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ABSTRACT

Fibersol®-2 is manufactured by Matsutani Chemical Industry Co., Ltd. and is sold as a tasteless powder or liquid
to be added to foods or beverages. It is approved by the Japanese Ministry of Health, Labour, and Welfare as a
“Standardized FOSHU (Food for Specified Health Uses)” ingredient that contains the bioactive compound,
digestion-resistant maltodextrin. Its current designated functions under FOSHU are as a dietary fiber for
improving intestinal regularity and for controlling postprandial blood glucose and triglyceride levels. Furthermore,
clinical trials have been done in human and animal subjects to investigate other potential health benefits. This
product review focuses on English-language publications of studies that tested Fibersol-2 on human subjects.
From these studies, there is evidence that Fibersol-2 plays a role in controlling fasting blood glucose levels,
improving intestinal function and metabolic syndrome, and increasing satiety in human subjects. However, more
studies are needed to draw definite conclusions about the amounts of Fibersol-2 that are needed to observe each
health benefit and to confirm the efficacy and significance of Fibersol-2’s benefits in the larger population,

particularly the benefits that aren’t designated under FOSHU.
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Fibersol®-2 Potential Health Benefits

The formal FOSHU logo is shown at above right [1].
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Standardized FOSHU Ingredient

e 3-8 gasdietary
fiber for intestinal
regularity
e 4-6 g to control
blood glucose

INTRODUCTION
Fibersol®-2 is approved as a “Standardized FOSHU”
ingredient [1]. FOSHU stands for “Foods for Specified
Health Uses.” It is a designation used by the Japanese
Ministry of Health, Labour, and Welfare to identify
foods containing ingredients with officially proven
health functions and physiological effects on the
human body. To be approved by the Ministry as
FOSHU, the food must be examined for efficacy,
safety, use of nutritionally appropriate ingredients
(i.e., no excessive use of salt or sugar etc.), “guarantee
of compatibility with product specifications by the
time of consumption,” and established quality control
methods [2]. Fibersol-2 meets all these requirements.
Fibersol-2 contains the bioactive compound,
digestion-resistant maltodextrin, and is produced by
the Japanese company Matsutani Chemical Industry
Co., Ltd. Its approved functions as a “Standardized
FOSHU” ingredient are for improving intestinal
regularity and moderating postprandial blood glucose
levels and triglyceride levels. The FOSHU dosage
recommendations are 3-8 g of Fibersol-2 as dietary
fiber for improving intestinal regularity and 4-6 g for
dosage

controlling blood glucose levels (no

recommendations are available for controlling blood
triglyceride levels). Fibersol-2 consists of a minimum
of 90% dietary fiber and has also been on the list of
the U.S.’s FDA-approved dietary fibers since 2018 [3].
So far, FOSHU and the FDA are the only governmental
approvals that Fibersol-2 has.

Often referred to as “resistant maltodextrin,”
“nondigestible dextrin,” or “indigestible dextrin,”
Fibersol-2 is produced through a series of controlled
enzymatic hydrolysis reactions of cornstarch
molecules. This results in cornstarch molecules whose
normal alpha-1,4-linkages are replaced with alpha
and beta 1,2-, 1,3-, 1,4-, and 1,6- linkages, making it
resistant to digestion. It is available as a tasteless,
water-soluble, non-viscous powder or liquid that can
be added to food and drinks without changing the
taste or texture, and in Japan, there are at least 275
products that are FOSHU-approved because they
contain Fibersol-2 [2].

As fiber is low in the modern Western diet and
nutrition-related diseases are on the rise, Fibersol-2
has much promise in preventing and managing

symptoms of conditions such as diabetes and obesity.

This article will provide a review of several health
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benefits of Fibersol-2 by reviewing scientific studies
that have been done in human subjects to evaluate
Fibersol-2 efficacy and dosage amounts. Studies for
approved benefits (i.e. glucose control) will be

evaluated and studies on potential health benefits
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that have not been approved will be introduced.
Fibersol-2's use as a functional food product will also
be evaluated.

Table 1 shows a summary of the studies

referenced in this article.

Table 1. Studies of Potential Health Benefits of Fibersol-2 in Human Subjects.

