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ABBREVIATIONS 

16s rRNA – 16s ribosomal RNA 

AGE – advanced glycation end products 

AMPK – AMP-activated protein kinase 

ANOVA – Analysis of variance 

BRJ – beetroot juice 

DAG – diacylglycerol  

DNA – deoxyribonucleic acid 

DPP-IV – dipeptidyl peptidase- 4 

FFA – free fatty acid  

GI – glycemic index 

GLP-1 and 2 – Glucagon like petide-1 and 2 

Glut-4 – glucose transporter-4 

GM – glucose measure 

GTT – glucose tolerance test 

GWASs – Genome‑Wide Association Studies 

HbA1c – haemoglobin A1c 

HPLC-MS - High Performance Liquid Chromatography – Mass Spectometry 

IRS – insulin receptor substrate 

IFG –impaired fasting glucose 

IGT –impaired glucose tolerance  

LAB – lactic acid bacteria 

LCD – Low-carbohydrate diet 
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LPS - liposaccharides 

MRS – de Man, Rogosa and Sharpe 

OD – optical density 

ROS – reactive oxygen species 

SCFA – short chain fatty acid 

SGLT-2 – sodium glucose co-transposter-2 

SNP – single-nucleotide poltmorphism 

STZ – streptozotocin 

T1DM or T1D – type 1 diabetes 

T2DM or T2D – type 2 diabetes 

WGS – whole genome sequencing 
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INTRODUCTION 

Diabetes refers to a group of metabolic disorders characterized by persistent high blood glucose 

levels. Diabetes increases the risk of developing other chronic conditions such as hypertension, and 

cardiovascular diseases which reduce quality of life and increase mortality (Baena-Díez et al. 2016). A 

sustained high blood glucose level leads to generalized vascular damage which affects many vital organs. 

The global prevalence of diabetes in adults has increased exponentially due to urbanization, drastic 

change in diet and lifestyle. It is estimated that over 400 million people are living with diabetes all over 

the world and over 54 000 in Lithuania. The prevalence of diabetes in adults is predicted to be about     

9.9 % by 2045 (Cho et al. 2018) which indicates the need for designing strategies for combating the 

diabetes.  

In recent years, many studies have reported that diabetics have significantly altered gut 

microbiota (Sircana et al. 2018). Knowing that the gut microbiota can be manipulated by diet, designing 

functional foods that reduce hyperglycemia is imperative. Over the years, several functional foods that 

positively influence postprandial glycaemia have been developed. These foods are usually rich in 

polyphenolic compounds which reduce hyperglycemia by inhibiting carbohydrate digestion, reducing 

glucose absorption in the gut, stimulating insulin release from the pancreas, activating insulin receptors, 

or modulating glucose uptake in insulin-sensitive cells (Sawicki and Wiczkowski 2018). It is also 

possible that these polyphenols affect the quality and levels of gut bacteria to play a role in the blood 

glucose reduction. This is because over 90 % of dietary polyphenols escape absorption and end up in the 

large intestine where they are metabolized by the gut microbiota and absorbed into circulation (Pasinetti 

et al. 2018).  

Interestingly, beetroot has received much scientific attention because it is rich in phenolic and 

other bioactive compounds. Yet since less than 10% of its polyphenols may be absorbed in the upper 

intestinal tract, fermenting the vegetable with lactic acid bacteria (LAB) (which are generally regarded 

as safe) could be helpful in converting the bioactive compounds into readily absorbable activated forms. 

Studies of the effects of beetroot consumption were carried out and showed beneficial effect on glucose 

metabolism and other metabolic markers (Aliahmadi et al. 2021) but full beetroot potential as new 

functional food product after lacto-fermentation and its effects during diabetes remains unknown. 

In this study, we will develop a fermented product from beetroot that reduces hyperglycemia in 

diabetic mice model. 
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Goal: 

Development of a lacto-fermented product from beetroot that reduces hyperglycemia in diabetic mice 

model.  

Obejctives: 

 To isolate LAB from Lithuanian fermented tomatoes, pears, sauerkraut, pickles, kefir, 

kombucha, kvass and yogurt.  

 To screen for LAB with β-Glucosidase activity.  

 To ascertain the total antioxidant activity, DPP-IV inhibitory ability, α-Amylase inhibitory 

activity and α-Glucosidase inhibitory ability of the fermented samples. 

 To ferment beetroot with LAB and establish the optimized conditions for fermentation. 

 To identify potential anti-diabetic bioactive compounds generated in the fermented samples. 

 To identify the potent LAB strain using 16S rRNA and later confirming by whole genome 

sequencing.  

 To ascertain the antimicrobial susceptibility and antimicrobial resistant genes.  

 To induce diabetes in C57BL/6 mice by streptozotocin injection. 

 To study the effects of the lacto-fermented beetroot product in C57BL/6 diabetic mice. 
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1. LITERATURE REVIEW 

1.1. Diabetes and its types 

Diabetes mellitus belongs to a group of metabolic disorders characterized by persistent high 

blood glucose levels. There are two types of diabetes: insulin-dependent and insulin-independent. 

Insulin-dependent or type 1 diabetes (T1D) is an autoimmune disease that leads to insulin-producing 

pancreatic β‑cell destruction (Lucier and Weinstock 2022). This essential anabolic hormone (insulin) 

has multiple effects on growth as well as metabolism of minerals, lipids, protein, and glucose. Insulin 

signals muscle and adipose cells to take up glucose, stimulate liver to store it as glycogen and stimulate 

the uptake of amino acids and potassium (Lucier and Weinstock 2022). People who cannot produce 

insulin have to undertake the perpetual insulin replacement treatment (Saxby et al. 2020; Lucier and 

Weinstock 2022). Insulin-independent or type 2 diabetes (T2DM) does not show any particular signs but 

can cause health issues in long term.  

1.1.1. Pathophysiology of Type 2 diabetes 

T2DM is an endocrine disease, which is characterized by impaired insulin secretion and/or 

decreased response of the body to an insulin (insulin resistance). This impairs metabolism of 

carbohydrates, fats, and proteins (“Diagnosis and Classification of Diabetes Mellitus” 2009). Pancreatic 

β cells that secret insulin during hyperglycaemia promotes oxidative stress which leads to reactive 

oxygen species (ROS) generation. This stops Ca2+ circulation and induces proapoptotic signals (Galicia-

Garcia et al. 2020). Oxidative stress increases proinsulin formation leading to further ROS generation 

and β‑cell damage (Galicia-Garcia et al. 2020; DeFronzo et al. 2015) leading to a decrease in insulin 

production. Several factors can lead to T2DM. For instance, high fat diet consumptions could change 

the lipid layer of tissues to change their insulin receptor availability (Kahle et al. 2014). Lipid metabolites 

such as diacylglycerol (DAG) affects protein kinase C and phosphorylated insulin receptors. This 

modification impacts signals to glucose transporter 4 (Glut-4) and cells lose the ability to get glucose 

(DeFronzo et al. 2015). Furthermore, insulin sensitivity could be lost in muscles, liver tissues, kidneys, 

gastrointestinal tract, brain and fat cells or pancreas itself due to multiple abnormalities (Fig.1.1). For 

instance, muscle tissue could have defective insulin receptors that would not interact with insulin. 

