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Abstract: Psychiatric disorders represent a primary source of disability worldwide, manifesting as
disturbances in individuals’ cognitive processes, emotional regulation, and behavioral patterns. In
the quest to discover novel therapies and expand the boundaries of neuropharmacology, studies from
the field have highlighted the gut microbiota’s role in modulating these disorders. These alterations
may influence the brain’s processes through the brain–gut axis, a multifaceted bidirectional system
that establishes a connection between the enteric and central nervous systems. Thus, probiotic and
prebiotic supplements that are meant to influence overall gut health may play an insightful role
in alleviating psychiatric symptoms, such as the cognitive templates of major depressive disorder,
anxiety, or schizophrenia. Moreover, the administration of psychotropic drugs has been revealed to
induce specific changes in a microbiome’s diversity, suggesting their potential utility in combating
bacterial infections. This review emphasizes the intricate correlations between psychiatric disorders
and the gut microbiota, mentioning the promising approaches in regard to the modulation of probiotic
and prebiotic treatments, as well as the antimicrobial effects of psychotropic medication.
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1. Introduction

Neuropharmacology is predicated on the foundational concept that pharmacological
agents concurrently exert multifaceted impacts across various regions of the brain and
body, thereby eliciting a diverse array of functional and behavioral responses during
both somnolent and wakeful states. The discipline’s structural framework is intrinsically
interdisciplinary, drawing upon a spectrum of scientific domains. Integral contributions
stem from cellular biology, molecular biology, and biochemistry, along with various sub-
disciplines of neuroscience, ranging from neuroanatomy to neurophysiology. These fields
have historically provided, and persist in providing, critical insights that underpin the
advancement of neuropharmacological research [1–3].

A mental disorder is typified by a clinically notable perturbation in an individual’s
cognitive processes, emotional regulation, or behavioral patterns. This condition is com-
monly correlated with a degree of distress or a decrement in proficiency in crucial func-
tional domains [4]. The heterogeneity of mental disorders underscores the imperative
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to delineate efficacious therapeutic modalities for psychiatric conditions, a challenge of
significant relevance in contemporary societies. The impasse encountered in the discovery
of novel pharmacological agents has prompted a re-examination of previously studied
compounds [5–7]. Additionally, it has been documented that neuropsychiatric disorders,
along with the themes of brain connectivity and emotion, constitute some of the most
frequently cited topics within the realm of neuroscience, as evidenced by the literature [8].

In the classical curriculum of pharmacokinetics and pharmacodynamics, the influence
of the gastrointestinal (GI) tract’s microbiota on the disposition and action of drugs is often
underemphasized. However, it is increasingly recognized that the pharmacological fate
and efficacy of drugs are determined not solely by the host itself but also significantly by
the complex consortium of microorganisms residing in the GI tract, collectively referred to
as the gut microbiota [9]. The intestinal flora comprises approximately 1014 microbial cells,
predominantly characterized by two principal bacterial phyla: Bacteroidetes and Firmicutes.
These microorganisms collectively represent 75–80% of the total gut microbiome, thereby
constituting a significant majority of the intestinal microbial ecosystem [10]. The phyla
Proteobacteria, Actinobacteria, Fusobacteria, and Verrucomicrobia, while constituting a relatively
smaller fraction of the gut microbiome, engage in critical interactions with other intestinal
microorganisms. These interactions play a pivotal role in human health, particularly in
modulating the functions of the immune and nervous systems. This interplay underscores
the integral role of these microbial groups in the broader context of human physiological
processes [11]. In a state of physiological well-being, these microbial populations maintain
a symbiotic equilibrium with the activity of host cells, thereby facilitating the homeostatic
regulation of the gut–brain axis. This balance is essential for optimal functioning of
interconnected biological systems [12] (Figure 1). Currently, the scientific community
is increasingly focusing on the utilization of natural supplements aimed at augmenting the
intestinal microbiome, with a consequent beneficial impact on cerebral functions. Among
these, the employment of pro- and prebiotic dietary supplements has garnered notable
popularity. These supplements are recognized for their positive influence on the intestinal
microbiome, thereby enhancing both gastrointestinal health and the functionality of the
gut–brain axis. This enhancement holds promise in regard to playing a significant role
in the prevention and treatment of certain mental disorders, underlining their potential
therapeutic applications [13].

In the complex realm of human cognition and physiology, the interactions between
mind, mood and the brain–gut microbiota arises as an intriguing frontier. This implies
that the gut microbiota evolves alongside the gut–brain, brain and, consequently, the mind.
Moreover, the microbiota play an insightful part in both the maturation and operation
of the brain, thus suggesting their influence in the complex orchestra that regulates our
mood [10,11]. Major Depressive Disorder (MDD), Anxiety, and Bipolar Disorder are
psychopathologies primarily affecting the mind, hence categorized as mind disorders,
influenced by alterations of the BGM.

It is of utmost importance to comprehend the vast multicontextual interactions and
reactions of the molecular structures that govern over our physiology in a way which will
lead us to discover new avenues of treating different psychiatric disorders. Perhaps by
analyzing the pathways that form the gut–brain axis and their mechanisms, we may one day
have the ability to address the root of psychiatric diseases, a root which still lays somewhere
deep, buried under yet to be discovered mechanisms. This review sheds light on different
insights regarding the gut–brain microbiota’s influence on psychiatric disorders, including
discussions of prebiotic and probiotic-based therapies that have succeeded in managing
psychopathologies, thus setting the context of the complex relationship between molecules
and these ruthless conditions.
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Figure 1. The functional and symptomatic ramifications of the brain–gut-microbiota axis are profound.
Intestinal activities are subject to modulation by both the central nervous system (through the
autonomic nervous system (ANS) and enteric nervous system (ENS)) and the intestinal microbiota.
Signaling from microbial entities to the brain is facilitated via vagal and afferent neural pathways, as
well as through the mediation of cytokines and neurotransmitters.

2. Brain and Intestinal Microbiotic Interaction: A Molecular Perspective

• Introduction to the brain–gut axis

The gut–brain axis (GBA) can be characterized as a multifaceted bidirectional com-
munication system that establishes a connection between the enteric and central nervous
systems [14]. This system transcends mere structural linkage, extending its functional-
ity through endocrine, humoral, metabolic, and immune-mediated signaling pathways.
Critical components constituting this axis include the autonomic nervous system, the
hypothalamic−pituitary−adrenal (HPA) axis, and the neural network within the GI tract.
Such components enable an interactive relationship between the gut and the brain, thereby
allowing the brain to exert regulatory influences on various intestinal functions, inclusive
of the modulation of functional immune effector cells in the GI tract. In a reciprocal manner,
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the gut imparts significant effects on neurological aspects, namely mood, cognition, and
mental health [15].

Communication within this system is structured across four discrete levels: Neu-
roanatomical, neuroendocrine, immunological, and a level comprising neurotransmitters,
neuropeptides, and microbiome-derived products. Each level represents a unique facet
of interaction, contributing to the overall functionality of the system [16]. Perturbation
of the aforementioned levels within the brain–gut axis is implicated in the emergence
of diverse disorders, as illustrated in Figure 2. Within the neuroanatomical dimension,
two distinct pathways operate. The primary, direct conduit linking the GI tract and the
brain involves the vagus nerve and the autonomic nervous system (ANS). In contrast,
the secondary, indirect route encompasses the connectivity between the enteric nervous
system (ENS) and the ANS [16]. These neuroanatomical pathways are critically involved in
various psychiatric disorders. Chronic stimulation of the vagus nerve (VNS) produces an
anxiolytic effect by enhancing excitatory neurotransmission [17], mediated by the alpha-
amino-3-hydroxy-5-methyl-4-isoxazole propionic acid receptor (AMPAR). Concurrently,
transcutaneous auricular VNS has been demonstrated as an efficacious and safe technique
for reducing depression scores, showing comparable effectiveness to traditional antidepres-
sants [18]. Elevating vagal tone has been associated with a reduction in cytokine production,
indicating an immunomodulatory effect [19]. The gut microbiota (GM) exhibits anti-stress
and anti-anxiety properties by modulating the activity of the vagus nerve and secreting
neurotransmitters, including γ-aminobutyric acid (GABA), serotonin, and short-chain
fatty acids. These mechanisms and their implications will be further elaborated on in the
subsequent chapter [20,21].

At the neuroendocrine level, a primary component is the stress-responsive HPA
axis. This axis originates from the paraventricular nucleus of the hypothalamus, which
synthesizes corticotropin-releasing hormones (CRHs). The CRHs, in turn, stimulates the
anterior pituitary gland to release adrenocorticotropic hormones (ACTHs). The ACTHs
subsequently prompt the adrenal glands to secrete glucocorticoids [16]. The gut microbiota
modulates nutrient availability, thereby impacting the secretion of biologically active
peptides from enteroendocrine cells. This alteration in peptide release can subsequently
influence the functioning of the gut–brain axis [22]. Therefore, the neuropeptide galanin
enhances the activity of the central component of the HPA axis, influencing the secretion of
corticotropin-releasing factors (CRFs) and ACTHs. This stimulation subsequently leads
to an increased secretion of glucocorticoids from the adrenal cortex [23]. Furthermore, a
study conducted by Flores-Burgess et al. introduces the potential of utilizing a combination
of galanin (1–15) and fluoxetine as an innovative approach for treating depression. This
suggests the presence of underlying immune and neuroregulatory mechanisms that may
mediate the impact of stress on the gastrointestinal tract [24]. Cortisol exerts its influence
within the central nervous system (CNS) through both hormonal and neural communication
pathways. These interacting pathways collectively affect the activities of various cell types
within the gut, including intestinal effector cells, smooth muscle cells, epithelial cells,
enterochromaffin cells, interstitial cells of Cajal, enteric neurons, and immune cells [25].
Consequently, conditions of stress lead to alterations in the gut microbiome, immune
function, mucus production, intestinal motility, and permeability [26].

