgia, conjunctivitis, earache, 

sinusitis, fatigue, fever, nausea, and loss of appetite. The start 

of a common cold episode was defined as the occurrence of a 

total symptom score of 2 or more, and defined as over when 

the sickness score was less than 1 for nasal, pharyngeal, or 

bronchial symptoms. Highlights of results:
2
  

 

 Fewer cold episodes. The incidence of 1 or more cold 

episodes was significantly reduced from 67% in the 

placebo arm to 55% in the probiotic arm (p=0.043). The 

difference was even more pronounced for 2 or more 

episodes, with a significant reduction from 33% to 21% 

(p=0.0024, probiotic compared to control) (Figure 1). 

 

 Delayed onset of episodes. The mean occurrence of the 

first cold was significantly delayed in probiotic subjects to 

30.5 days, compared to 21.9 days for control (p=0.038). A 

similar trend was observed for episodes that followed.  

 

 Reduced duration of episodes. The probiotic arm 

demonstrated a significant reduction in sick days at a 

mean of 6.2, compared to a mean of 8.6 in the control 

group (p<0.05) (Figure 2). 

 

 Reduced symptom severity. In subjects with 1 or more 

cold episodes, the probiotic arm demonstrated a trend in 

lower total and individual scores for pharyngeal, nasal, 

and bronchial symptoms; but only the score for pharyngeal 

symptoms was statistically significant compared to 

placebo (p=0.027). For subjects experiencing a second 

episode, the total symptoms score was significantly lower 

in the probiotic arm compared to the control (p=0.031). 

 

 Modulated immune response. After 2 weeks of 

treatment, the probiotic arm demonstrated a significant 

reduction in the number of peripheral B lymphocytes 

compared to baseline measures. (Participants with 

abnormally high leukocyte counts in the first blood sample 

were excluded.) An increase in lymphocytes is considered 

a sign of viral infection. Though no control subjects had a 

cold episode with the first 14 days, researchers 

hypothesize that minor underlying viral infections may 

have been the cause. Furthermore, it was suggested that 

the probiotic combination may be linked to an inhibited or 

reduced B-cell proliferation and indirectly linked to reduced 

inflammation, potentially resulting in milder symptoms.  

 

 Probiotic detection in feces. Fecal samples were taken 

after the 2-week run-in phase and compared to samples 

after 2 and 12 weeks of intervention. The levels of L. 

plantarum and L. paracasei bacteria increased 

significantly in the probiotic arm at 2 weeks and 12 weeks 

compared to baseline measures, with an upward trend in 

concentration between weeks 2 and 12.  
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Figure 1. Probiotic Blend Demonstrated 
Significantly Fewer Cold Episodes  
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Figure 2. Significantly Fewer Sick Days with 
Probiotic Blend 

Control Probiotic Blend
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A second clinical study of similar design was later conducted 

with 310 subjects with greater risk of common cold (aged 18-

88 years, mean 46.0). To participate, subjects were to have 

experienced at least 2 episodes of the common cold within the 

previous 6 months. Subjects kept diaries and scored 13 cold 

symptoms on a scale of 0 to 3. Highlights of this 12-week study 

include:
5 

 

 Reduced duration of episodes. The mean number of 

sick days was significantly lower at 5.6 in the probiotic arm 

compared to 6.7 days for control (p<0.001) (Figure 2). 

 

 Reduced total symptom severity. The total mean score 

of cold symptoms over 12 weeks was significantly lower in 

the probiotic arm at 73.1, compared to 117.0 for the 

placebo arm (p<0.001) (Figure 3). Most of the individual 

symptom scores were also significantly lower compared to 

control.  

 

 Reduced day-to-day symptom severity. An analysis of a 

7-day cold episode further demonstrates faster recovery 

and reduced symptom intensity. At episode onset both 

arms showed similar mean total symptom scores, but the 

probiotic arm showed a trend of reduced total symptoms in 

all the following days—with significantly lower total 

symptom scores in days 4-7 (Figure 4). 

 

While the probiotic arm showed a slightly lower incidence of 

cold episodes and a slightly delayed onset of first illness when 

compared to control, these results were not statistically 

significant. The researchers attribute this unexpected finding to 

this study's population of frequent cold sufferers. However, the 

reduction in severity of symptoms this study not only confirmed 

the findings of the first study with the lactobacilli combination, 

but they were also more pronounced.  

 
 

 
 

 
 

 

 

 

SUMMARY 
In 2 large-scale, randomized, placebo-controlled studies, daily 

administration of a combination of Lactobacillus plantarum 

HEAL9 and Lactobacillus paracasei 8700:2 during a 12-week 

period resulted in reduced incidence and delayed onset of cold 

episodes.
2
 Significant reductions in the intensity of total cold 

symptoms and key individual symptoms were observed.
5
  

 

Furthermore, subjects receiving the probiotic combination 

experienced a faster recovery period—approximately 15% 

compared to placebo in both healthy patients and those more 

susceptible to upper respiratory infections.
2,5

  

 

This probiotic combination may provide a useful therapeutic 

application in clinical practice for reducing the severity, 

duration, and frequency of cold-like illnesses.   
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Figure 3. Significantly Reduced Symptom Severity 
with Probiotic Blend 
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Figure 4. Significantly Reduced Day-to-Day 
Symptoms with Probiotic Blend 
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