Supressed insulin signalling pathways in muscle tissues can inactivate glucose transport, deactivate 

receptor auto-phosphorylation of tyrosine residues of the insulin receptor substrates (IRS), PI3K, Akt, 

and protein kinase C resulting in decreased glucose transport and its use (Ormazabal et al. 2018). In 

adipocytes, inflammation and insulin resistance provoke free fatty acids (FFA) and pro-inflammation 
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cytokine release. This increases DAG and ROS formation and signals from TLR4 and TNFR receptors 

further aggravating insulin resistance (Krüger et al. 2008). When the pancreas cannot produce enough 

insulin to reduce blood glucose levels glucose deficiency in liver causes promotes gluconeogenesis and 

the accumulation of glucose in the blood results hyperglycaemia (DeFronzo et al. 2015). This state 

triggers pro-inflammatory cytokine production and leads to immune system dysregulation and formation 

of advanced glycation end products (AGEs) which damage DNA and the nervous system (Kubis-Kubiak, 

Rorbach-Dolata, and Piwowar 2019; Hulkower, Pollack, and Zonszein 2014). Hyperglycaemia 

decreases blood vessel elasticity and creates functional changes in cellular permeability, inflammation, 

angiogenesis, and cell growth. Diabetes associated endothelial dysfunction and platelet aggregation 

increases atherothrombosis formation that can affect all organs (Paneni et al. 2013). Haemoglobin A1c 

(HbA1c) is a strong biomarker of T2DM. HbA1c levels give an indication of the average glycemia levels 

over a period and is therefore important factor for assessing the effectiveness of diabetes treatment and 

the risk of complications. HbA1c tests measure the amount of sugar attached to haemoglobin in the blood 

and high levels of HbA1c can cause stroke, cardiovascular diseases, metabolic syndrome, neuropathy, 

eye and kidney diseases (Sherwani et al. 2016; Aljenaee et al. 2019).  

Fig.1.1. Physiological and behavioral defenses against hypoglycemia. Decrements in insulin and 

increments in glucagon are lost and increments in epinephrine and neurogenic symptoms are often 
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attenuated in insulin deficient T1DM and advanced T2DM. SNS, sympathetic nervous system; PNS, 

parasympathetic nervous system; NE, norepinephrine; ACh, acetylcholine; α cell, pancreatic islet α cells; 

β cell, pancreatic islet β cells. Adapter from Philip E Cryer (Cryer 2009).  

1.1.2. Risks factors for diabetes 

Risk factors that induce diabetes are obesity, physical inactivity, sedentary lifestyle, old age, 

urbanization or even smoking, some medications, sleep deprivation and low socioeconomic status (Park 

et al. 2003; DeFronzo et al. 2015). Genetic predisposition and obesity are thought to cause 

hyperglycaemia and diabetes. In addition, diabetics with complications do not only have high glucose 

levels (more than 125 mg/dL or 7 mmol/L), but also symptoms such as feeling tired, fatigue, thirst, 

frequent urination, delayed wound healing, blurred vision or limb numbness ( Baena-Díez et al. 2016). 

Diabetes can cause nervous system and cardiovascular system damage as well as an increase the risk of 

cancer development, blindness, organ failure, lower limbs amputation and overall reduced life quality 

(Baena-Díez et al. 2016).  

The global prevalence of diabetes in adults has increased exponentially due to genetics and 

environmental factors. For scientists it has been a challenge to identify genes that are responsible for this 

disease development due to the influence of many factors. Genome‑Wide Association Studies (GWASs) 

shows that single‑nucleotide polymorphism (SNP) in TCF7L2 could affect T2DM development, with 

possibly more than 100 combinations. Genetic analysis identified that 13 of 37 variants associated with 

T2DM could be responsible for fasting glucose regulation (Morris et al. 2012). In other regions such as 

the Icelandic population, TCF7L2 locus was most influential and common in T2DM variants (Cauchi et 

al. 2007). Other genes: SL20A8 – encodes zinc transporter that required to store insulin, KCNJ11 – 

encodes an ATP-dependent potassium channel, GCKR – encodes glucokinase regulatory proteins, have 

also been shown to be linked to T2DM (Sladek et al. 2007). unfortunately, these gene clusters could be 

transfer to offspring more likely from T2DM mothers than from fathers (DeFronzo et al. 2015).  

Studies show that gut microbiome composition may influence the development of diabetes. 

Greater microbiome diversity, along with better number of butyrate-producing gut bacteria, was 

associated with lower diabetes and insulin resistance appearance and development among non-diabetic 

individuals (Z. Chen et al. 2021). 

1.1.3. Global prevalence of diabetes 

Globally, 2010 statistics show that 285 million people had diabetes and by 2030 it is projected to 

be 439 million (L. Chen, Magliano, and Zimmet 2012). So far, T2DM ranks as ninth leading cause of 



12 
 

mortality. Aging appears to have a huge influence on T2DM development. Gender comparison indicates 

that men are affected by this disease faster and more often than women (Khan et al. 2020; Oluyombo et 

al. 2015). Even though woman during pre and post-menopausal stages increase chances of metabolic 

abnormalities and T2DM development (Oyewande et al., n.d.).  

T2DM used to be relatively rare in developing countries, for example, in 1980 in China less then 

1 % had the prevalence of the disease (Chan et al. 2009). However, higher rates observed in Mauritius 

(Dowse et al. 1990) and Asian immigrants in Western countries (McNeely and Boyko 2004) allowed to 

predict epidemic of T2DM that now appearing in India and China (Fig.1.2). Unfortunately, diabetes 

mellitus more often takes place in developing than in developed countries. Worldwide, less developed 

countries have 80% of cases of diabetes mellitus (Shaw, Sicree, and Zimmet 2010). Due to the rapid 

economic development, urbanization and dietary transition, Asia is considered to be the world’s 

„diabetes epicenter“ (Chan et al. 2009). Asia has 5 out of 10 countries that are predicted to have highest 

numbers of people diagnosed with diabetes by 2030 (Shaw, Sicree, and Zimmet 2010). Statistic show 

that between 2007 and 2008 China has overtaken India and become the global epicenter of the diabetes 

with more than 92 million adults who have diabetes mellitus and 148.2 million adults who are 

prediabetes, including people with impaired fasting glucose (IFG) and/ or defective glucose tolerance 

(Wenying et al. 2010). 

Similarly to Asia, other areas like Middle East (Shaw, Sicree, and Zimmet 2010) and Africa 

(Mbanya et al. 2010) have shown to be the hot spots for diabetes mellitus. Scientists identified that  

immigration, for example immigrants from the Middle East living in Sweden  has higher prevalence of  

diabetes then comparing to local Sweden’s (Wändell et al. 2008). Developed countries have lower 

proportion young to middle-aged people that are effected by T2DM then developing countries (Shaw, 

Sicree, and Zimmet 2010). Moreover, it was believed that T2DM less prevalent in rural than in urban 

areas, and it is not fully true.  In India a study showed  that between 2000 to 2006 there was a significant 

increase in diabetes mellitus prevalence in both areas: urban –  from 13.9 % to 18.2 %  and rural – from 

6.4 % to 9.2 % (Ramachandran et al. 2008). Similar effect has been seen between 2001 and 2006 study 

among Chinese individuals. In rural area occurrences of diabetes mellitus in men increased from 5.3 % 

to 14.2 % and from 8.9 % to 13.8 % in women, parallel to urban areas from 11.3 % to 19.2 % in man 

and from 11.3 % to 16.1 % in woman (Wang et al. 2022). 
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Fig.1.2. a) In each box, the top and middle values represent the number of people with diabetes 

mellitus (in millions) in each of seven world regions (depicted with different colors) for 2010 and 2030, 

respectively; the bottom value is the percentage increase from 2010 to 2030. The number of people 

globally with diabetes mellitus is projected to rise from 285 million in 2010 to 439 million by 2030, a 

54% increase. b) The number of people with diabetes mellitus and IGT (in millions) by region among 

adults aged 20–79 years for the years 2010 and 2030. Data courtesy of the International Diabetes 

Federation Diabetes Atlas. Adopted from (Chen, Magliano et al. 2012). 

1.2. Diabetes treatment 

There are several treatment options for diabetes: medication, lifestyle changes or dietary changes. 

Drugs can be classified as enzyme inhibitors or other type drugs (Medication for Type 2 Diabetes 2020).  

Chemical enzyme inhibitors (medications/ drugs) 

 Gliptins like sitagliptin, vildagliptin saxagliptin are known as Dipeptidyl peptidase-4 

(DPP-4) inhibitors. DPP-4 is an adenosine deaminase complexing protein 2 that in the 
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human body is associated with immune regulation, signal transduction, and apoptosis. It 

could be expressed in different human tissues like placenta, lung, liver, gut, or kidney. 