Regarding neurotransmitters, histamine, which is produced by gut microbes, has been
identified as having a correlation with the GBA, exhibiting immunomodulatory and anti-
inflammatory properties [27]. The mechanisms linking histamine to depression involve
the stimulation of mast cells by kynurenine metabolites. Additionally, the activation of
the indoleamine 2,3-dioxygenase (IDO) enzyme by histamine, which catalyzes the conver-
sion of tryptophan to kynurenine, contributes to depression through the accumulation of
kynurenine [28]. The ratio of kynurenine to tryptophan (K/T) demonstrates a significant
correlation with both the onset and severity of depressive symptoms. This correlation
is particularly evident following the administration of IDO inducers like interferon-β or
exposure to stress [29,30]. Consequently, stress-responsive cells that produce histamine,
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particularly mast cells, are identified as potential therapeutic targets in the treatment of
depression [31].
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Figure 2. The depressive GBA can be summarized as follows: Chronic stress leads to the activation of
the HPA axis, which increases cortisol production. Elevated cortisol levels disrupt the equilibrium
of gut microflora, contributing to increased intestinal permeability, commonly referred to as ‘leaky
gut’. Consequently, harmful substances, particularly LPS, can access the brain. Cortisol also initiates
an inflammatory response and activates the endocannabinoid system. The altered gut microbiota
produces various substances, including neuropeptides, hormones, and SCFAs. The effects of these
substances, in conjunction with inflammatory mediators, are predominantly facilitated through the
vagus nerve.
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In the context of immune pathways, cytokines serve as key mediators. These cytokines
enter the bloodstream and are conveyed to the brain via the GBA [32]. For an extended
period, the role of the immune system in major depressive disorder (MDD) has been con-
sidered significant. For instance, depressive symptoms frequently accompany infections
in humans, and individuals with autoimmune disorders often experience comorbid de-
pression [33]. Inflammation can lead to the disruption of the blood–brain barrier, induce
cellular and structural alterations in the central nervous system, prompt the release of
glutamate from microglia, and impair long-term potentiation [34]. Glial cells, encompass-
ing microglia, astrocytes, oligodendrocytes, and ependymal cells, engage in interactions
with neurons. These interactions play a crucial role in influencing brain health and can
contribute to the development of MDD [35]. Glial functions can be influenced by the gut
microbiota through neural and chemical signaling pathways. The gut microbiota plays
a pivotal role in modulating microglial activation states, ranging from pro-inflammatory
to anti-inflammatory. Dysfunctional microglia can initiate signaling cascades that lead to
neuroinflammation, which is a key factor in depression [35,36]. For instance, rifaximin and
minocycline have been shown to be effective in mitigating stress-induced depressive-like
phenotypes. The antidepressant-like effects of these substances are linked with changes in
microbial composition and metabolites. These changes subsequently lead to alterations in
brain functions, brain microglia (Iba1), and peripheral inflammatory cytokines, including
the tumor necrosis factor (TNF)-α, interleukin (IL)-1β, IFN-γ, and IL-12 [37,38].

The interaction between microbiota and the immune system is significantly medi-
ated by metabolites derived from microbes, such as short-chain fatty acids (SCFAs) and
tryptophan metabolites. These metabolites also play a crucial role in the context of psy-
chopathologies, a topic that will be further elaborated upon [39].

• Microbiota Imbalance: A Gateway to Psychopathologies

GM consists of a diverse array of microorganisms residing in the GI tract, including
archaea, bacteria, protists, and fungi [40]. Research indicates that the genetic diversity of
the GM surpasses that of the human body by approximately 150 times. It comprises about
100 billion bacteria, encompassing roughly 1000 species and approximately three million
genes [41]. Historically, eminent physicians like Hippocrates and Galen acknowledged the
fundamental role of digestive processes in health, famously asserting that “maldigestion
is the root of all suffering” and emphasizing that “all diseases originate in the intestine”.
They utilized the available treatments of their era, such as herbal infusions, to alleviate
symptoms of various diseases [42]. Individual variations in the GM significantly influence
human growth, dietary needs, physiological changes, and genetic differences. It has been
observed that the composition of the GM varies according to factors such as age, gender,
geographic location, dietary habits, and genetic variations [43]. The GM exert an influence
on brain function during various cellular processes, including axonal processing, apoptosis,
myelination, synaptogenesis, and cell differentiation. They also impact cognition during
neurogenesis, particularly in the presence of growth hormones such as circulating IGF-
1 [44,45].

The intestinal microbiota play a significant role in the modulation of neuroregulatory
substance secretion from the CNS, including neurotransmitters like dopamine, serotonin,
and melatonin. These substances are deeply involved in regulating mood and mental
functions. Consequently, the microbiota can be a crucial factor in the management of mood
disorders, such as depression and anxiety [15,46].

MDD, a neuropsychiatric condition, is characterized by features of immune dysreg-
ulation [47]. The gut microbiome synthesizes various molecules that can impact brain
function, including neurotransmitters (biogenic amines, acetylcholine, and GABA, SCFAs,
indoles (tryptophan and its metabolites), bile acids, choline and its metabolites, lactate, and
vitamins [48]. It is posited that these molecules may influence depressive behavior through
multiple pathways: direct stimulation of brain receptors; activation of neural, endocrine,
and immune mediators in the periphery; and epigenetic mechanisms, including histone
acetylation and DNA methylation [48].
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Neurotransmitters that are produced, either directly or indirectly, by gut bacteria
have the potential to influence emotional behavior. This influence is exerted through the
binding of specific receptors located in the CNS, or on peripheral receptors found on neural
or immune cells [48]. A research study that involved the chronic administration of L.
rhamnosus to mice observed alterations in the expression of GABAA and GABAB receptors
along with changes in brain activity levels. This was accompanied by a noticeable reduction
in anxiety and depression-like symptoms in the mice [49]. While augmenting serotonin
(5-HT) production in the gut does not lead to increased central concentrations of 5-HT [50],
the central levels of 5-HT can be elevated by boosting the concentrations of its precursor,
tryptophan, in the GI tract [51].

In a multitude of studies, it has been observed that derivatives of tryptophan, ty-
rosine, and purines exhibit differential expression in patients with MDD. This suggests
that the kynurenine pathway’s metabolic components might play significant roles in the
pathophysiology of the disease [52–54]. Furthermore, distinct microbial compositions have
been identified in these patients compared to healthy individuals. Notably, individuals
with depressive disorder exhibit elevated levels of Actinomycetota, Pseudomonadota, and
Bacteroidota phyla, alongside diminished populations of the Bacillota and Lactobacillaceae
phyla [25]. Chen et al.’s investigation into GM dysbiosis in women with MDD revealed
significant enrichment of Bacteroidetes, Proteobacteria, and Fusobacteria phyla in patients,
whereas higher levels of Firmicutes and Actinobacteria phyla were observed in healthy
controls [55]. Species from the Lactobacillaceae family have been identified as possessing
antidepressant and anti-inflammatory properties. Additionally, an increased presence of
Enterobacteriaceae and Allistipes genera bacteria, coupled with reduced prevalence of the
Faecalibacterium genus, correlates with the severity of depressive symptoms [56–58].

SCFAs are small organic molecules generated in the cecum and colon through anaero-
bic fermentation of predominantly non-digestible dietary carbohydrates. These compounds
not only cross-feed other bacteria but are also efficiently absorbed in the large bowel [59].
SCFAs play critical roles in digestive, immune, and central nervous system functions. There
is a variety of evidence regarding their impact on behavior; for instance, administering
the three most abundant SCFAs—acetate, butyrate, and propionate—has been shown
to reduce symptoms of depression in mice [60]. In a study by Yu et al., the differences
in GM and SCFAs in the serum of patients with first-episode depression compared to a
healthy population were examined. It was found that the MDD group had lower levels
of certain gut microbiota, including Akkermansia, Megamonas, the Prevotellaceae NK3B31
group, butyrate-producing bacteria like Lachnospira, Subdoligranulum, Blautia, Dialister, and
acetate-producing Streptococcus. This suggests that changes in these intestinal bacteria may
be involved in the pathogenesis of MDD [61]. Additionally, SCFAs, particularly butyrate,
acetate, and propionate, are known to possess histone deacetylase (HDAC) inhibitory
activity, which leads to transcriptional activation by promoting euchromatin configuration,
highlighting their role in epigenetic regulation [21].

The gut microbiota Is also implicated in the development of mood disorders through
its association with a weakened intestinal barrier, a characteristic of intestinal dysbiosis [50].
This compromised barrier often correlates with increased expression of pro-inflammatory
cytokines in individuals exhibiting depressive symptoms. These cytokines include IL-1β,
IL-6, TNF-α, interferon gamma, and elevated levels of C-reactive protein [57,62]. The
gut microbiota is known to influence the transcription of these cytokines, with dysbiosis
activating what is termed the inflammatory pathway. Conversely, beneficial metabolites
like SCFAs are observed to restrict the production of pro-inflammatory cytokines, such as
IL-1 [63].

In the context of treatment, anti-inflammatory drugs, specifically COX-2 inhibitors,
have demonstrated effectiveness in treating major depression. For instance, Müller et al.
conducted a study on the therapeutic potential of the COX-2 inhibitor celecoxib in treating
MDD. In their study, 40 patients experiencing acute depressive episodes were divided into
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two groups, both of which showed significant improvement in depression scores following
treatment [64].