Meta-
analysis

N/A Fibersol-2 attenuates = Yes
the glycemic
response by 18% on
average when added

to carbohydrate
foods and moderates
postprandial glucose
levels.
12 weeks Fibersol-2 decreased = No Clinical
fasting glucose and trial
fasting insulin levels,
decreased insulin
resistance, and
improved metabolic
syndrome
management.
Fibersol-2 reduced Clinical

colon transit time,

3 weeks Expands on

the current trial

Livesey et = Postprandial 3-10 17-281
al., 2009 glucose control g/meal
(4]
Hashizum | Control of fasting = 9 g/meal 30
eetal, glucose and
2012 [5] fasting insulin

levels, insulin

resistance,

metabolic

syndrome

management
Ruiz etal.,, Various Intestinal 15 g/day 66
2015 [6] Benefits
Fastinger Healthier 15g 38
etal., microbiome
2008 [7]
Burns et Healthier 25g 49
al., 2019 microbiome
[

7 weeks
total, 3
week
treatment
period

18 weeks
total, 3
week
treatment
period

increased stool
volume by 56% on
average, improved
stool consistency
score by 21.4% on
average, and
exhibited other
clinical intestinal
functional benefits.
15 g of Fibersol-2 led
to the highest
increase in butyrate
concentrations and
the highest
Bifidobacterium
counts.

25 g of Fibersol-2 led
to a 38% increase in
Bifidobacterium
levels. Stool wet
weight also increased
in the 25 g group.

use of
Fibersol-2 as
dietary fiber
for intestinal
regularity

No Clinical
trial

No Clinical
Trial
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10 g/meal 19

Yeetal,
2015 [10]

Satiety

Fernandez = Satiety 1l1g 24
-Raudales
etal.,

2018 [11]

Maximum N/A 10
etal., Dosage
2013 [12]

Kishimoto

REVIEW

FIBERSOL-2 AND GLUCOSE CONTROL: One of
Fibersol-2’s approved uses by FOSHU is for
postprandial blood glucose control, a function that is
particularly useful for diabetics. In a meta-analysis of
37 randomized-controlled trials, doses of 3-10 g
(adjusted to 6 g in Table 1) of Fibersol-2 (RMD) were
added to different carbohydrate foods [4]. Glycemic
response was measured after the meal. Overall, there
was a combined mean attenuation of the glycemic
response by 18% (p <0.001), and this attenuation was
stronger when Fibersol-2 was added to drinks versus
solid food. The attenuation was independent of the
amount of carbohydrate ingested and was dose-
dependent, as ingesting more Fibersol-2 leads to
larger attenuation. Heterogeneity among the trials or
12 had a value of 0.378 but was not significant (p >0.1).

The meta-analysis concluded that Fibersol-2 has an

N/A

4 days
with 3-
day
washout
periods in
between

BCHD

Fibersol-2 improved
both subjective and
physiological satiety
3-4 hours post-meal.

Drinks containing 11
g of Fibersol-2
significantly
increased subjective
satiety up to 3 hours
post-drink. Fibersol-2
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No

No

Clinical
trial

Clinical
trial

was not as effective

as the protein drink

though and failed to
decrease appetite

and hunger post-

drink.

The maximum No Clinical
maximum trial
dosage

recommend

dosage is 1.0 g/kg
body weight for
males and >1.1 g/kg
body weight for
females.

ation in
FOSHU
guidelines

attenuating effect on the glycemic response to
carbohydrate foods at doses of 3-10 g/meal, and this
attenuation was the most effective if Fibersol-2 was
added to drinks.

Another study tested Fibersol-2’'s effects on
patients with metabolic syndrome by adding 9 g of
Fibersol-2 (RMD) to a 280-mL unsweetened, blended
tea drink [5]. This drink was given to 15 subjects while
the other 15 subjects received a placebo tea drink
with 0 g of Fibersol-2. The nutritional content of the
teas were the same except for the amount of
Fibersol-2. Subjects consumed 3 cups of their
assigned drink a day, once after each meal for 12
weeks. Subjects were told not to change their diet or
lifestyle during the study. Among other
improvements, fasting blood glucose, fasting insulin,

and HOMA-R (index for fasting insulin resistance)

showed improvement with lower levels of all three in


http://www.ffhdj.com/

Bioactive Compounds in Health and Disease 2021; 4(5): 79-89 BCHD

the RMD group. More specifically, fasting blood
glucose dropped significantly compared to baseline in
the RMD group during Week 8 and Week 12 (p < 0.01)
from 5.44+0.62 mmol/L to 5.18+0.53 mmol/L.
Fasting insulin in the RMD group did decrease from
60.1+ 34.0 pmol/L to 50.7+26.7 pmol/L but did not
change significantly. HOMA-R decreased significantly
compared to baseline in the RMD group between
Week 8 and 12 (p < 0.01) from 2.1+1.3 to 1.6+0.9.