DPP-4 cleaves a wide range of substrates, including growth factors, chemokines, and 

peptides. Enzymatic activity increases blood glucose level by degradation of GLP-1 or -

2 and inactivating glucose dependent insulinotropic peptide (GIP). That way pancreatic 

β cells do not produce enough insulin that is needed for signalling cells to use glucose 

and store blood sugar in the liver. DPP-4 inhibitors  increase levels of incretins, enhance 

hormone GLP-1 and other peptide activity, help the body to produce more insulin only 

when its needed to lower the amount of glucose being produced by the liver when it is 

not needed (Seshadri and Kirubha 2009). 

 Gliflozins are sodium glucose co-transporter-2 (SGLT2) inhibitors. SGLT is a co-

transporter that can be found in the kidney, small intestine. SGLT is found in the proximal 

tubule. Its main feature is to reabsorbed glucose back to a system. Inhibitors like 

dapagliflozin, canagliflozin, empagliflozin inhibit glucose absorption, and increase its 

extortion in the urine (Hummel et al. 2011).That way, decreasing blood glucose level. It 

results in the amelioration of glucotoxicity, with improved β‑cell function. However, this 

drug can stimulate endogenous glucose production, with side effects such as genital 

mycotic infections in females and increase in urinary tract infections. Due to the mode of 

action, this inhibitor can only be used on patients with normal glomerular-tubular function 

(Marín-Peñalver et al. 2016) 

 Acabose, voglibose, miglitol are inhibitors of α-Glucosidase (Joshi et al. 2015). α-

Glucosidase is an enzyme associated with carbohydrate digestion in the gut. It cleaves 

terminal non-reducing (1→4)-linked α-glucose residues from dietary carbohydrates and 

starch that way, producing a single α-glucose molecule that could be easily absorbed in 

the system. This enzyme could be produced by gut bacteria or work actively on the 

intestinal epithelial surface. Acabose competes with oligosaccharides to attach to enzyme 

reactive centre that way reducing starch degradation and glucose absorption. Its inhibition 

shows that it decreases glucose uptake that way lowering blood glucose level. Some 

studies show that natural flavonoids could have inhibition effects (Proença et al. 2017) 

which broadens horizons and helps to find new substances that could be used as drugs. 

  α-Amylase inhibitors chalcones, flavones, benzothiazoles could be used as anti-diabetic 

drug. Amylase is an enzyme that’s main function is to cleave glycosidic bonds in starch 
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molecules and turn long and complex carbohydrates to oligosaccharides like maltose, 

maltotriose or dextrin. There are three known classes of enzyme: α, β and gamma. Α-

amylase can be found in microorganisms, plants and animals, while β in plants, microbes, 

last but not lease, gamma can be found in plants and animals (Akinfemiwa and Muniraj 

2022). Human secret α-amylase from salivary glands in the mouth, is first step of 

chemical food digestion.  Α amylase randomLy hydrolyze α (1-4) glycosidic linkages to 

produce small molecules that that are easier to absorb in the bloodstream. However the 

inhibitors prevent the digestion and absorption of glucose and lower blood glucose level 

(Bashary et al. 2020). These drugs are still in testing trials and not used for real treatment. 

 Other type of drug includes metformin. It is the best studied drug that is known to have 

the best tolerance. It reduces insulin resistance by increasing glucose transporter 

effectivity and signals pancreatic β cells to produce more insulin. Metformin also inhibit 

their apoptosis through AMPK signalling pathway (Cravalho et al. 2020). The drug 

further inhibits DPP-4  and GLP-1 metabolism (Thondam et al. 2012) and increases its 

enteroendocrine secretion by stimulating microbial SCFA production (Wu et al. 2017). 

Long term use of metformin reduces micovascular complications (Nathan et al. 2015). 

The possible side effects include diarrhea and in rare cases, acidosis that could lead to 

breathing problems, nausea or circulatory shock (Strack 2008). 

 Sulfonylureas is another orally administered antidiabetic drug. They can be classified in 

to 2 groups: 1 (olbutamide and chlorpropamide) and 2 (gliclazide, glipizide, 

glibenclamide and glimepiride) generation. Drugs cannot be prescribed if patients are 

overweight, have metformin or do not have enough adequate glycemic control 

(“Standards of Medical Care in Diabetes—2013” 2013). The main effect of the drug is to 

rise plasma insulin concentration. It decreases hepatic clearance of insulin and stimulate 

insulin secretion by pancreatic β cells. They act as depolarizing β-cell, attaching to K+ 

channels and blocking K+ flow. It increases Ca2+ flow in the cell that causes the 

contractions of the filaments of actomyosin that is responsible for exocytosis, therefore 

promptly secreting insulin in larger amounts (Sola et al. 2015). That’s why this drug is 

used then there are still functioning β cells. 

Lifestyle changes 

Making lifestyle changes for people with diabetes can be challenging. However, to achieve 

metabolic control many people with diabetes see changes in nutrition and physical activity as an essential 
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part of their treatment. Other method that is used for diabetes treatment besides lifestyle changes such 

as modified diet or increased exercise and stress management. Urbanization, the growing and shifting 

economy changed people’s work style from hard physical labour to sedentary occupations. Lack of 

exercise causes muscle cells to lose sensitivity to insulin, weakens blood flow and vascular system. This 

inhibits the use of glucose for energy production but converted to fat and stored increasing obesity risk. 

Exercise plays an important role in the prevention and control of insulin resistance, prediabetes, T2DM, 

and diabetes-related health complications. Both resistance and aerobic training improve insulin action 

and can help to control blood glucose levels, lipids, blood pressure, cardiovascular risk, or mortality. To 

have real beneficial effect training should be planned out to include regular exercise and be undertaken 

regularly. Most people that have diabetes can perform exercise safely if certain precautions are taken. 

Increasing overall physical activity is critical for optimal health in individuals with T2DM (Colberg et 

al. 2010; Scheurink et al. 1999; Pan et al. 1997).  

Dietary changes 

A diabetes diet simply means eating the healthiest foods in moderate amounts and sticking to 

regular mealtimes. Economic growth and environmental factors change because of food production, 

processing and accessibility to unhealthy, fast-food options. Nowadays food has  higher calorie content 

due to increased serving portions, carbohydrate and fat content, sugary beverages and additional food 

flavourings (Popkin, Adair, and Ng 2012). A diabetes diet is a healthy-eating plan that is naturally rich 

in nutrients and low in fat and calories. Key elements are fruits, vegetables and whole grains (Ley et al. 

2014; Sami et al. 2017). 

 Foods high in carbohydrates are an important part of a healthy diet. however, foods with 

high glycemic index (GI) can cause hyperglycaemia, resulting in diabetes (Atkinson, 

Foster-Powell, and Brand-Miller 2008) (Fig.1.3). Some studies have showed that a low-

carbohydrate diet (LCD), can reduce weight, improve blood glucose levels and regulate 

blood lipids in patients with T2DM mellitus (Ley et al. 2014; Sami et al. 2017). 
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Fig.1.3. Glycemic index of different foods. Adapted from (Bonsembiante, Targher, and Maffeis 

2021). 

 Fats are essential to our everyday diet. Low-fat diet without calorie intake could reduce 

the risk of obesity, reducing insulin resistance and reducing the incidence in people with 

diabetes (Pan et al. 1997). However, some studies have shown that even a low-fat diet 

can help lose weight, they may have no effect on glycemic control (Gerhard et al. 2004). 

 Another important macronutrient is protein. Protein consumption increases satiety 

thereby lowering post-prandial glycemic markers and increasing thermogenesis. 

Improved body consumption increases insulin release and sensitivity while accelerating 

fat oxidation (Beaudry and Devries 2019). 