Bacterial lipopolysaccharides (LPSs), predominantly originating from Enterobacter
spp., have been identified as playing a significant role in major depression. Notably, LPS
levels are higher in patients with severe depression compared to healthy individuals [65].
These metabolites can enter the systemic circulation through permeability defects in the
intestinal tight epithelial junctions, leading to leaky gut syndrome. This condition subse-
quently prompts the production of antibodies against LPS, potentially further destabilizing
the gut–brain microbiota axis [66]. Van Eeden et al.’s research demonstrated a strong asso-
ciation between basal and LPS-stimulated inflammatory markers and MDD symptoms in
their study participants. This suggests that anti-inflammatory strategies could be beneficial
for certain subgroups of MDD patients [67].

In animal models, specifically mice, intraperitoneal injection of LPS induced depressive-
like behavior. Subsequent treatment with sodium butyrate alleviated these changes, high-
lighting the detrimental impact of translocated bacteria and LPS, as well as the beneficial
role of butyrate in the pathophysiology of depression [68].

Anxiety disorders, a group of mental illnesses characterized by heightened sensitivity
to stressful stimuli (anxiety, fear, or panic) without a clear justification for these feelings,
encompass conditions such as generalized anxiety disorder, panic attacks, post-traumatic
stress disorder (PTSD), and various phobias (e.g., agoraphobia) [69]. Recent research has
increasingly focused on the link between the pathophysiology of “stress” and the gas-
trointestinal tract, thereby implicating gut microbiota in this relationship [70,71]. Stressful
environmental and psychosocial factors significantly impact gastrointestinal function and
the immune system, consequently affecting the microbiota in either short-term or pro-
longed/chronic manners [56]. Episodes of intense anxiety or fear can lead to digestive
issues such as indigestion or gastric pain, while long-term stress associated with anxiety
disorders is implicated in severe gastrointestinal disorders like esophageal reflux, gastric
ulcers, and inflammatory bowel syndromes (e.g., ulcerative colitis) [72].

Stress-induced effects on the gastrointestinal tract via the intestinal−brain axis notably
include alterations in intestinal motility, visceral discomfort, changes in secretory capacity,
and intestinal mucosal permeability [73]. These alterations significantly influence the
composition and functionality of the gut microbiota, potentially leading to dysbiosis, which
in turn may exacerbate anxiety symptoms within the gut/brain axis framework [74].

Generalized Anxiety Disorder (GAD) shares many characteristics with MDD, often
complicating differential diagnosis. A study by Dong et al. utilized 16S rRNA gene-
sequencing analysis to compare gut microbiome compositions, revealing distinct microbial
profiles in GAD. Specifically, the abundances of the Fusicatenibacter and Christensenel-
laceae_R7_group were significantly reduced in GAD compared to healthy individuals, while
Sutterella was more abundant and Faecalibacterium less so in GAD relative to MDD [75].
Additionally, Butler and colleagues conducted whole-genome shotgun analyses of 49 fecal
samples to investigate compositional and functional differences in the gut microbiota of
patients with Social Anxiety Disorder (SAD) versus healthy controls. Their findings high-
lighted an increased presence of Anaeromassillibacillus and Gordonibacter genera in SAD
patients, while Parasuterella was more prevalent in healthy individuals [76].

There has been significant progress in addressing anxiety disorders through various
approaches. One such development is the use of the probiotic strain Lactobacillus plantarum
P-8, which has shown promising results in treating stress and anxiety in adults [77]. Addi-
tionally, proof that mindfulness-based cognitive therapy is effective in populations with
high trait anxiety provides further evidence of gut–brain communication [78]. Furthermore,
a L. plantarum JYLP-326 intervention has been found to potentially alleviate anxiety, depres-
sion, and insomnia in test-anxious college students. The mechanism behind this effect is
thought to be related to the regulation of gut microbiota and fecal metabolites [79].

Research into GM has extended to exploring its role in neuropsychiatric disorders such
as Autism Spectrum Disorder (ASD). Notably, approximately 40% of individuals with ASD
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experience gastrointestinal problems [80,81]. Studies have shown that GM can influence
mood and behavioral changes from childhood to adulthood [82]. The microbiome, which
colonizes the gut immediately after birth, connects to the brain as the child grows. Any
inflammation or impediment during this development process can result in impaired cogni-
tion, mood and memory changes, and atypical behavior [83]. Epidemiologically established
risk factors such as maternal exposure to the anticonvulsant valproate, maternal inflam-
mation during pregnancy, and maternal obesity have been found to alter GM composition
in ASD animal models [84,85]. ASD has been linked to GM species that are vulnerable to
vancomycin and contribute to a pro-inflammatory condition [86]. Probiotics (beneficial live
microbial cultures) and/or prebiotics (beneficial non-digestible carbohydrates like fibers)
have shown an ability to modulate social behavior in animal studies [87]. These findings
are particularly intriguing as they may be applicable to humans, potentially leading to
novel microbiota-based therapies for ASD treatment.

Thus, considering what was stated until now, we can assume the existence of a
profound connection between the brain and the gut, with an emphasis on the GM dysbiosis
and its effects, as is illustrated in Figure 3.
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Figure 3. The brain and digestive system are interconnected in a way that dysbiosis in gut micro-
biota can initiate a series of biological responses. This imbalance in the gut microbiota activates the
intestinal immune system, leading to increased intestinal permeability and bacterial translocation.
These processes are key contributors to various neurological outcomes, including neuroinflammation,
epigenetic changes, cerebrovascular alterations, accumulation of amyloid β, and aggregation of
α-synuclein proteins. These modifications are associated with the development and progression of
several neurological and psychiatric conditions, such as hypertension, Alzheimer’s disease, Parkin-
son’s disease, stroke, epilepsy, and autism. Moreover, specific nuclei in the brainstem, particularly
the nucleus tractus solitarius and the dorsal motor nucleus of the vagus, are crucial in regulating
gastric motor functions. They facilitate this regulation through bidirectional communication via the
vagus nerve, highlighting the complex interaction between the brain and gastrointestinal system.
This interaction is vital not only for maintaining physiological balance but also for responding to
pathophysiological changes. This intricate relationship underscores the significance of the gut–brain
axis throughout periods of both health and disease.



Int. J. Mol. Sci. 2024, 25, 3340 10 of 22

Clinical evidence increasingly supports the notion that the enteric microbiota has a
substantial and profound impact on the gut–brain axis, influencing aspects such as mental
state, emotional regulation, neuromuscular function, and regulation of the HPA axis. A
study by Schaub et al. highlights that augmenting standard care with probiotic treat-
ment can enhance outcomes in depressive symptoms, alongside observable changes in gut
microbiota and brain function. This finding bolsters the understanding of the microbiota-
gut–brain axis in MDD. Notably, the study demonstrated that the group receiving probiotics
exhibited a more significant reduction in depressive symptoms compared to the placebo
group, suggesting the efficacy of probiotics in enriching specific microbial taxa [88]. Fur-
ther exploration of the relationship between psychopathologies and the gut microbiota is
detailed in various studies, as exemplified in Table 1 of the referenced publication.

Table 1. Studies depicting various correlations between gut microbiota (GM) and psychiatric dis-
orders; PTSD = post-traumatic stress disorder; ADHD = Attention deficit/hyperactivity disorder;
ASD = Autism Spectrum Disorder; MDD = Major Depressive disorder; HAMD = Hamilton Depres-
sion Rating Scale.

Author and Year Psychiatric Disorder GM Effects References

Hemmings et al., 2017 PTSD PTSD is associated with Decreased levels of
Actinomycetota, Lentisphaerae and Verrucomicrobiota [89]

Xu et al., 2017 Chronic stress

Increased prevalence of Prevotella and reduced
levels of Veillonella, Paraprevotella, Odoribacter, and

Ruminococcus in individuals experiencing
chronic stress.

[90]

Stevens et al., 2019 ADHD Elevated concentrations of Actinomycetota in patients
with ADHD. [91]

Wang et al., 2020 ASD

In patients with ASD, an increase in Clostridium and
Ruminococcus was observed following interventions

with probiotics and fructo-oligosaccharides;
conversely, a reduction in Bifidobacterium longum

was noted in ASD patients.

[92]

Chen et al., 2021 MDD
Levels of Anaerotruncus, Anaeroglobus, and

Parabacteroides were found to correlate with
Hamilton Depression Rating Scale (HAMD) scores.

[55]

Studies have increasingly clarified the mechanisms through which microbiota directly
and indirectly influence the emotional and cognitive centers of the brain [14], with it being
shown that variations in microbiota composition are linked to changes in these neural
communication systems [93]. Given these findings, there is a pressing need for specific
treatments targeting conditions associated with gut microbiota alterations.

Among the therapeutic approaches being explored, interventions such as probiotics,
prebiotics, symbiotics, and fecal microbiota transplantation are under investigation for their
potential in treating neurological disorders derived from gut microbiota imbalances. These
therapies are part of a growing field of research, offering promising avenues for addressing
these complex conditions. The exploration of these treatments and their mechanisms will
be further detailed in the subsequent chapter, providing a comprehensive overview of the
current state of knowledge and potential future directions in this field [94,95].

3. Prebiotics and Probiotics in the Treatment of Psychopathologies

Probiotics are live microorganisms that, when administered in adequate amounts,
confer health benefits to the host by colonizing the body. They are capable of adjusting the
structure of human intestinal microorganisms and inhibiting the colonization of pathogenic
bacteria in the intestine [96]. Additionally, probiotics are known to aid in the development
of a healthy intestinal mucosal layer, thereby enhancing the intestinal barrier function and
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improving immunity [97,98]. Understanding the mechanisms through which probiotics act
on the human body, as well as promoting their growth and reproduction, is essential. This
is closely linked to the role of prebiotics.