It is necessary to point out that between Week
8 and Week 12 in the RMD group, the measured
parameters either stayed constant at 1.6+0.9 for
HOMA-R or in the case of fasting blood glucose and
fasting insulin, experienced a slight rebound to higher
levels. This may suggest that Fibersol-2 need only be
administered for 8 weeks to see the maximal effects
and that administering Fibersol-2 for any longer won’t
lead to any significant changes in parameters.
However, a longer and larger study would need to be
done to confirm this hypothesis. Regardless, this
study suggests additional uses of Fibersol-2 besides
the FOSHU-approved function of postprandial control
of blood glucose levels. Fibersol-2 may decrease
fasting blood glucose and fasting insulin levels, as well
as decrease insulin resistance in metabolic syndrome
subjects.

This study also measured other metabolic
syndrome risk factors and found that for the RMD
group, metabolic syndrome risk factors decreased to
20 from 32. For 2 of those participants, they ended
the study with no risk factors. The placebo group
experienced a decrease as well from 32 to 25. This
decrease may be that the interviews and assessments
that were conducted as part of this study changed
participant behavior and improved metabolic
syndrome management.

Therefore, these 2 studies showed that Fibersol-

2 in dosages of 3-10 g/meal may attenuate the
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glycemic response in humans after ingesting
carbohydrates, and the attenuation effect is stronger
in drinks than in solid foods; this is a FOSHU-approved
function. 9 g of Fibersol-2 per meal can moderate
fasting glucose and insulin levels, decrease insulin
resistance, and improve metabolic syndrome
management; these functions are not yet FOSHU-

approved.

Fibersol-2 and its intestinal benefits: Fibersol-2 has a
myriad of potential intestinal benefits ranging from
increased stool volume to a healthier microbiome [6-
9]. This suggests Fibersol-2 possesses promise in
improving intestinal functions and preventing and/or
treating intestinal diseases.

In a 2016 study, Fibersol-2 was linked to
improved intestinal function. 66 healthy adult
volunteers ages 18-30 who did not have a daily
defecation habit underwent a 21-day intervention
[6]. 33 subjects received 15 g of Fibersol-2 (RMD) in
powder-sachet form that was to be dissolved in water
and 33 subjects received a placebo. Subjects were to
consume their drinks during breakfast and maintain
their usual diet throughout the study.

The RMD or Fibersol-2 group showed a decrease
in total, left, and rectosigmoidal colon transit time
and the decreases were significant compared to
baseline (p < 0.004, p < 0.008, p < 0.006). Specifically,
total colon transit time went from 53.0£23.9 hr. to
39.7+22.3 hr. Left colon transit time decreased from
14.949.9 hr. to 10.2+8.6 hr., and rectosigmoidal
colon went from 25.9+18.1 hr. to 17.24+14.6 hr. Right
colon transit time stayed relatively constant at
12.348.0 hr. at baseline and 12.318.7 hr at the end
of 3 weeks. The placebo group had no significant
changes in colon transit time.

Moreover, there was a significant increase in the

RMD group for stool volume for each week over the
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3-week timeline compared to baseline (31, 32, 56 %;
p <0.006, p < 0.006, p <0.0001, respectively). Better
stool consistency scores were observed in the RMD
group over 3 weeks as well, with the score increasing
by 21.4% (p<0.01) on average compared to baseline.
Stool consistency scores are self-reported and based
off of the Bristol Scale with a higher score meaning
better stool consistency. The placebo group showed
no significant changes in stool volume or stool
consistency.

This study suggests that 15 g of daily Fibersol-2
or RMD significantly reduces colon transit time and
improves stool volume and consistency, signifying
improved intestinal function. The study also found
some evidence for clinical intestinal functions with
significantly less RMD group subjects, compared to
baseline, reporting sensations of straining (63.6 to
33.3 %, p < 0.025) and sensations of incomplete
evacuation (51.5 to 27.3%, p < 0.003) in at least 25%
of defecations after the treatment intervention.
These functions go beyond the current FOSHU-
approved use of Fibersol-2 as a dietary fiber for
improving intestinal regularity.

It is not clear why this study was only conducted
for 3 weeks. It would have been better if subjects had
been followed for at least 12 weeks to keep a
consistent timeline with Hashizume et al.’s paper on
glucose  control and metabolic syndrome
management. It cannot be known whether intestinal
parameters would have stayed constant or changed
beyond 3 weeks, and further studies need to be done
on Fibersol-2 and intestinal benefits before any
definite conclusions can be drawn.