1.2.1. Side effects of antidiabetic medications and the new therapeutic strategies 

Over the years, many synthetic drugs have been used for managing and preventing T2D, 

however, these are not without side effects. Some side effects include Vitamin B12 deficiency, which 

may cause anemia and neuropathy, pancreatitis, upper respiratory tract infection, ketoacidosis, genital 

mycosis, increased low-density lipoprotein cholesterol, bone fractures, lipoatrophy and lipohypertrophy 

among others. Therefore, there is a need to find antidiabetic therapies that are not only safe and effective 

in controlling blood glucose levels, but that also lack serious negative side effects. The consumption of 

various foods has also been shown in animal and human studies to have positive impacts on blood 

glucose regulation. Over the last few decades, numerous studies have been carried out to try and identify 

the antidiabetic constituents in these food products and their mechanisms of action. Dietary components, 

including soluble fiber, phenolic compounds, and peptides, have been shown to display various 

antihyperglycemic properties, such as inhibitory activity against digestive enzymes, insulin 
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secretagogues effects and activation of receptors involved in glucose metabolism. Although not as potent 

as synthetic drugs, the antidiabetic constituents from food products could have the advantage of causing 

less undesirable side effects and thus, could represent an interesting complementary approach in the 

management of diabetes.  

1.3. Role of the gut microbiota and diabetes 

Gut microbiome modulation could be a new and alternative treatment of diabetes. Scientists 

compare it as another human’s digestive system “organ”.  

Disruption of the commensal relationship between the gut microbiota and the host can lead to an 

imbalance in the bacterial population, resulting in pathogenic bacteria becoming the predominant gut 

population (Fig.1.4). Gut microbiota dysbiosis likely promotes diet-induced obesity and metabolic 

complications through multiple mechanisms, including immune dysregulation, altered energy 

regulation, altered gut hormone regulation, and pro-inflammatory mechanisms. Type 2 diabetics have 

shown that they have significantly different gut bacteria compared with healthy people. Impaired 

Bacteroidetes/Firmicutes ratio has been associated with increased intestinal permeability, where 

bacterial by-products pass through the leaky intestinal barrier, triggering the subsequent inflammatory 

responses characteristic of diabetes (Iatcu, Steen, and Covasa 2021).  Experiments in animal and human 

studies have produced growing evidence for the causality of the gut microbiome in developing obesity 

and T2DM (Meijnikman, Gerdes et al. 2017). It is evident that the levels of some bacteria involved in 

SCFA production were significantly lower in people with T2DM (Salamone, Rivellese et al. 2021). 

Microbial SCFAs adhere to G‐protein coupled receptors to trigger secretion of GLP-1, an important 

incretin hormone, which is made by enteroendocrine L cells (Fig. 4) (Zhang, Sun et al. 2019). GLP-1 

impedes secretion of glucagon, hampers gluconeogenesis in the liver, improves insulin sensitivity and 

augments central satiety, thereafter resulting in bodyweight loss (Ayala, Bracy et al. 2010). Furthermore, 

SCFAs can directly hinder the low‐grade inflammatory response caused by bacteria migration from the 

intestines into the mesenteric adipose tissue and the blood (Brahe, Astrup et al. 2013).  
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Fig.1.4. Intestinal microbiota in homeostasis and dysbiosis promoted by T2DM and consequent 

impact on the development or prevention of T2DM. Intake of probiotics can positively modulate the 

intestinal microbiota, resulting in increased production of saccharolytic fermentation SCFA, and 

improved function of the intestinal barrier. Increased SCFAs are implicated in the release of GLP-1, 

which have an important impact on satiety, hunger, insulin sensitivity, and improve intestinal barrier 

function. Consequently, increased bowel barrier function may reduce translocation of bacteria and LPS, 

and thus reduce pro-inflammatory markers (interleukin-6 (IL-6), tumor necrosis factor (TNF), and 

increase anti-inflammatory markers (interleukin-10 (IL-10)), as well as increase glycosylated 

hemoglobin A1c (Salgaço, Oliveira et al. 2019). 

1.3.1. Gut microbiota modulation strategies 

Gut microbiota modulation aims to treat microbial dysbiosis that is associated with disease 

development. Gut dysbiosis could influence glucose metabolism, chronic inflammatory disease, and 

digestive system cancer. Studies have shown that functional materials such as probiotics, prebiotics and 

functional foods have significant modulatory abilities on the gut. 
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 Probiotics are live-microorganisms that offer a health benefit to the host when consumed 

in adequate quantities (Cordaillat-Simmons, Rouanet et al. 2020). Probiotic use has been 

applied to T2DM patients. Meta-analysis showed a significant effect of probiotics in 

reducing fasting plasma glucose and insulin levels that are associated with 

hyperglycaemia. In addition, it lowers triglyceride, cholesterol levels, both systolic and 

diastolic blood pressure that reduce risk of cardiovascular disease (Kocsis et al. 2020; 

Sanders et al. 2019). Other studies have shown that probiotic consumption can reduce 

HbA1c, fasting blood glucose and homeostatic model assessment for insulin resistance 

in diabetic patients (Tao, Gu et al. 2020). Mechanisms through which probiotics improve 

glucose homeostasis likely stem from changing the composition of the host gut 

microbiota. Altering the gut microbiota can improve intestinal barrier integrity to reduce 

circulating bacterial endotoxin, and ultimately, reduce systemic inflammation (Harkins, 

Kong et al. 2020). Also, probiotics may alter microbiota-derived metabolites, such as 

butyrate and acetate, which have been associated with changes in glucose and lipid 

metabolism as well as appetite signaling (Tolhurst, Heffron et al. 2012). 

 Prebiotics are known as food components used by host microbes. It includes high fiber 

food such as fruits, vegetables, legumes, and grains that are not broken down by human 

digestive enzymes. Prebiotics can be either naturally extracted from non-digestible 

carbohydrate materials or synthetically produced. They don’t work directly on a person’s 

organism but help existing microorganisms to grow and function in specific genera or 

species. Microbial growth improves bowel movement, fecal bulking. Immune regulation 

may be affected by increased bacterial biomass and cell wall components. Metabolic 

products include organic acids that lower the pH of the gut while simultaneously affecting 

microbial pathogens and minerals absorption. Metabolic products can also affect 

epithelial integrity and hormone regulation. Bacteria that react to prebiotic treatment may 

affect the composition of the microbiota due to antimicrobial agents (e.g., peptides) and 

competitive interactions possibly reducing infections and bacteria containing LPS. 

Increased metabolic effect in the gut increases defence against pathogens, strengthens the 

inner lumen cell wall. Decrease LPS amount in blood system decrease inflammation 

possibility has been suggested to be a causative factor in diabetes (Sanders et al. 2019). 

Consumption of prebiotics for modulating the gut microbiota results in the production of 

microbial metabolites such as SCFA that play essential roles in reducing blood glucose 
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levels, mitigating insulin resistance, reducing inflammation, and promoting the secretion 

of GLP-1 in the host, and this accounts for the observed remission of metabolic diseases 

(Megur, Daliri et al. 2022).  

1.4. Functional foods 

“Functional foods” are also known as designer foods or nutraceuticals. They don’t have a 

universal definition, but in the context of benefits extend beyond their nutritional value.  

Treatment for diabetes focuses more on food rich in fiber, non-digestive carbohydrates and 

richness in bioactive compounds (Mirmiran, Bahadoran, and Azizi 2014). Whole grains are made of 

non-digestible polysaccharides like insoluble and soluble fiber, β-glucan, even insulin and non-

carbohydrate functional components: phenolic acids, carotenoids, phytates and others. These compounds 

could regulate insulin sensitivity, increase insulin secretion by improving pancreatic β cells function 

(Borneo and León 2012). Soluble and fermented fiber could act as prebiotic in the gut and modulate gut 

microbiota leading to better metabolic response (Martínez et al. 2013). Bioactive compounds like 

peptides could have an α-amylase inhibitory effect, that way reducing digestion and absorption of dietary 

carbohydrates (Duranti 2006; Khang et al. 2016). Nuts have high-biological value proteins, bioactive 

peptides, functional fatty acids, fiber, phytosterols, polyphenols, tocopherols, and other antioxidant 

vitamins. They can normalize lipid and lipoprotein levels and improve insulin resistance. Anti-obesity 

effects could be induced by creating satiety (modulating regulatory appetite neurotransmitters), lowering 

dietary fat absorption, and increased fat excretion (inducing fatty acid β-oxidation) (Jenkins et al. 2008; 

Tey et al. 2011). Fruits and vegetables vitamins, and various phytochemicals that by food pigment colour 

could be reflected as predominant. They have a lot of antioxidants that could enhanced antioxidant 

defence system, decrease oxidative stress and inflammatory markers, while lowering HbA1c and 

triglyceride levels (Shashirekha, Mallikarjuna, and Rajarathnam 2015; Hegde et al. 2013). Overall 

functional food identification and well-planned diet could be important in health promotion, treatment 

and prevention of diabetes. 