Prebiotics are components, primarily polysaccharides, that the human body cannot
digest or absorb. They contribute to the growth or activity of beneficial microorganisms
within the host [99]. These substances are known for their roles in enhancing immune regu-
lation, combating pathogens, impacting metabolism, increasing mineral absorption, and
overall health promotion [100]. Prebiotics often include certain polysaccharides, oligosac-
charides, microalgae, and natural plant sources, and they are widely available [101]. Studies,
particularly in rodents, have shown that neurobiological processes related to cognition and
affect are influenced by the gut microbiota. Certain dietary fibers capable of altering the gut
microbiota composition are thus categorized as prebiotics [102]. Emerging prebiotic sources
include algae, fruit juices, peels, seeds, traditional Chinese medicine, and microorganisms
involving polysaccharides, polyphenols, and polypeptide polymers [103]. Gibson et al.
have outlined the key characteristics of prebiotics, which include fermentation by intestinal
microflora, resistance to digestion by mammalian and bacterial enzymes, resistance to
gastric acidity, the ability to withstand food processing, and selective stimulation of the
growth and activity of beneficial intestinal bacteria such as Lactobacilli or Bifidobacteria [104].

Numerous studies have provided evidence of the positive effects of probiotic and
prebiotic therapies on mental mood and psychopathological diseases, as detailed in Table 2
of the relevant publications. The beneficial impact of probiotics on anxiety disorders un-
derscores the significant role of microbiota in their development [105]. Specifically, the
probiotic Bifidobacterium longum and Bifidobacterium infantis have shown efficacy in
alleviating depression and anxiety symptoms associated with Irritable Bowel Syndrome
(IBS), potentially through an increase in 5-hydroxytryptophan levels derived from trypto-
phan [106,107].

A four-week intervention study demonstrated that a galactooligosaccharides (GOS)
prebiotic supplement could effectively improve pre-clinical anxiety indices [108]. Addi-
tionally, the anxiety-reducing effects of probiotics have been significantly documented in
populations with anxiety disorders [109]. A meta-analysis revealed that both probiotics and
synbiotics significantly reduced anxiety scores [110]. In a randomized controlled trial by
Eskandarzadeh et al., a combination of probiotics and sertraline was superior to sertraline
alone in reducing anxiety symptoms over 8 weeks in patients with Generalized Anxiety
Disorder (GAD), suggesting an effectiveness in combined therapies [111].

Probiotics impact anxiety improvement through several mechanisms, such as pro-
moting the ENS or stimulating the immune system through bacteria. They can decrease
systemic inflammation and regulate the hypothalamic–pituitary–adrenal axis stress re-
sponse [112]. Additionally, these substances induce the secretion of molecules, such as
neurotransmitters, proteins, and SCFAs, directly affecting the immune system [112]. Probi-
otics are believed to exert anxiolytic-like effects through vagal pathways affecting areas
like the periaqueductal gray and the central nucleus of the amygdala [113].

Regarding MDD, there is growing interest in whether probiotic-based therapies can
ameliorate it, considering the comorbidity of depression with alterations in gut microbiota
composition [114]. Recent studies have shown that probiotics positively affect individuals
with pre-existing depressive symptoms, while their impact on mood symptoms in healthier
populations is less significant [13,115]. Probiotics are known to change the sensitivity of
the intestinal tract, regulate the stimulation threshold of intestinal neurons, and maintain
the ecological stability of gut microbiota, thereby influencing the CNS and improving
depression [116]. In a study by Kazemi et al., probiotic supplementation resulted in a
decrease in the Beck Depression Inventory score compared to the placebo and prebiotic
groups, highlighting the potential of this treatment in reducing MDD symptoms [117].

In exploring the effects of synbiotic treatments on psychiatric disorders, a notable
randomized multicenter trial by Ghrobani et al. examined the adjunctive use of fluoxetine
for MDD. In this study, 40 patients with a Hamilton Rating Scale for Depression (HAMD),
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with scores ranging from 17 to 23, initially received fluoxetine for 4 weeks. Subsequently,
they were either administered a synbiotic capsule (alongside fluoxetine) or a placebo (with
fluoxetine) for an additional 6 weeks. The findings revealed a more significant reduction
in HAMD scores among patients treated with synbiotics compared to the placebo group,
highlighting the efficacy of synbiotics as an adjuvant therapy in moderate depression [118].

Additionally, Zhang et al. conducted a meta-analysis involving 13 randomized con-
trolled trials with 786 participants to evaluate the effects of prebiotics, probiotics, and
synbiotics on patients with depression. The results showed that patients receiving these
treatments experienced significantly improved depressive symptoms compared to those in
the placebo group [119].

Intriguingly, studies involving fecal microbiota transplants from psychiatric patients
to germ-free rodents have demonstrated the induction of symptoms similar to those of the
donor’s disorders [120,121]. Moreover, certain probiotics or fecal microbiota transplants
from healthy donors have been effective in alleviating symptoms and inducing positive
outcomes in patients with psychiatric disorders [106,122].

These findings collectively suggest that the gut microbiome and the GBA play crucial
roles in the onset and modulation of psychiatric disorders. Various related therapies, as
shown in Table 2 of the relevant literature, have demonstrated promising results. However,
it is essential to conduct further research to fully understand the benefits of prebiotic,
probiotic, and synbiotic treatments. Additionally, a longer-term follow-up with individuals
is necessary before these therapies can be widely implemented in clinical practice.

Table 2. The impact of therapies based on prebiotics and probiotics on mental disorders; FOS
(Fructooligosaccharides); MDD (Major Depressive Disorder).

Author and Year Objective Outcomes on GM References

Xu et al., 2022 The effect of probiotics on MDD.

Administration of Lactobacillus rhamnosus
zz-1 resulted in increased levels of the

Lachnospiraceae NK4A136 group,
Bacteroides, and Muribaculum.

[123]

Dandekar et al.,
2022 The effect of probiotics on MDD.

The administration of a multi-strain
probiotic formulation (Cognisol) was

associated with increased ratios of
Firmicutes to Bacteroidetes.

[124]

Mysonhimer et al.,
2023

Fructooligosaccharides and
Galactooligosaccharides as biomarkers

for stress and inflammation.

The intervention did not alter biological
markers of stress and inflammation;
however, it resulted in an increase in

Bifidobacterium levels.

[125]

Jiang et al., 2023

The influence of Fructooligosaccharides
and Galactooligosaccharides prebiotics

on gastrointestinal and blood-brain
barrier dysfunction associated with

stress-induced anxiety and depression.

Female mice exhibited greater
susceptibility to stress and the effects of

prebiotics compared to male mice.
[126]

Tian et al., 2021 The role of Butylated Starch in the
context of Chronic Stress.

Administration of SCFA-acylated
starches resulted in elevated levels of

Odoribacter and Oscillibacter.
[127]

4. Interactions between Gut Microbiota and Psychiatric Medication

Over time, research has revealed that the administration of psychotropic drugs induces
specific changes in the microbiome diversity. Such alterations have been observed in rodent
models, where the administration of these drugs led to distinct modifications in the gut
microbiota [128–130]. Moreover, studies have identified the antimicrobial properties of
antidepressants and antipsychotics, demonstrating their ability to disrupt cell membrane
integrity, mitochondrial activity, and key virulence factors of Candida spp., such as hyphae
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formation and the activity of SAP and phospholipase enzymes [131]. This body of research
collectively contributes to the understanding of how psychiatric treatment may influence
the brain–gut-microbiome (BGM) axis, with multiple studies supporting the hypothesis of
such an interaction.

4.1. Antipsychotics

Similar to antibiotics, numerous medications, including antipsychotic drugs (APs),
are known to alter the composition of gut microbiota by selectively eliminating certain
bacterial species. Studies have documented this effect, emphasizing the impact of APs on
microbial diversity [128,132]. Chlorpromazine, the first developed AP drug, was identified
years ago as having antibiotic properties [133]. Its antibiotic efficacy, found to be more pro-
nounced against Gram-positive bacteria compared to Gram-negative species, is attributed
to alterations in the architecture and permeability of microbial membranes [134].

Research by Nehme et al. revealed that phenothiazines like chlorpromazine and
thioridazine, as well as the thioxanthine flupenthixol, possess notable antibiotic effects.
In contrast, newer generations of AP drugs such as clozapine, risperidone, olanzapine,
and aripiprazole demonstrated limited antimicrobial activity [135]. A comprehensive
in vitro study assessing over 1000 non-antibiotic drugs found that nearly all AP subclasses
exhibited some degree of antibiotic activity, with about 24% of the non-antibiotics tested
having detrimental effects on at least one bacterial strain. APs, along with chemotherapeutic
agents and antihypertensives, were identified as the most potent antibacterials among the
drugs examined [136].

A study by Maier et al. showed significant reductions in Akkermansia muciniphila
populations in patients taking second-generation AP drugs, which are of particular concern
due to their metabolic side effects [136]. Cussotto et al.’s research on rats indicated that
olanzapine administration not only led to weight gain but also altered the gut microbiota,
increasing Firmicutes and decreasing Bacteroidetes. Interestingly, when the experiment was
replicated with germ-free rats, olanzapine did not induce weight gain, suggesting the gut
microbiota’s role in this adverse effect of APs [130]. However, a study involving adult
schizophrenia patients treated with olanzapine did not find analogous results in human
fecal microbiota, suggesting a more complex interaction in humans [137].

Considering the long-term daily usage of APs, their antibacterial properties may
significantly contribute to the growing issue of antimicrobial resistance, a phenomenon
also observed with selective serotonin reuptake inhibitors (SSRIs) [138].