Additional studies have been done linking
Fibersol-2 to a healthier microbiome, a function that
is not FOSHU-approved. A 2008 study recruited 38
subjects for 7 weeks [7]. Subjects took either 15 g

maltodextrin, 7.5 g maltodextrin + 7.5 g RMD
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(Fibersol-2) or 15 g RMD. These treatments were
taken between Weeks 3-5; Weeks 1-2 were baseline
and Weeks 6-7 were a washout period. Subjects were
to continue their typical diets. The results of the study
found that butyrate levels increased with higher RMD
dosages and the increase was significant (p=0.05) and
continued to rise even during the 2-week washout
period. This suggests Fibersol-2’s positive effect on
the microbiome because butyrate plays a role in
maintaining the intestinal barrier and regulates
homeostasis in colonocytes. Butyrate is the preferred
energy substrate of colonocytes and is anti-
inflammatory, anti-carcinogenic, and
immunosuppressive. It may prevent ulcerative colitis
and other inflammatory conditions.

Furthermore, during the treatment period, the
15 g RMD group had the highest Bifidobacterium
concentrations, indicating a prebiotic effect of
Fibersol-2. However, this prebiotic effect disappeared
during the washout period. Bifidobacteria have been
implicated in preventing and/or treating conditions
such as colorectal cancer and inflammatory bowel
disease and can improve intestinal regularity and
competitively exclude pathogens [8]. The scientists
concluded that further studies under more controlled
conditions with more subjects and higher dosages of
Fibersol-2 are needed to confirm Fibersol-2’s positive
effects on the microbiome.

A 2018 study also observed increased
Bifidobacteria counts in subjects who consumed
Fibersol-2 [9]. For 18 weeks, 49 subjects who typically
consumed a fiber-insufficient diet were followed.
Subjects took either 0, 15, or 25 g of RMD (Fibersol-2)
for 3 of those weeks. The 25 g group experienced a
38% increase in Bifidobacterium levels (p=0.08).
Moreover, stool wet weight increased by Week 3 of
intervention in the 25 g RMD group only. Increased

stool weight may improve bowel function. These
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microbiome studies are still preliminary and again,
further studies are needed on Fibersol-2 and its
effects on the microbiome and intestinal functions
before definitive conclusions can be drawn. There is
also a need for more coordinated dosage and study
lengths among these studies so that results can be

compared.

Fibersol-2 and satiety: Fibersol-2 has been shown to
increase satiety and promote levels of satiety-related
hormones, a function that is not currently FOSHU-
approved. Studies on Fibersol-2 and satiety are
limited though.

19 healthy adult subjects were given 1 of 3
experimental teas with 0, 5, or 10 g of Fibersol-2,
along with a standard meal that was eaten for 15
minutes [10]. The tea was 250 mL of peach flavored
Nestea with Acesulfame K as the sole sweetener. The
standard meal was an 8-inch Turkey sub sandwich
(470 kcal) and potato chips (130 kcal). Subjective
appetite measures and measurements of appetite-
regulating hormones were taken. Subjects who
consumed 10 g of Fibersol-2 reported improved
satiety and less hunger 4 hours after eating compared
to the 5 g Fibersol-2 group and control group (p <
0.05). The highest levels of self-reported satiety
occurred 1.5 hours post-meal for the 10 g Fibersol-2
group.

PYY (peptide YY) and GLP-1 (glucagon-like
peptide 1), which are appetite-regulating satiety
hormones, showed significant increases in the 10 g
Fibersol-2 group compared to the other two groups
(p < 0.05). These hormone levels were measured at O,
0.5, 1, 2, 3, and 4 hours after eating with the overall
increase being most pronounced at 3 hours post-meal
for the 10 g Fibersol-2 group. PYY suppresses food
intake and appetite while GLP-1 promotes insulin

release in response to glucose, and seeing increases
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of these hormones after a meal is an indicator of
increased satiety. The scientists in this study did
acknowledge the timing discrepancy between the
greatest subjective and physiological satiety
experienced (1.5 vs 3 hours post-meal) and further
studies are needed to clarify Fibersol-2’s effects on
satiety. Nevertheless, Fibersol-2 at a dosage of 10 g
per meal may improve both subjective and
physiological satiety in subjects, moderates appetite,
and may be a promising ingredient for preventing and
mitigating obesity and other feeding disorders [10].