1.4.1. Developing functional foods from beetroot 

Beetroot (lat. beta vulgaris) is a common and cheap vegetable that is prevalent all around the 

world. It is grown in temperate climate zones and main producers are China, USA, and Europe where it 

has long been used as a traditional cuisine. The edible part of beetroot is underground and aboveground. 

Young leaves contain a lot more of protein, minerals, and vitamins than roots. The root contains protein, 

fiber, vitamins (C, A, B1), organic acids (citric, oxalic, malic, vinous), folic acid and many minerals 
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(including manganese, iron, potassium, magnesium, cobalt). Studies have shown that have biologically 

active phyto-nutritions not only vitamins but also variety of polyphenols, phenolic, saponins, betains, 

betalains that could have anti-oxidant, anti-depressant, anti-microbial, anti-fungal, anti-inflammatory 

together with inhibition of peroxidation (Jasmitha, Shenoy, and Hegde 2018; Ks et al. 2019). For 

instance, betanins most known and studied compound (Fig.1.5). This tyrosine-derived pigment not only 

gives red colour to beetroots but also has antitumor and antioxidant activities. Betanin's ability to 

neutralize free radicals and high antioxidant activity are related to the presence of phenolic hydroxyl 

groups in the structure (Vieira Teixeira da Silva et al. 2019). These properties indicate that betalains 

reduce the risk of liver and kidney damage, cardiovascular and cerebrovascular diseases (Ravichandran 

et al. 2013). Hydrolysis of β-glucose molecule allows the formation of new bioactive compounds 

(Fig.1.6) that also has health promoting effects. There are two main groups: red betacyanins (betanin, 

prebetanin, isobetanin and neobetanin), yellow betaxanthins (containing vulgaxanthin I and II, and 

indicaxanthin) and they both belong to betalains class. Red pigments are more sensitive to temperature 

changes, oxygen and ph, so betanins can degraded that results cyclo-DOPA and betalamic acid 

formation. However, this process is reversible.  

Dietary betaine prevents gut dysbiosis by increasing strains such as Akkermansia muciniphila, 

Lactobacillus, and Bifidobacterium. While Akkermansia muciniphila is an important to improve 

microbiome divercity it also increase strains that produce SCFAs that further more preventing the 

development of obesity and glucose intolerance. (Du et al., n.d.). On the other hand, due to the anti-

microbial activity betanin and vulagaxanthin could inhibit gram-positive bacteria growth such as 

Staphylococcus aureus and Bacillus sp. (Wijesinghe and Choo 2022). Consumption beetroot products 

could improve health starting with anti-inflammation, antioxidant atherosclerosis or T2DM (Edziri et al. 

2019). Researchers have found a betanin and its derived compounds effect T2DM prevalence but how 

modified structures work and effect T2DM gut microbiota are still unknown. 

Fig.1.5. Betanin structure: betanidin 5-O-β-D-glucoside. Base on National Center for 

Biotechnology Information (2022). 
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Fig.1.6. Generic structures of betacyanins and betaxanthins. Adapted from (Quina and Bastos 

2018). 

There are few ways how people process and use beet root as functional food. Josef V. study made 

in 1973 have shown that 100-200 g daily consumption of beetroot can have- antidiabetic effect for 

diabetes patients. Due to the big number of bioactive compounds scientists prefer to use beetroot juice 

(BRJ) and its extracts. For successful batalains extraction methods like pulsed electric fields, 

microwaving, microwaving coupled with enzyme treatment, aqueous 2-phase technique, 

thermoultrasonication have been used (Kannan, n.d.; Cardoso-Ugarte et al. 2014; Cruz-Cansino et al. 

2015; Khang et al. 2016; Nemzer et al. 2011). Experiments show that at high temperature leads to product 

color changes from red to brown and long periods of time on room temperature changes product color 

to yellow (Shynkaryk, Lebovka, and Vorobiev 2008) indicating changes of bioactive compounds 

composition. Other common processing techniques to get bioactive compound concentrates are air-

drying, freeze-drying and spray-drying (Nemzer et al. 2011). This method not only gives wide variation 

of compounds composition but also measure and prepare suitable dosages (Nemzer et al. 2011). Extracts 

form beetroots have shown to be effective treatment for diabetics. Anti-diabetic potential has been seen 

then 2 g extract/kg of bodyweight was used in animal study. It decreased blood glucose level, non-

enzymatic glycation and lipid peroxidation (Ozsoy-Sacan et al. 2004). Treatment with betavulgaroside 

I, II, III, and IV compounds from beetroot after animal consumed glucose have shown hypoglycemic 

activity (Yoshikawa et al. 1996). Extracted flavone quercetin have shown that after 6 weeks consumption 

can lower blood glucose levels and sugar extraction in urine in streptozotocin (STZ) induces diabetic 

mice (Vessal, Hemmati, and Vasei 2003). 
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Beetroot are high in fiber that have also shown a potential anti-diabetic properties. In intestine it 

interacts with gut microenvironment. Dietary fiber lower the uptake of nutrients while soluble fiber effect 

slower and steady absorption of nutrients (Brownlee 2011). High fiber consumption especially rich in 

soluble fiber can improve glycemic control and decrease hyperinsulinemia (Chandalia et al. 2000) in 

addition working as prebiotic for gut bacteria.  

1.4.2. Fermentation as a method of improving the antidiabetic functions of beetroot 

To increase the amount and diversity of compounds in the biotechnology industry uses 

fermentation with microorganisms (Klewicka et al. 2012; Kumar, Manoj, and Giridhar 2015). This 

process not only weakens beetroot sturdy cell wall and release more pigments, with bacteria contribution, 

pigments could be modified and give a new characteristic to a product (Casciano et al. 2022). Using 

LAB fermentation process to concentrate and get betalain rich-extracts have been determined to be safe 

(Klewicka et al. 2012). Scientists like apply and use probiotic bacteria, specifically LAB, that could be 

extracted from other fermented products, because they have lack of toxins, many characteristics are 

known and they safe to use in industry (Casciano et al. 2022). Sometimes bacteria can be used because 

of its specific enzyme activity that would allow to get wanted product like LAB involved in the 

fermentation of plant foods. For example, for olive fermentation Lactobacillus plantarum, L. pentosus, 

L. brevis  species  have been used to hydrolyze oleuropein thought β-Glucosidase activity (Ghabbour et 

al. 2011). Similar  enzyme use  have been shown in soy milk fermentation with Streptococcus 

thermophilus, L. acidophilu and Bifidobacterium species to increase the amount of genistein and 

daidzein (Rekha and Vijayalakshmi 2011) Bacteria that have β-Glucosidase activity (Michlmayr and 

Kneifel 2014) could be used for beetroot fermentation and to create new and high levels of bioactive 

compounds.  Even spontaneous lactic acid fermentation of a BRJ have different chemical properties 

(Kazimierczak et al. 2014). Using beetroot and specifically selected probiotic bacteria betanin can be 

bioconverted to betalains or other analogues (Fig.1.7) that could have similar or stronger biological 

effect: stability, antioxidant, ROS, anti-inflammation activity, inhibit lipid peroxidation ant others 

(Sadowska-Bartosz and Bartosz 2021), then the parent compounds. After identifying new compounds 

and their properties, beetroot could be stated as excellent raw material for fermentation and allow to 

create new functional products.  
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Fig.1.7. Bioconversion of betanin to be it metabolites by fermentation. (Made by author). 