4.2. Antidepressants

Recent research indicates that gut microbiota may undergo alterations during ma-
jor depressive episodes or in response to antidepressant treatments, which are potential
confounding factors often not adequately considered [130,139,140]. A study by Chait
et al. tested antidepressants such as phenelzine, desipramine, venlafaxine, bupropion,
aripiprazole, and (S) citalopram on isolated commensal bacteria. The findings revealed
that these drugs could inhibit the growth of dominant human microbiota phyla, such as
Bifidobacterium animalis and Bacteroides fragilis, suggesting an antimicrobial capacity in
regard to antidepressants on beneficial gut microbes [141].

In the context of antidepressants, fluoxetine (a selective serotonin reuptake inhibitor or
SSRI) was found to induce minor changes in the microbiota, decreasing Deferribacteres and
completely inhibiting the growth of Succinivibrio and Prevotella caecal taxa [130]. Lyte and
colleagues further examined fluoxetine’s impact on healthy male mice’s microbiota, reveal-
ing dysbiosis and a decrease in genera such as Lactobacillus johnsonii and Bacteroidales S24-7,
which was associated with altered body mass regulation. This suggests that fluoxetine-
induced microbial depletion might contribute to side effects like weight loss [142]. Another
study noted a decrease in genera Prevotella, Oscillospira, and Ruminococcus in female rats
exhibiting depressive-like behavior when treated with fluoxetine during pregnancy and
lactation [143]. A more recent investigation assessed the effects of five different antide-
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pressants (fluoxetine, escitalopram, venlafaxine, duloxetine, and desipramine) on the gut
microbiota of BALB/c mice. An increase in microbial β-diversity was observed in all treated
groups, with a depletion of genera such as Ruminococcus and Adlercreutzia. Interestingly, the
supplementation of Ruminococcus flavefaciens appeared to attenuate behavioral symptoms in
duloxetine-treated mice, indicating potential anti-antidepressant effects [58]. Furthermore,
Zhang et al.’s study examined the effects of fluoxetine and amitriptyline on gut microbiota
in a rat model of chronic unpredictable mild stress (CUMS)-induced depression. Fluoxetine
was more effective than amitriptyline in altering the levels of Firmicutes and Bacteroidetes.
Both antidepressants significantly increased Porphyromonadaceae abundance, but an increase
in Bacteroidaceae was specifically associated with amitriptyline. The study demonstrated a
direct impact of oral antidepressant administration on the gut microbiome, providing a
foundation for understanding their therapeutic functions and contributions to overall host
health [144].

Shen et al.’s research focused on examining GM variations in patients with MDD treated
with escitalopram. The study found a significant difference in the Firmicutes/Bacteroidetes ratio
among three groups, with the follow-up group showing a notably lower ratio compared
to the others. Additionally, alpha diversity was significantly higher in the MDD group
compared to other groups, but there was no significant difference in alpha diversity between
the control and follow-up groups. These findings suggest that the intestinal flora of
depressed patients may trend towards normalization under escitalopram treatment [145].

Liskiewicz and colleagues observed a substantial increase in fecal microbiota biodi-
versity, particularly in alpha diversity, in hospitalized patients experiencing depressive
episodes. This change was noted despite no significant differences in taxa abundance after
six weeks of hospitalization and treatment with 5–20 mg of escitalopram [129]. These ob-
servations underscore the potential role of the direct antimicrobial effects of psychotropics
in their mechanism of action, possibly through the regulation of microbiota.

Furthermore, low levels of serotonin have been associated with the onset of depres-
sion [146]. Antidepressant use could therefore selectively affect microbial strains capable of
producing this neurotransmitter, potentially exacerbating the compromised health system
in depression. A recent hypothesis proposes that alterations in gut microbial composi-
tion may activate pro-inflammatory pathways, exacerbating depressive symptoms and
implicating the immune system in this complex interplay [147].

The challenge of antibiotic resistance on a global scale underscores the need for the
development of novel antibiotics or antimicrobials. In addition to new drug discovery, drug
repositioning could be explored as an alternative approach (Figure 4). This chapter has
highlighted the antimicrobial properties of antidepressants and antipsychotics, suggesting
their potential utility in combating bacterial infections.
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5. Conclusions

In wrapping up our exploration, we have gauged the significance of the gut microbiota
during the events of several psychiatric disorders. We proved how studies from literature
have broadened the limits, showing insightful results in alleviating MDD, psychosis or
anxiety. Therefore, probiotic and prebiotic supplements deserve some attention when it
comes to treating psychiatric conditions. Furthermore, some promising approaches consid-
ering the antimicrobial effects of psychotropic drugs may thwart the ruthless dynamics of
psychosis and depression, also providing some helpful remedies. Thus, further research
may fill in the existing gaps regarding treatment for psychiatric disorders, as it is imperative
to mitigate their influence and promote the overall health.
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Abbreviations

ACTH adrenocorticotropic hormone
ADHD attention deficit/hyperactivity disorder
AMPAR alpha-amino-3-hydroxy-5-methyl-4-isoxazole propionic acid receptor
ANS autonomic nervous system
APs antipsychotic drugs
ASD autism spectrum disorder
CNS central nervous system
CRH corticotropin-releasing hormone
ENS enteric nervous system
FOS fructooligosaccharides
GABA γ-aminobutyric acid
GBA gut–brain axis
GI gastrointestinal
GM gut microbiota
GAD general anxiety disorder
GOS galactooligosaccharides
HAMD Hamilton Depression Rating Scale
HPA hypothalamic-pituitary-adrenal
IDO indoleamine 2,3-dioxygenase
IFN interferon
IGF insulin-like growth factor
IL interleukin
K/T ratio kynurenine to tryptophan ratio
LPSs lipopolysaccharides
MDD major depressive disorder
PTSD post-traumatic stress disorder
SAD social anxiety disorder
SCFAs short-chain fatty acids
SSRIs selective serotonin reuptake inhibitors
TNF tumor necrosis factor
VNA vagus nerve stimulation
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58. Lukić, I.; Getselter, D.; Ziv, O.; Oron, O.; Reuveni, E.; Koren, O.; Elliott, E. Antidepressants Affect Gut Microbiota and Ru-
minococcus flavefaciens Is Able to Abolish Their Effects on Depressive-like Behavior. Transl. Psychiatry 2019, 9, 133. [CrossRef]
[PubMed]

59. Zhang, D.; Jian, Y.-P.; Zhang, Y.-N.; Li, Y.; Gu, L.-T.; Sun, H.-H.; Liu, M.-D.; Zhou, H.-L.; Wang, Y.-S.; Xu, Z.-X. Short-Chain Fatty
Acids in Diseases. Cell Commun. Signal. 2023, 21, 212. [CrossRef] [PubMed]

60. van de Wouw, M.; Boehme, M.; Lyte, J.M.; Wiley, N.; Strain, C.; O’Sullivan, O.; Clarke, G.; Stanton, C.; Dinan, T.G.; Cryan, J.F.
Short-Chain Fatty Acids: Microbial Metabolites That Alleviate Stress-induced Brain–Gut Axis Alterations. J. Physiol. 2018, 596,
4923–4944. [CrossRef] [PubMed]

61. Yu, S.; Wang, L.; Jing, X.; Wang, Y.; An, C. Features of gut microbiota and short-chain fatty acids in patients with first-episode
depression and their relationship with the clinical symptoms. Front. Psychol. 2023, 14, 1088268. [CrossRef]

62. Peirce, J.M.; Alviña, K. The role of inflammation and the gut microbiome in depression and anxiety. J. Neurosci. Res. 2019, 97,
1223–1241. [CrossRef]

63. Perrone, M.G.; Centonze, A.; Miciaccia, M.; Ferorelli, S.; Scilimati, A. Cyclooxygenase Inhibition Safety and Efficacy in
Inflammation-Based Psychiatric Disorders. Molecules 2020, 25, 5388. [CrossRef]

64. Müller, N.; Schwarz, M.J.; Dehning, S.; Douhe, A.; Cerovecki, A.; Goldstein-Müller, B.; Spellmann, I.; Hetzel, G.; Maino, K.;
Kleindienst, N.; et al. The Cyclooxygenase-2 Inhibitor Celecoxib Has Therapeutic Effects in Major Depression: Results of a
Double-blind, Randomized, Placebo Controlled, Add-On Pilot Study to Reboxetine. Mol. Psychiatry 2006, 11, 680–684. [CrossRef]

https://doi.org/10.1101/gad.284091.116
https://www.ncbi.nlm.nih.gov/pubmed/27474437
https://doi.org/10.1042/BCJ20160510
https://doi.org/10.1038/nrg3182
https://doi.org/10.2174/1871530320666200508113728
https://doi.org/10.3390/nu11071613
https://doi.org/10.1186/s12974-020-1705-z
https://www.ncbi.nlm.nih.gov/pubmed/31952509
https://doi.org/10.1038/tp.2016.42
https://doi.org/10.1016/j.brainres.2018.03.015
https://doi.org/10.1016/j.neubiorev.2023.105425
https://www.ncbi.nlm.nih.gov/pubmed/37852343
https://doi.org/10.15698/mic2019.10.693
https://doi.org/10.1016/j.neuroimage.2015.11.018
https://www.ncbi.nlm.nih.gov/pubmed/26577887
https://doi.org/10.1016/j.chom.2015.04.011
https://doi.org/10.1016/j.bbr.2014.07.027
https://doi.org/10.1038/s41598-020-73918-z
https://doi.org/10.1016/j.jpsychires.2021.04.009
https://doi.org/10.1503/jpn.200159
https://doi.org/10.1016/j.jad.2020.12.143
https://doi.org/10.1016/j.biotechadv.2016.08.003
https://www.ncbi.nlm.nih.gov/pubmed/27592384
https://doi.org/10.3389/fcell.2021.649103
https://www.ncbi.nlm.nih.gov/pubmed/33777957
https://doi.org/10.1038/s41398-019-0466-x
https://www.ncbi.nlm.nih.gov/pubmed/30967529
https://doi.org/10.1186/s12964-023-01219-9
https://www.ncbi.nlm.nih.gov/pubmed/37596634
https://doi.org/10.1113/JP276431
https://www.ncbi.nlm.nih.gov/pubmed/30066368
https://doi.org/10.3389/fpsyg.2023.1088268
https://doi.org/10.1002/jnr.24476
https://doi.org/10.3390/molecules25225388
https://doi.org/10.1038/sj.mp.4001805