Another study recruited 24 healthy male
subjects to study the effects of Fibersol-2 and protein
on satiety [11]. Each subject tried out all 4 treatment
drinks with 3-day washout periods in between. These
drinks were given to participants in the morning
without breakfast. Control or blank drinks (B)
contained 0 g of protein or fiber, the high-protein
beverage (HP) contained 30 g of protein and 2 g of
fiber, the high fiber beverage (HF) contained 11 g of
fiber and O g of protein, and the high-protein, high-
fiber beverage (HPHF) contained 30 g of protein and
11 g of fiber. Subjective satiety up to 4 hours post-
drink was measured among other parameters. The
fiber used was Fibersol-2.

2-3 hours post-drink, perceived satiety was
significantly higher for HP, HF, and HPHF subjects
(p=0.02). After 4 hours, satiety was significantly
higher in the HP group only (p=0.02). The scientists
did not identify any synergistic effects of fiber plus
protein in the HPHF drink. This suggests that 11 g of
Fibersol-2 does increase subjective satiety but is not
as effective as protein. Fibersol-2 also did not
significantly decrease appetite nor hunger post-
consumption. Therefore, further studies are needed

on the connection between Fibersol-2 and satiety.

Maximum dose determination: A study in 2013
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tested different dosages of Fibersol-2 in 10 healthy
male and female subjects and determined the
maximum dose of Fibersol-2 that will not cause
diarrhea [12]. The results showed that subjects who
ingested 0.7, 0.8, 0.9, or 1.0 g Fibersol-2/kg body
weight did not experience diarrhea. At the highest
dose level of 1.1 g/kg body weight, 1 male subject
developed diarrhea 2 hours after ingestion.
Therefore, the study set 1.0 g/kg body weight as the
maximum dose for men and >1.1 g/kg body weight as
the maximum dose for women.

There were other gastrointestinal symptoms
that were experienced by subjects, such as gurgling
and flatus (gas in the stomach and intestines), but
these symptoms were mild and transient and were
not associated with dosage level. They were resolved
without medical treatment.

Larger studies done in more diverse age groups
are recommended for further determining maximum
dosage levels. Once determined, it would be helpful
to add maximum dosage guidelines to FOSHU
recommendations to ensure that consumers do not

ingest a harmful amount of Fibersol-2.

Evaluation of fibersol-2 as a functional food: As of
2020, the Functional Food Center defines “functional
foods” as “natural or processed foods that contain
biologically-active compounds; which, in defined,
effective, non-toxic amounts, provide a clinically
proven and documented health benefit utilizing
specific biomarkers, for improving general health, for
the prevention, management, or treatment of
chronic disease or its symptoms,” [13]. Fibersol-2
fulfills this definition of functional food: it contains
the “biologically-active  compound” digestion-
resistant maltodextrin. Under FOSHU, it s
recommended in “defined, effective, non-toxic”
dosages of 3-8 g and 4-6 g for improving intestinal

regularity and controlling blood glucose respectively.
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Improving intestinal regularity and moderating blood
glucose and triglyceride levels are “clinically proven,”
FOSHU-approved functions; therefore, Fibersol-2 can
be used to prevent and manage diseases with
problems in these hallmarks.

As a summary, from the trials mentioned in this
review article, 3-10 g of Fibersol-2 can attenuate the
glycemic response after ingestion of a carbohydrate
meal [4]. 9 g of Fibersol-2 per meal can lower fasting
blood glucose and insulin levels, decrease insulin
resistance, and improve metabolic syndrome
management in metabolic syndrome subjects [5]. 15
g of Fibersol-2 a day as a dietary fiber improves
intestinal function as its consumption results in a
shorter colon transit time, larger stool volume, better
stool consistency score, and improved defecation
(less straining and sensations of incomplete
evacuation) [6]. 15-25 g of Fibersol-2 a day can
increase butyrate levels and Bifidobacterium counts,
which are indicators of a healthier microbiome [7-9].
10-11 g of Fibersol-2 per meal increases subjective
and physiological satiety up to 3-4 hours after a meal
[10-11]. Maximum doses of Fibersol-2 stand at 1.0
g/kg body weight for males and >1.1 g/kg body weight
for females [12].