1.5. Implication to treat diabetes 

To sum up, diabetes is a serious problem that is growing rapidly all over the world. High sugar 

levels are not only caused by genetics, but also by the impact of our surrounding environment and our 

own lifestyle decisions. There are widely known typical treatment methods in the world: drugs, lifestyle 

changes such as sports, getting rid of harmful substances, stress management. However, changes in diet 

have the greatest influence and have the best effects of diabetes mellitus treatment or prevention. The 

development of functional food could be a great aim to improve people's health. Using beetroot 

fermentation for functional product creation, bacteria are capable to extract and covert new compounds 

that could not only help in the treatment of hyperglycemia, but also modulate intestinal bacterial 

composition. 
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2. MATERIALS AND METHODS 

2.1 Equipment, media, buffer solutions, animals and other reagents used in the work 

       2.1.1. Chemicals and reagents 

 α-Glucosidase inhibitor screening kit – Abcam (Cambridge, UK) 

 α-Amylase inhibitor screening kit – Abcam (Cambridge, UK) 

 Animal chew - Maintenance diet for rats and mice – 10 mm pellets (altromin, Germany) 

 Antibiotics discs (Erythromycin (E), Vancomycin (VA), Kanamycin (K), Penicillin (P), 

Ampicillin (AMP), Gentamicin (GEN), Streptomycin (S), Tetracycline (TE), Rifampicin (RIF)) 

– Carl Roth (Karlsruhe, Germany) 

 β-Glucosidase assay kit – Abcam (Cambridge, UK) 

 De Man, Rogosa and Sharpe (MRS) agar and broth – Sigma-Aldrich Sp. z o.o. (Poznań, Poland) 

 DPP-IV inhibitor screening kit – Abcam (Cambridge, UK) 

 Glycerol – Carl Roth (Germnay) 

 Glucose (20 % conc.) – Sigma Aldrich (Germany) 

 Insulin – Lantus, Biopharma (Belgium)   

 Peptone buffer  Sigma-Aldrich Sp. z o.o. (Poznań, Poland) 

 Streptozotocin – Sigma Altrich (Germany) 

 Total antioxidant capacity assay kit – Sigma-Aldrich Sp. z o.o. (Poznań, Poland)  

2.1.2. Equipment 

 Blender – Philips H3664/90  

 Centrifuge 5424 (Eppendorf) 

 Glucose meter – CONTOUR®PLUS  

 Glucose meter strips – CONTOUR®PLUS  

 Laminar – MARS 1200, II safety class (ScanLAF) 

 Microplate reader – SpectraMax i3x Multi-Mode Microplate Reader (REUZEit, LLC, Temecula) 

 pH meter – (Mettler Toledo® FiveEasy,) 

 Scales – (KERN ADB) 

 Scales – A&D weight (Labochema)_ 

 Thermostat – (Binder) 

 Thermoshaker – (CERTOMAT U) 
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 Vortex – VORTEX-GENE 2 T (Scientific Industries) 

2.1.3. Animals 

 Mice C57BL/6 J line (Charles River, France), 

2.2. Isolation of microorganisms from the fermented food products 

Beetroot (herein referred to as beetroot), locally fermented tomatoes, pears, sauerkraut, 

and pickles were bought from Kalvariju market (Kalvarijų turgus, Vilnius- Lithuania) and homemade 

kefir, kombucha, kvass, yogurt. All the samples were placed on ice and transported to the laboratory. 

Each sample paste (1 g) was transferred aseptically into separate test tubes containing 9 mL (or 1 mL) 

of sterile peptone water (0.1 % w/v) and 100 μL of the diluted sample was spread on De Man, Rogosa 

and Sharpe (MRS) agar and incubated aerobically at 35 °C for 48 h. Bacteria colonies were separated 

based on their morphological differences and single colonies were inoculated in MRS broth and 

incubated at 35 °C for 48 h under aerobic conditions. An aliquot (100 μL) of the overnight cultures were 

spread on MRS agar and incubated at 35 °C for 48 h under aerobic conditions. Pure isolates were 

identified by microscopic and phenotypic tests. The bacteria strains were tested for their ability to grow 

in the presence of BRJ using the agar well diffusion test. Cultures that grew and had no inhibition zones 

were used in further reasearch (Fig.2.2.). In all, 22 out of 160 isolates were resistant to BRJ. These strains 

were selected, and stock cultures were prepared in MRS broth containing 20 % glycerol (v/v). The 

bacteria stocks were maintained at −80 °C deep freezer (Fig.2.1). 
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Fig.2.1. Microorganism isolation and storage. Scheme made by (author with Biorender program). 

Fig.2.2. Microorganism selection using agar well diffusion test with BRJ. Scheme made by 

(author with Biorender program). 
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2.3. Selection of LAB based on their β-Glucosidase activities 

Frozen bacteria cultures were revived by streaking on MRS agar and incubated at 35 °C for 24 

h. MRS broth was inoculated with single colonies of bacteria, incubated at 35 °C and harvested at the 

exponential phase of growth. Twenty-two bacteria were screened for their β-Glucosidase activity using 

a β-Glucosidase assay kit according to the manufacturer’s instructions. Briefly, by protocol, prepared 

water, and calibrator wells. Overnight cultures of each strain were vortexed and 20 μL were added to 

200 μL of working reagent containing p-nitrophenyl-β-D-glucopyranoside. The optical density (OD) 

was read at 405 nm with microplate reader and the mixture was incubated at 35 °C for 30 min. After 

incubation the final absorbance measurement was taken at 405 nm. Bacteria that showed β-Glucosidase 

activity above 1000 U/L were selected and used for further studies. 

β-Glucosidase activity of the sample (U/L) was calculated as:  

β-Glucosidase Activity = (
𝑂𝐷8ℎ−𝑂𝐷0ℎ

𝑂𝐷𝑐𝑎𝑙𝑖𝑏𝑟𝑎𝑡𝑜𝑟−𝑂𝐷𝐻20
) ×  250(𝑈/𝐿) 

Where OD0h = OD at 405 nm at time 0 h 

            OD8h = OD at 405 nm at time 30 min                             

            ODcalibrator = OD at 405 nm at time 30 min 

            ODH20 = OD at 405nm at time 30 min 

2.4. Beetroot preparation and fermentation 

The beetroots were washed with distilled water to remove surface dirt. To inactivate present 

microbes and enzyme activity they were blanched in hot water at 100 ᵒC for 5 min. Adding distilled 

water and making 1 g of beetroot to 1 mL ratio (1g/mL), the sample were blended using a Philips 

H3664/90 blender.  

For beetroot compound, activity identification and bacteria culture inhibition - blended samples 

were centrifuged at 4000 rpm for 5 min and the supernatant was stored at −80 °C deep freezer for further 

studies.  

Fermentation was carried out as described by Czyżowska et al. (Czyżowska et al., 2006) with 

modifications. Selected LAB cultures were inoculated into BRJ (2 % of culture ratio) as a main source 

of energy and incubated at 35 ᵒC for 48 h at 180 rpm agitation. The fermented sample was centrifuged 

at 4000 rpm for 5 min and the supernatant was stored at −80 °C deep freezer for further studies. 
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2.5. In vitro antidiabetic activity of fermented beetroot 

2.5.1 DPP-IV inhibitory ability 

DPP-IV inhibitory ability was assessed using a DPP-IV inhibitor screening kit according to the 

manufacturer’s instructions. Briefly, 10 µL of diluted, fresh, and fermented beetroot samples were mixed 

with 10 µL of diluted DPP-IV and transferred to wells containing 50 µL of diluted DPP-IV substrate 

while adding 30 µL of buffer to bring volume up to 100 µL. In similar perspective, controls of enzyme 

activity and stigaliptin positive control inhibitor wells were prepared. The plate was incubated at 37 °C 

for 30 min and fluorescence was measured at excitation wavelength of 350-360 nm and an emission 

wavelength of 450-465 nm. Sitagliptin was used as a positive control inhibitor. Samples whose inhibitory 

abilities were stronger than fresh beetroot were chosen for further studies. 