Int. J. Mol. Sci. 2024, 25, 3340 19 of 22

65. Yin, R.; Zhang, K.; Li, Y.; Tang, Z.; Zheng, R.; Ma, Y.; Chen, Z.; Lei, N.; Xiong, L.; Guo, P.; et al. Lipopolysaccharide-Induced
Depression-like Model in Mice: Meta-Analysis and Systematic Evaluation. Front. Immunol. 2023, 14, 1181973. [CrossRef]
[PubMed]

66. Di Domenico, M.; Ballini, A.; Boccellino, M.; Scacco, S.; Lovero, R.; Charitos, I.A.; Santacroce, L. The Intestinal Microbiota May Be
a Potential Theranostic Tool for Personalized Medicine. J. Pers. Med. 2022, 12, 523. [CrossRef]

67. van Eeden, W.A.; van Hemert, A.M.; Carlier, I.V.E.; Penninx, B.W.J.H.; Lamers, F.; Fried, E.I.; Schoevers, R.; Giltay, E.J. Basal and
LPS-Stimulated Inflammatory Markers and the Course of Individual Symptoms of Depression. Transl. Psychiatry 2020, 10, 235.
[CrossRef] [PubMed]

68. Yamawaki, Y.; Yoshioka, N.; Nozaki, K.; Ito, H.; Oda, K.; Harada, K.; Shirawachi, S.; Asano, S.; Aizawa, H.; Yamawaki, S.; et al.
Sodium Butyrate Abolishes Lipopolysaccharide-Induced Depression-like Behaviors and Hippocampal Microglial Activation in
Mice. Brain Res. 2018, 1680, 13–38. [CrossRef] [PubMed]

69. Penninx, B.W.; Pine, D.S.; A Holmes, E.; Reif, A. Anxiety disorders. Lancet 2021, 397, 914–927. [CrossRef]
70. Chen, S.-Y.; Wang, T.-Y.; Zhao, C.; Wang, H.-J. Oxidative stress bridges the gut microbiota and the occurrence of frailty syndrome.

World J. Gastroenterol. 2022, 28, 5547–5556. [CrossRef]
71. Bhattacharyya, S.; Ahmed, A.T.; Arnold, M.; Liu, D.; Luo, C.; Zhu, H.; Mahmoudiandehkordi, S.; Neavin, D.; Louie, G.; Dunlop,

B.W.; et al. Metabolomic Signature of Exposure and Response to Citalopram/Escitalopram in Depressed Outpatients. Transl.
Psychiatry 2019, 9, 173. [CrossRef]

72. Mayer, E.A.; Tillisch, K.; Gupta, A. Gut/brain axis and the microbiota. J. Clin. Investig. 2015, 125, 926–938. [CrossRef] [PubMed]
73. Leigh, S.; Uhlig, F.; Wilmes, L.; Sanchez-Diaz, P.; Gheorghe, C.E.; Goodson, M.S.; Kelley-Loughnane, N.; Hyland, N.P.; Cryan, J.F.;

Clarke, G. The Impact of Acute and Chronic Stress on Gastrointestinal Physiology and Function: A Microbiota–Gut–Brain Axis
Perspective. J. Physiol. 2023, 601, 4491–4538. [CrossRef] [PubMed]

74. Liu, L.; Wang, H.; Chen, X.; Zhang, Y.; Zhang, H.; Xie, P. Gut microbiota and its metabolites in depression: From pathogenesis to
treatment. EBioMedicine 2023, 90, 104527. [CrossRef] [PubMed]

75. Dong, Z.; Shen, X.; Hao, Y.; Li, J.; Li, H.; Xu, H.; Yin, L.; Kuang, W. Gut Microbiome: A Potential Indicator for Differential
Diagnosis of Major Depressive Disorder and General Anxiety Disorder. Front. Psychiatry 2021, 12, 651536. [CrossRef] [PubMed]

76. Butler, M.I.; Bastiaanssen, T.F.S.; Long-Smith, C.; Morkl, S.; Berding, K.; Ritz, N.L.; Strain, C.; Patangia, D.; Patel, S.; Stanton, C.;
et al. The Gut Microbiome in Social Anxiety Disorder: Evidence of Altered Composition and Function. Transl. Psychiatry 2023, 13,
95. [CrossRef] [PubMed]

77. Ma, T.; Jin, H.; Kwok, L.-Y.; Sun, Z.; Liong, M.-T.; Zhang, H. Probiotic consumption relieved human stress and anxiety symptoms
possibly via modulating the neuroactive potential of the gut microbiota. Neurobiol. Stress 2021, 14, 100294. [CrossRef] [PubMed]

78. Wang, Z.; Liu, S.; Xu, X.; Xiao, Y.; Yang, M.; Zhao, X.; Jin, C.; Hu, F.; Yang, S.; Tang, B.; et al. Gut Microbiota Associated With
Effectiveness And Responsiveness to Mindfulness-Based Cognitive Therapy in Improving Trait Anxiety. Front. Cell. Infect.
Microbiol. 2022, 12, 719829. [CrossRef] [PubMed]

79. Zhu, R.; Fang, Y.; Li, H.; Liu, Y.; Wei, J.; Zhang, S.; Wang, L.; Fan, R.; Wang, L.; Li, S.; et al. Psychobiotic Lactobacillus plantarum
JYLP-326 Relieves Anxiety, Depression, and Insomnia Symptoms in Test Anxious College via Modulating the Gut Microbiota and
Its Metabolism. Front. Immunol. 2023, 14, 1158137. [CrossRef]

80. Fattorusso, A.; Di Genova, L.; Dell’Isola, G.B.; Mencaroni, E.; Esposito, S. Autism Spectrum Disorders and the Gut Microbiota.
Nutrients 2019, 11, 521. [CrossRef]

81. Saurman, V.; Margolis, K.G.; Luna, R.A. Autism Spectrum Disorder as a Brain-Gut-Microbiome Axis Disorder. Dig. Dis. Sci. 2020,
65, 818–828. [CrossRef]

82. Clapp, M.; Aurora, N.; Herrera, L.; Bhatia, M.; Wilen, E.; Wakefield, S. Gut Microbiota’s Effect on Mental Health: The Gut-Brain
Axis. Clin. Pract. 2017, 7, 987. [CrossRef] [PubMed]

83. De Angelis, M.; Piccolo, M.; Vannini, L.; Siragusa, S.; De Giacomo, A.; Serrazzanetti, D.I.; Cristofori, F.; Guerzoni, M.E.; Gobbetti,
M.; Francavilla, R. Fecal Microbiota and Metabolome of Children with Autism and Pervasive Developmental Disorder Not
Otherwise Specified. PLoS ONE 2013, 8, e76993. [CrossRef] [PubMed]

84. Hsiao, E.Y.; McBride, S.W.; Hsien, S.; Sharon, G.; Hyde, E.R.; McCue, T.; Codelli, J.A.; Chow, J.; Reisman, S.E.; Petrosino, J.F.; et al.
Microbiota Modulate Behavioral and Physiological Abnormalities Associated with Neurodevelopmental Disorders. Cell 2013,
155, 1451–1463. [CrossRef] [PubMed]

85. Buffington, S.A.; Di Prisco, G.V.; Auchtung, T.A.; Ajami, N.J.; Petrosino, J.F.; Costa-Mattioli, M. Microbial Reconstitution Reverses
Maternal Diet-Induced Social and Synaptic Deficits in Offspring. Cell 2016, 165, 1762–1775. [CrossRef]

86. Mehra, A.; Arora, G.; Sahni, G.; Kaur, M.; Singh, H.; Singh, B.; Kaur, S. Gut microbiota and Autism Spectrum Disorder: From
pathogenesis to potential therapeutic perspectives. J. Tradit. Complement. Med. 2023, 13, 135–149. [CrossRef]

87. Burokas, A.; Arboleya, S.; Moloney, R.D.; Peterson, V.L.; Murphy, K.; Clarke, G.; Stanton, C.; Dinan, T.G.; Cryan, J.F. Targeting the
Microbiota-Gut-Brain Axis: Prebiotics Have Anxiolytic and Antidepressant-like Effects and Reverse the Impact of Chronic Stress
in Mice. Biol. Psychiatry 2017, 82, 472–487. [CrossRef]