These dosage amounts do tend to be higher
than the FOSHU recommendations. For instance, the
FOSHU recommendation for glucose control is 4-6 g,
while the 2 papers examined went up to 10 g of
Fibersol-2 for glucose control. Ruiz et al. suggested 15
g of Fibersol-2 as dietary fiber, but FOSHU
recommends 3-8 g. This may be because the Japanese
Ministry of Health, Labour, and Welfare (who
approves products as FOSHU) examined many more
papers (including Japanese publications) when
setting these dosage requirements, and it is possible
that the papers they examined tended to have lower
average dosage amounts. It is also possible that the
Ministry preferred to set more conservative, safer

dosage amounts.
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Most of the studies cited in this review, except
the meta-analysis, had small sample sizes. There was
also a lack of epidemiological studies and after-
market research of Fibersol-2, so it is not clear how
effective Fibersol-2 will be for the larger population
and for different age and racial groups. Furthermore,
the studies tended to test seemingly arbitrary
amounts of Fibersol-2, with some trials only testing 1
dosage amount. There was no standard for how much
Fibersol-2 to test for a certain health benefit among
these papers, thus leading to the wide ranges of
Fibersol-2 dosages and the differences from the
FOSHU recommendations. Finally, the timelines for
studies differed, which makes it difficult to determine
exactly how Fibersol-2 can be used for its various
benefits and whether effects are significant. Keeping
a consistent study length is particularly important for
health parameters that need to be observed for
longer periods of time, such as intestinal benefits and
fasting blood glucose and insulin levels. The intestinal
benefits study by Ruiz et al. [6], for instance, should
have been conducted for at least 12 weeks instead of
3 to match the timeline for the metabolic
syndrome/glucose control study [5]. To sum up, even
though Fibersol-2 is already FOSHU-approved, larger
and coordinated trials with standardized doses that
include epidemiological data and are conducted for
longer periods of time are needed to further assess
and draw definite conclusions on Fibersol-2 functions
and effective dosage amounts before it can be widely

used as a functional food by the public.

Safety: As mentioned in the Kishimoto et. al study,
Fibersol-2 is safe at dosages of up to 1.0 g/kg of body
weight for males and up to 1.1 g/kg body weight for
females [12]. Reported gastrointestinal symptoms
were limited to gurgling sounds and flatus. These
symptoms were not associated with dosage level,
were mild, and resolved without treatment.

Burns et al. found that 15-25 g of Fibersol-2

resulted in higher occurrences of “indigestion
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syndrome” (rumbling, bloating, burping and gas
symptoms) [9]. Reported indigestion symptoms were
low with subjects reporting slight discomfort.
Fastinger et al. reported similar findings where
subjects experienced some cramping, distention, and
flatulence, with all symptoms being mild [7].

Overall, dosages tested in the studies were
higher than FOSHU recommendations but were far
below the maximum dosage recommendations set by

Kishimoto et al.

CONCLUSION
This review does not contain a comprehensive review
of all the potential health benefits of Fibersol-2.
Rather, it focuses on blood glucose control, intestinal
benefits, and satiety, which are 3 parameters that
have been conducted in human populations and that
have papers available in English. There are other
potential benefits such as tumor suppression and
mineral absorption that have only been done in
animal trials or have papers in Japanese only [14-
15]. As stated earlier, existing studies of Fibersol-2’s
potential health benefits are limited and more
research, particularly after-market research, on
Fibersol-2’s various functions in the wider human
population are needed. Future studies may help with:
1.Expanding the list of Fibersol-2’s currently
approved uses.
2. Confirming efficacy in the wider population by
including more age and racial groups.
3. Setting standardized dosage ranges of Fibersol-
2 that are needed to observe each health
benefit (i.e. glucose control) besides the current
ones already listed in the FOSHU

recommendations.

Matsutani Chemical Industries maintains a U.S.
partnership with the Archer Daniels Midland
Company to sell Fibersol-2 to a wider audience. This

is a promising partnership because the U.S. diet tends
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to be low in fiber and furthermore, metabolic
syndrome and other lifestyle/nutrition-related
diseases (i.e. Type 2 diabetes mellitus, obesity) are
very prevalent in the U.S. population. Fibersol-2 can
potentially be of great use to many people with these
conditions or who are at risk, as a functional food
product, to help prevent or manage symptoms for
these conditions. It is my hope that this review article
and future studies can improve Fibersol-2 access
through educating the public and clarifying its
various, scientifically proven uses. After-market
research is especially needed as well to study

Fibersol-2's effects on the larger, diverse population.

List of Abbreviations: Fibersol-2: Fibersol®-2:, RMD:
resistant maltodextrin, RCT: randomized controlled

trial, Cl: confidence interval, 1@ among-studies
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