DPP-IV inhibitory ability was calculated as:  

% Inhibition = (
𝐴𝑐𝑡𝑖𝑣𝑖𝑡𝑦 (𝑤𝑖𝑡ℎ𝑜𝑢𝑡 𝑖𝑛ℎ𝑖𝑏𝑖𝑡𝑜𝑟)−𝐴𝑐𝑡𝑖𝑣𝑖𝑡𝑦 (𝑤𝑖𝑡ℎ 𝑖𝑛ℎ𝑖𝑏𝑖𝑡𝑜𝑟)

𝐴𝑐𝑡𝑖𝑣𝑖𝑡𝑦 (𝑤𝑖𝑡ℎ𝑜𝑢𝑡 𝑖𝑛ℎ𝑖𝑏𝑖𝑡𝑜𝑟)
) ×  100% 

2.5.2. Total antioxidant capacity 

Total antioxidant activity was analyzed using a total antioxidant capacity assay kit according to 

the manufacturer’s instructions. Briefly, trolox standards were prepared by adding 0, 4, 8, 12, 16, and 20 

µL of the 1 mM (1 nmol/µL) Trolox standard solution into a 96 well plate and the volume was brought 

to 100 µL with distilled water. T2DM and fermented beetroot samples were diluted with distilled water 

in a ratio 1:4. 100 µL of dilute samples were mixed with 100 µL of the Cu2+ working solution and 

incubated at room temperature (⁓25 °C) for 90 min. Due to the fact that beetroots large amounts of 

pigments and phenolic compounds that can affect colorimetric measurements, an absorbance was 

measured at 570 nm before (time 0) and after incubation (time 90 min). Samples with total antioxidant 

concentrations greater than fresh beetroot were chosen for further studies. Concentration of antioxidants 

in each sample was calculated as Trolox equivalents as Sa/Sv = C 

Where Sa = Trolox equivalent of unknown sample well (nmol) from standard curve 

Sv = Sample volume (L) added into the wells 

C = Concentration of antioxidant in sample (mM Trolox equivalents) 

2.5.3. α-Amylase inhibitory ability  

The α-Amylase inhibitory assay was carried out using the α-Amylase inhibitor screening kit 

according to the manufacturer’s instructions. Briefly, enzyme active control was prepared by adding 50 
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µL of assay Buffer and 50 µL of enzyme solution, while inhibitor control added 10 µL of inhibitors, 40 

µL of buffer and 50 µL of enzyme solution. 50 μL of diluted, fresh, and fermented samples were mixed 

with 50 µL of diluted α-Amylase enzyme. Plate was incubated at room temperature for 10 min to let 

inhibitors to connect with enzymes. Diluted α-Amylase substrate (50 µL) was added to all the wells and 

mixed thoroughly. The OD was measured at 405 nm under room temperature in kinetic mode for every 

3 min for 30 min. Relative percentage inhibition was calculated as shown below: 

% Relative inhibition = (
𝑆𝑙𝑜𝑝𝑒 𝑜𝑓 (𝐸𝐶)−𝑆𝑙𝑜𝑝𝑒𝑜𝑓 (𝑇)

𝑆𝑙𝑜𝑝𝑒 𝑜𝑓 (𝐸𝐶)
) ×  100% 

Where EC= Enzyme control 

   T = Test sample 

2.5.4. α-Glucosidase inhibitory ability 

Fermented samples with α-Glucosidase inhibitory ability were identified using the α-Glucosidase 

inhibitor screening kit according to the manufacturer’s instructions. Briefly, 10 µL of α-Glucosidase 

enzyme was mixed with 10 µL of 5 time diluted fresh and fermented samples and incubated in the dark 

at room temperature for 30 min.  An aliquot (20 µL) of α-Glucosidase substrate was added and mixed. 

Acabose was used as the standard α-Glucosidase inhibitor and absorbance was measured at 410 nm in 

the kinetic mode at room temperature for 1 h. Samples whose inhibitory abilities were stronger than fresh 

beetroot was chosen for further studies. Relative percentage inhibition was calculated as shown below: 

% Relative inhibition = (
𝑆𝑙𝑜𝑝𝑒 𝑜𝑓 (𝐸𝐶)−𝑆𝑙𝑜𝑝𝑒𝑜𝑓 (𝑇)

𝑆𝑙𝑜𝑝𝑒 𝑜𝑓 (𝐸𝐶)
) ×  100% 

Where EC= Enzyme control 

   T = Test sample 

2.6. Effect of temperature and fermentation time on antioxidant capacity and DPP-IV inhibition 

The influence of fermentation temperature and fermentation time on antioxidant capacity, DPP-

IV was performed as reported by Yang et al. (Yang et al., 2018) with modifications.  Briefly, beetroot 

samples were fermented either at 30, 37 or 45 °C for 24, 48 or 72 h using the selected lactic acid 

bacterium. The bacteria growth kinetics was measured at 600 nm using a spectrophotometer and the 

changes in pH were measured periodically with a pH meter. The fermented sample that showed the 

strongest antioxidant capacity was tested for DPP-IV inhibitory abilities using the methods earlier 

described. 



32 
 

2.7. Identification of selected bacterium 

The molecular identification of LAB strains was conducted by 16s rRNA and later confirmed by 

whole genome sequencing (WGS) analysis.  

For 16sRNA sequencing the strains were sent to Microgen, Netherlands. Sequence amplicon was 

BLAST® analyzed and aligned with the National Center for Biotechnology Information (NCBI) 

Sequence comparison database (www.ncbi.nlm.nih.gov) to determine the sequence identity and 

GenBank accession number.  

For the WGS the strains were sent to Cosmos, USA. Briefly, following the manufacturer's 

instructions, QIAGEN DNeasy PowerSoil Pro Kit was used to extract DNA from the samples. DNA 

samples were measured using the QuantiFluor® dsDNA System (Promega) chemistry and the GloMax 

Plate Reader System from Promega. The Nextera XT DNA Library Preparation Kit (Illumina) and IDT 

Unique Dual Indexes were used to create DNA libraries with a total DNA input of 1ng. An equal amount 

of Illumina Nextera XT fragmentation enzyme was used to lyse genomic DNA. Each sample received 

distinct dual indexes, and then 12 cycles of PCR were used to build libraries. DNA libraries were cleaned 

using Beckman Coulter AMpure magnetic beads and rinsed with QIAGEN EB buffer. Qubit 4 

fluorometer and Qubit dsDNA HS Assay Kit were used to quantify DNA libraries. Illumina NovaSeq 

platform 2x150bp was then used to sequence the libraries. With a read quality trimming theshold of 22 

for isolates, raw paired end reads were trimmed and processed using BBDuk. Using SPAdes and the -

careful parameter, the trimmed fastqs were put together. CheckM's lineage_wf function was used to 

assess how complete the built isolate was. In order to assess the phylogenetic placement and single-

nucleotide polymorphism (SNP) differences for useful epidemiological conclusions, the assembled 

contigs were subsequently processed though the CosmosID core genome SNP typing pipeline. Parsnp 

was used as the core genome aligner in the CosmosID SNP typing pipeline to align the core genomes of 

various microbial genomes. The phylogenomic link among the genome was then constructed by Parsnp 

utilizing FastTree2 from the remaining set of core-genome SNPs. 

2.8. HPLC-MS analysis of beetroot samples 

Beetroot and fermented samples were analyzed in Vilnius university laboratory, Lithuania. 