88. Schaub, A.-C.; Schneider, E.; Vazquez-Castellanos, J.F.; Schweinfurth, N.; Kettelhack, C.; Doll, J.P.K.; Yamanbaeva, G.; Mählmann,
L.; Brand, S.; Beglinger, C.; et al. Clinical, Gut Microbial and Neural Effects of a Probiotic Add-On Therapy in Depressed Patients:
A Randomized Controlled Trial. Transl. Psychiatry 2022, 12, 227. [CrossRef]

https://doi.org/10.3389/fimmu.2023.1181973
https://www.ncbi.nlm.nih.gov/pubmed/37359525
https://doi.org/10.3390/jpm12040523
https://doi.org/10.1038/s41398-020-00920-4
https://www.ncbi.nlm.nih.gov/pubmed/32669537
https://doi.org/10.1016/j.brainres.2017.12.004
https://www.ncbi.nlm.nih.gov/pubmed/29229502
https://doi.org/10.1016/S0140-6736(21)00359-7
https://doi.org/10.3748/wjg.v28.i38.5547
https://doi.org/10.1038/s41398-019-0507-5
https://doi.org/10.1172/JCI76304
https://www.ncbi.nlm.nih.gov/pubmed/25689247
https://doi.org/10.1113/JP281951
https://www.ncbi.nlm.nih.gov/pubmed/37756251
https://doi.org/10.1016/j.ebiom.2023.104527
https://www.ncbi.nlm.nih.gov/pubmed/36963238
https://doi.org/10.3389/fpsyt.2021.651536
https://www.ncbi.nlm.nih.gov/pubmed/34589003
https://doi.org/10.1038/s41398-023-02325-5
https://www.ncbi.nlm.nih.gov/pubmed/36941248
https://doi.org/10.1016/j.ynstr.2021.100294
https://www.ncbi.nlm.nih.gov/pubmed/33511258
https://doi.org/10.3389/fcimb.2022.719829
https://www.ncbi.nlm.nih.gov/pubmed/35281444
https://doi.org/10.3389/fimmu.2023.1158137
https://doi.org/10.3390/nu11030521
https://doi.org/10.1007/s10620-020-06133-5
https://doi.org/10.4081/cp.2017.987
https://www.ncbi.nlm.nih.gov/pubmed/29071061
https://doi.org/10.1371/journal.pone.0076993
https://www.ncbi.nlm.nih.gov/pubmed/24130822
https://doi.org/10.1016/j.cell.2013.11.024
https://www.ncbi.nlm.nih.gov/pubmed/24315484
https://doi.org/10.1016/j.cell.2016.06.001
https://doi.org/10.1016/j.jtcme.2022.03.001
https://doi.org/10.1016/j.biopsych.2016.12.031
https://doi.org/10.1038/s41398-022-01977-z


Int. J. Mol. Sci. 2024, 25, 3340 20 of 22

89. Hemmings, S.M.J.; Malan-Muller, S.; van den Heuvel, L.L.; Demmitt, B.A.; Stanislawski, M.A.; Smith, D.G.; Bohr, A.D.; Stamper,
C.E.; Hyde, E.R.; Morton, J.T.; et al. The Microbiome in Posttraumatic Stress Disorder and Trauma-Exposed Controls: An
Exploratory Study. Psychosom. Med. 2017, 79, 936–946. [CrossRef] [PubMed]

90. Xu, J.; Li, K.; Zhang, L.; Liu, Q.-Y.; Huang, Y.-K.; Kang, Y.; Xu, C.-J. Dysbiosis of Gut Microbiota Contributes to Chronic Stress in
Endometriosis Patients via Activating Inflammatory Pathway. Reprod. Dev. Med. 2017, 1, 221–227. [CrossRef]

91. Stevens, A.J.; Purcell, R.V.; Darling, K.A.; Eggleston, M.J.F.; Kennedy, M.A.; Rucklidge, J.J. Human gut microbiome changes
during a 10 week Randomised Control Trial for micronutrient supplementation in children with attention deficit hyperactivity
disorder. Sci. Rep. 2019, 9, 10128. [CrossRef]

92. Wang, Y.; Li, N.; Yang, J.-J.; Zhao, D.-M.; Chen, B.; Zhang, G.-Q.; Chen, S.; Cao, R.-F.; Yu, H.; Zhao, C.-Y.; et al. Probiotics and
Fructo-Oligosaccharide Intervention Modulate the Microbiota-Gut Brain Axis to Improve Autism Spectrum Reducing Also the
Hyper-Serotonergic State and the Dopamine Metabolism Disorder. Pharmacol. Res. 2020, 157, 104784. [CrossRef]

93. Mayer, E.A.; Savidge, T.; Shulman, R.J. Brain–gut microbiome interactions and functional bowel disorders. Gastroenterology 2014,
146, 1500–1512. [CrossRef] [PubMed]

94. Gulliver, E.L.; Young, R.B.; Chonwerawong, M.; D’Adamo, G.L.; Thomason, T.; Widdop, J.T.; Rutten, E.L.; Marcelino, V.R.; Bryant,
R.V.; Costello, S.P.; et al. Review Article: The Future of Microbiome-Based Therapeutics. Aliment. Pharmacol. Ther. 2022, 56,
192–208. [CrossRef] [PubMed]

95. Misra, S.; Mohanty, D. Psychobiotics: A new approach for treating mental illness? Crit. Rev. Food Sci. Nutr. 2019, 59, 1230–1236.
[CrossRef] [PubMed]

96. You, S.; Ma, Y.; Yan, B.; Pei, W.; Wu, Q.; Ding, C.; Huang, C. The Promotion Mechanism of Prebiotics for Probiotics: A Review.
Front. Nutr. 2022, 9, 1000517. [CrossRef] [PubMed]

97. Wang, X.; Zhang, P.; Zhang, X. Probiotics Regulate Gut Microbiota: An Effective Method to Improve Immunity. Molecules 2021,
26, 6076. [CrossRef] [PubMed]

98. Johansson, M.A.; Björkander, S.; Mata Forsberg, M.; Qazi, K.R.; Celades, M.S.; Bittmann, J.; Eberl, M.; Sverremark-Ekström, E.
Probiotic Lactobacilli Modulate Staphylococcus aureus-Induced Activation of Conventional and Unconventional T Cells and NK
Cells. Front. Immunol. 2016, 7, 273. [CrossRef]

99. Li, X.; Zhang, Q.; Wang, W.; Yang, S.-T. A Novel Inulin-Mediated Ethanol Precipitation Method for Separating Endo-Inulinase
From Inulinases for Inulooligosaccharides Production From Inulin. Front. Bioeng. Biotechnol. 2021, 9, 679720. [CrossRef]

100. Peredo-Lovillo, A.; Romero-Luna, H.; Jiménez-Fernández, M. Health promoting microbial metabolites produced by gut microbiota
after prebiotics metabolism. Food Res. Int. 2020, 136, 109473. [CrossRef]

101. Davani-Davari, D.; Negahdaripour, M.; Karimzadeh, I.; Seifan, M.; Mohkam, M.; Masoumi, S.J.; Berenjian, A.; Ghasemi, Y.
Prebiotics: Definition, Types, Sources, Mechanisms, and Clinical Applications. Foods 2019, 8, 92. [CrossRef]

102. Desmedt, O.; Broers, V.J.V.; Zamariola, G.; Pachikian, B.; Delzenne, N.; Luminet, O. Effects of prebiotics on affect and cognition in
human intervention studies. Nutr. Rev. 2019, 77, 81–95. [CrossRef]

103. Bamigbade, G.B.; Subhash, A.J.; Kamal-Eldin, A.; Nyström, L.; Ayyash, M. An Updated Review on Prebiotics: Insights on
Potentials of Food Seeds Waste as Source of Potential Prebiotics. Molecules 2022, 27, 5947. [CrossRef]

104. Gibson, G.R.; Probert, H.M.; Van Loo, J.; Rastall, R.A.; Roberfroid, M.B. Dietary modulation of the human colonic microbiota:
Updating the concept of prebiotics. Nutr. Res. Rev. 2004, 17, 259–275. [CrossRef] [PubMed]

105. Zheng, P.; Zeng, B.; Zhou, C.; Liu, M.; Fang, Z.; Xu, X.; Zeng, L.; Chen, J.; Fan, S.; Du, X.; et al. Gut Microbiome Remodeling
Induces Depressive-like Behaviors through a Pathway Mediated by the Host’s Metabolism. Mol. Psychiatry 2016, 21, 786–796.
[CrossRef] [PubMed]

106. Johnson, D.; Thurairajasingam, S.; Letchumanan, V.; Chan, K.-G.; Lee, L.-H. Exploring the Role and Potential of Probiotics in the
Field of Mental Health: Major Depressive Disorder. Nutrients 2021, 13, 1728. [CrossRef] [PubMed]

107. Johnson, D.; Letchumanan, V.; Thum, C.C.; Thurairajasingam, S.; Lee, L.-H. A Microbial-Based Approach to Mental Health: The
Potential of Probiotics in the Treatment of Depression. Nutrients 2023, 15, 1382. [CrossRef]

108. Johnstone, N.; Milesi, C.; Burn, O.; van den Bogert, B.; Nauta, A.; Hart, K.; Sowden, P.; Burnet, P.W.J.; Kadosh, K.C. Anxiolytic
Effects of a Galacto-Oligosaccharides Prebiotic in Healthy Females (18–25 Years) with Corresponding Changes in Gut Bacterial
Composition. Sci. Rep. 2021, 11, 8302. [CrossRef]

109. Huang, R.; Ning, H.; Yang, L.; Jia, C.; Yang, F.; Xu, G.; Tan, H. Efficacy of Probiotics on Anxiety: A Meta-analysis of Randomized
Controlled Trials. Neuropsychiatry 2017, 7, 862–871. [CrossRef]

110. Zhao, Z.; Xiao, G.; Xia, J.; Guo, H.; Yang, X.; Jiang, Q.; Wang, H.; Hu, J.; Zhang, C. Effectiveness of Probiotic/Prebiotic/Synbiotic
Treatments on Anxiety: A Systematic Review and Meta-Analysis of Randomized Controlled Trials. J. Affect. Disord. 2023, 343,
9–21. [CrossRef]

111. Eskandarzadeh, S.; Effatpanah, M.; Khosravi-Darani, K.; Askari, R.; Hosseini, A.F.; Reisian, M.; Jazayeri, S. Efficacy of a
Multispecies Probiotic as Adjunctive Therapy in Generalized Anxiety Disorder: A Double Blind, Randomized, Placebo-Controlled
Trial. Nutr. Neurosci. 2021, 24, 102–108. [CrossRef]

112. Del Toro-Barbosa, M.; Hurtado-Romero, A.; Garcia-Amezquita, L.E.; García-Cayuela, T. Psychobiotics: Mechanisms of Action,
Evaluation Methods and Effectiveness in Applications with Food Products. Nutrients 2020, 12, 3896. [CrossRef]

113. Lalonde, R.; Strazielle, C. Probiotic effects on anxiety-like behavior in animal models. Prog. Neurobiol. 2022, 33, 691–701. [CrossRef]

https://doi.org/10.1097/PSY.0000000000000512
https://www.ncbi.nlm.nih.gov/pubmed/28700459
https://doi.org/10.4103/2096-2924.224916
https://doi.org/10.1038/s41598-019-46146-3
https://doi.org/10.1016/j.phrs.2020.104784
https://doi.org/10.1053/j.gastro.2014.02.037
https://www.ncbi.nlm.nih.gov/pubmed/24583088
https://doi.org/10.1111/apt.17049
https://www.ncbi.nlm.nih.gov/pubmed/35611465
https://doi.org/10.1080/10408398.2017.1399860
https://www.ncbi.nlm.nih.gov/pubmed/29190117
https://doi.org/10.3389/fnut.2022.1000517
https://www.ncbi.nlm.nih.gov/pubmed/36276830
https://doi.org/10.3390/molecules26196076
https://www.ncbi.nlm.nih.gov/pubmed/34641619
https://doi.org/10.3389/fimmu.2016.00273
https://doi.org/10.3389/fbioe.2021.679720
https://doi.org/10.1016/j.foodres.2020.109473
https://doi.org/10.3390/foods8030092
https://doi.org/10.1093/nutrit/nuy052
https://doi.org/10.3390/molecules27185947
https://doi.org/10.1079/NRR200479
https://www.ncbi.nlm.nih.gov/pubmed/19079930
https://doi.org/10.1038/mp.2016.44
https://www.ncbi.nlm.nih.gov/pubmed/27067014
https://doi.org/10.3390/nu13051728
https://www.ncbi.nlm.nih.gov/pubmed/34065187
https://doi.org/10.3390/nu15061382
https://doi.org/10.1038/s41598-021-87865-w
https://doi.org/10.4172/Neuropsychiatry.1000291
https://doi.org/10.1016/j.jad.2023.09.018
https://doi.org/10.1080/1028415X.2019.1598669
https://doi.org/10.3390/nu12123896
https://doi.org/10.1515/revneuro-2021-0173


Int. J. Mol. Sci. 2024, 25, 3340 21 of 22

114. Liu, R.T.; Walsh, R.F.L.; Sheehan, A.E. Prebiotics and probiotics for depression and anxiety: A systematic review and meta-analysis
of controlled clinical trials. Neurosci. Biobehav. Rev. 2019, 102, 13–23. [CrossRef]
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129. Liśkiewicz, P.; Pełka-Wysiecka, J.; Kaczmarczyk, M.; Łoniewski, I.; Wroński, M.; Bąba-Kubiś, A.; Skonieczna-Żydecka, K.; Marlicz,
W.; Misiak, B.; Samochowiec, J. Fecal Microbiota Analysis in Patients Going through a Depressive Episode during Treatment in a
Psychiatric Hospital Setting. J. Clin. Med. 2019, 8, 164. [CrossRef]

130. Cussotto, S.; Strain, C.R.; Fouhy, F.; Strain, R.G.; Peterson, V.L.; Clarke, G.; Stanton, C.; Dinan, T.G.; Cryan, J.F. Differential Effects
of Psychotropic Drugs on Microbiome Composition and Gastrointestinal Function. Psychopharmacology 2019, 236, 1671–1685.
[CrossRef]

131. Caldara, M.; Marmiroli, N. Antimicrobial Properties of Antidepressants and Antipsychotics—Possibilities and Implications.
Pharmaceuticals 2021, 14, 915. [CrossRef]

132. Dinan, T.G.; Cryan, J.F. Schizophrenia and the microbiome: Time to focus on the impact of antipsychotic treatment on the gut
microbiota. World J. Biol. Psychiatry 2018, 19, 568–570. [CrossRef]

133. Ban, T.A. Fifty years chlorpromazine: A historical perspective. Neuropsychiatr. Dis. Treat. 2007, 3, 495–500.
134. Tavares, T.D.; Antunes, J.C.; Padrão, J.; Ribeiro, A.I.; Zille, A.; Amorim, M.T.P.; Ferreira, F.; Felgueiras, H.P. Activity of Specialized

Biomolecules against Gram-Positive and Gram-Negative Bacteria. Antibiotics 2020, 9, 314. [CrossRef]
135. Nehme, H.; Saulnier, P.; Ramadan, A.A.; Cassisa, V.; Guillet, C.; Eveillard, M.; Umerska, A. Antibacterial Activity of Antipsychotic

Agents, Their Association with Lipid Nanocapsules and Its Impact on the Properties of the Nanocarriers and on Antibacterial
Activity. PLoS ONE 2018, 13, e0189950. [CrossRef] [PubMed]

136. Maier, L.; Pruteanu, M.; Kuhn, M.; Zeller, G.; Telzerow, A.; Anderson, E.E.; Brochado, A.R.; Fernandez, K.C.; Dose, H.; Mori, H.;
et al. Extensive Impact of Non-Antibiotic Drugs on human Gut Bacteria. Nature 2018, 555, 623–628. [CrossRef]

https://doi.org/10.1016/j.neubiorev.2019.03.023
https://doi.org/10.3920/BM2020.0063
https://doi.org/10.1016/S0140-6736(20)30977-6
https://www.ncbi.nlm.nih.gov/pubmed/33069325
https://doi.org/10.1016/j.clnu.2018.04.010
https://www.ncbi.nlm.nih.gov/pubmed/29731182
https://doi.org/10.5812/archneurosci.60507
https://doi.org/10.1186/s12888-023-04963-x
https://www.ncbi.nlm.nih.gov/pubmed/37386630
https://doi.org/10.1053/j.gastro.2011.04.052
https://www.ncbi.nlm.nih.gov/pubmed/21683077
https://doi.org/10.1111/j.1365-2982.2010.01620.x
https://doi.org/10.1186/s12888-020-02654-5
https://doi.org/10.1039/D1FO03804D
https://www.ncbi.nlm.nih.gov/pubmed/35302147
https://doi.org/10.1021/acschemneuro.2c00143
https://www.ncbi.nlm.nih.gov/pubmed/35735411
https://doi.org/10.1016/j.tjnut.2023.02.015
https://www.ncbi.nlm.nih.gov/pubmed/36841506
https://doi.org/10.1111/cns.14091
https://doi.org/10.3389/fimmu.2021.755481
https://www.ncbi.nlm.nih.gov/pubmed/34603341
https://doi.org/10.1038/s41467-019-14177-z
https://doi.org/10.3390/jcm8020164
https://doi.org/10.1007/s00213-018-5006-5
https://doi.org/10.3390/ph14090915
https://doi.org/10.1080/15622975.2018.1540793
https://doi.org/10.3390/antibiotics9060314
https://doi.org/10.1371/journal.pone.0189950
https://www.ncbi.nlm.nih.gov/pubmed/29298353
https://doi.org/10.1038/nature25979


Int. J. Mol. Sci. 2024, 25, 3340 22 of 22

137. Pełka-Wysiecka, J.; Kaczmarczyk, M.; Bąba-Kubiś, A.; Liśkiewicz, P.; Wroński, M.; Skonieczna-Żydecka, K.; Marlicz, W.; Misiak, B.;
Starzyńska, T.; Kucharska-Mazur, J.; et al. Analysis of Gut Microbiota and Their Metabolic Potential in Patients with Schizophrenia
Treated with Olanzapine: Results from a Six-Week Observational Prospective Cohort Study. J. Clin. Med. 2019, 8, 1605. [CrossRef]
[PubMed]

138. Lagadinou, M.; Onisor, M.O.; Rigas, A.; Musetescu, D.-V.; Gkentzi, D.; Assimakopoulos, S.F.; Panos, G.; Marangos, M. Antimicro-
bial Properties on Non-Antibiotic Drugs in the Era of Increased Bacterial Resistance. Antibiotics 2020, 9, 107. [CrossRef]

139. Cheung, S.G.; Goldenthal, A.R.; Uhlemann, A.-C.; Mann, J.J.; Miller, J.M.; Sublette, M.E. Systematic Review of Gut Microbiota and
Major Depression. Front. Psychiatry 2019, 10, 34. [CrossRef]

140. Macedo, D.; Chaves-Filho, A.J.M.; Soares de Sousa, C.N.; Quevedo, J.; Barichello, T.; Júnior, H.V.N.; de Lucena, D.F. Antidepres-
sants, Antimicrobials or Both? Gut Microbiota Dysbiosis in Depression and Possible Implications of the Antimicrobial Effects of
Antidepressant Drugs for Antidepressant Effectiveness. J. Affect. Disord. 2017, 208, 22–32. [CrossRef] [PubMed]

141. Chait, Y.A.; Mottawea, W.; Tompkins, T.A.; Hammami, R. Unravelling the antimicrobial action of antidepressants on gut
commensal microbes. Sci. Rep. 2020, 10, 17878. [CrossRef] [PubMed]

142. Lyte, M.; Daniels, K.M.; Schmitz-Esser, S. Fluoxetine-induced alteration of murine gut microbial community structure: Evidence
for a microbial endocrinology-based mechanism of action responsible for fluoxetine-induced side effects. PeerJ 2019, 7, e6199.
[CrossRef] [PubMed]
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