Chomatographic analysis was carried out as reported by Slatnar et al. (Slatnar, Stampar, Veberic, & 

Jakopic, 2015) using an UltiMate™ 3000 HPLC (Thermo Scientific, San Jose, Calif., U.S.A.) and a 

Gemini 3 μm C18 column (4.6 × 150 mm; Phenomenex, CA 90501-1430, U.S.A) kept at 35 °C. Briefly, 

solvent A consisted of acetonitrile and solvent B was 1% formic acid in double distilled water. An 

http://www.ncbi.nlm.nih.gov/
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injection volume of 10 μL was used and a flow rate of 0.5 mL/min was kept. Detection was performed 

with a diode array detection system at 480 nm. The compounds were identified by a Finnigan LCQ Duo 

LC-MS detector (Thermo/Finigan, Califonia, U.S.A.) with electrospray interface set in positive ion 

mode. MS data was analyzed by scanning m/z from 110 to 1500. Compounds were confirmed by 

comparing retention times, fragmentation, and previous reports in literature. 

2.9. Safety assessment of selected bacteria 

2.9.1. Antibiotic susceptibility test 

The selected cultures were tested against 15 µg Erythromycin (E), 30 µg Vancomycin (VA), 5 

µg Kanamycin (K), 10 U Penicillin (P), 10 µg Ampicillin (AMP), 10 µg Gentamicin (GEN), 10 µg 

Streptomycin (S), 20 µg Tetracycline (TE), 5 µg Rifampicin (RIF) using disc diffusion method. After 

incubation ant 35Cᵒ for 24 h the agar plates were examined for the absence or presence of zone of 

inhibitions. 

2.9.2. Search for antimicrobial resistance gene, virulence factors and plasmid 

The bacteria genomes were screened against two antimicrobial resistance gene databases; the 

ResFinder server 4.1 (https://cge.food.dtu.dk/services/ResFinder/ ) and ResFinderFG 2.0 server 

(https://cge.food.dtu.dk/services/ResFinderFG/ ). Identification, annotation and analysis of secondary 

metabolite biosynthesis gene clusters in bacterial genome was performed using the antiSMASH 7.0 

server (https://antismash.secondarymetabolites.org/#!/start ). 

2.10. Experimental animal model creation and procedures 

40 female C57BL/6 mice weighing 18-22 g at the beginning of the experiment were used in this 

study. Mice were housed in groups of 5, in controlled laboratory conditions with the temperature 

maintained at 21 °C ± 1 °C, humidity at 55 % ± 10 %, 12-hour day/night regime at animal research 

facility in Vilnius University, Life Science center. Animal procedures and interventions were conducted 

in strict accordance with the guidelines of the European Communities Directive 86/609/EEC regulating 

animal research and were approved by the local ethical committee (license No. G2-239). All animal 

experiments were performed under blinded conditions. 

2.10.1. Beetroot ferment administration 

Animals were maintained on normal mice chow diet and water ad libitum. Mice that were treated 

with fermented PN39 beetroot product had 5-time dilution with water solution that was changed every 

2-3 days. Insulin was injected (0.02 U/mL) to the animals every day for 21 days.  
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2.10.2. Induction of Diabetes 

To induce diabetes in animals, STZ injections were injected by using recommendations from 

Furman B. L. (Furman 2021). Briefly, mice were fasted for 4 hours (only water) and injected with STZ 

injections at 40 mg/kg (1 mL/100 g). Diabetes was induced at 6 to 8 weeks of age. After each injections 

mice had free access to normal food and 10% sucrose water. Injections procedures were repeated for 5 

days (Fig.2.3). Diabetes was confirmed 11 days post STZ injections using strip-operated glucose meter 

on blood sample obtained via tail prick in the study.  

 

Fig.2.3. Scheme of experimenal diabetic animal model and mice distribution. Scheme made by 

(author). 

2.10.3. Glucose level measurements 

Mice were weighted using scales (A&D weight) every week during the study. Every few weeks 

blood glucose was measured using tail prick method and glucose meter after 6 h fasting. Glucose 

tolerance test (GTT) was conducted at the proceeded after mice fasted for 12 h. and had 20 % glucose 

solution (10µL/1g) injections. At the end of the study, the animals were consecutively sacrificed. The 

pancreases, colon, cecum and blood were collected. Cecum was weighted, plasma collected from 

centrifuged blood and all organs stored at − 80 °C for future research.   

2.11. Statistical analysis 

All fermented product measurements were performed with 3 replicates (n = 3). In the animal 

experiments, there were 10 animals in each group (n =10). GraphPad Prism 5 was used for data analysis 

and graphing. For determine differences between products and groups One-Way ANOVA, Post Hoc 

Tukey HSD tests were used. Results are expressed graphs as mean ± SD.   
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3. RESULTS AND DISCUSSION  

3.1. Screening for LAB with β-Glucosidase activity 

To improve functional activities during functional food development, deglucosylation during 

fermentation is a well-known and broadly used mechanism (Ávila et al., 2009; Michlmayr & Kneifel, 

2014). To select LAB for beetroot fermentation, their ability to hydrolyze β-glycosidic bonds were 

tested. All the 22 bacteria (Supplementary table 1) tested showed β-D-glucosidase activity to various 

extents and this agrees with earlier studies that reported that the enzyme is widespread in LAB 

(Michlmayr & Kneifel, 2014). Meanwhile, the differences in enzyme activities among the strains could 

be due to strain specificity and differences in bacteria metabolism. To select only bacteria with the 

highest β-D-glucosidase activities among the 22 isolates, strains that exhibited enzyme activities less 

than 1000 U/L were excluded from further studies (Fig.3.1). The remaining 18 bacteria were used for 

beetroot fermentation and further analysis. 
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Fig.3.1. β-D-glucosidase activity of LAB isolated from fermented foods. Each bar represents the 

means of three replicates (n = 3) ± S.D. Strains below the dotted line were eliminated from further 

studies.  
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3.2. Effects of beetroot fermentation on DPP-IV inhibitory ability 

Diabetes patients have high plasma DPP-IV activity which hydrolyze GLP-1 (an insulinotropic 

and glucose-lowering molecule) resulting in impaired glucose metabolism and hyperglycemia (Sarkar, 

Nargis, Tantia, Ghosh, & Chakrabarti, 2019). Therefore, fermented foods that inhibit DPP-IV activity 

have potential antidiabetic abilities. Out of the 18 fermented samples tested against DPP-IV, only those 

fermented with PN36, PN39 and PN51 demonstrated inhibitory abilities stronger than that exhibited by 

fresh BRJ (Fig.2). Specifically, samples fermented with PN39 demonstrated the strongest DPP-IV 

inhibitory ability of 48.5 % ± 3.5% while samples fermented with PN36 and PN51 had inhibitory abilities 

of 43.8 % ± 1.6 % and 43.1 % ± 0.6% respectively. However, the DPP-IV inhibitory ability of fresh BRJ 

was only 37.5 % ± 0.3%. This indicates that fermentation with these bacteria significantly improved the 

DPP-IV activity of beetroot. The samples fermented with these 18 bacteria were therefore subjected to 

further analysis.  
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Fig.3.2. DPP-IV inhibitory activity of beetroot samples fermented with LAB compared with the 

inhibitory ability of fresh beetroot. Each bar represents the means of three replicates (n = 3) ± S.D. Red 

bar indicates fresh BRJ DPP-IV inhibitory. * indicates significant difference (p < 0.05). 
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3.3. Effects of beetroot fermentation on carbohydrate hydrolyzing enzymes (α-Amylase and α-

Glucosidase) 

Diabetes is particularly characterized by carbohydrate metabolic disorders and hence modulating 

dietary carbohydrate digestion effectively regulates blood glucose levels (Mills et al., 2022). In the gut, 

α-amylases hydrolyze α-1,4 glycosidic bonds of starch into shorter glucose chains during digestion (Kaur 

et al., 2021). For this reason, inhibiting α-Amylase activity decreases the rate of starch digestion and 

reduces postprandial hyperglycemia. In this study, among 22 cultures there were 5 LAB fermented 

samples that did not have the α-Amylase inhibitory abilities. However, culture LAB25 had 32.21 % 

inhibition ability (Fig.3.3A). Indeed, some studies have demonstrated the ability of certain LAB to 

improve α-Amylase inhibition after fermentation of food materials (Klongklaew et al., 2022; Ujiroghene 

et al., 2019), yet the functional activity of a fermented sample would depend on the bacteria species and 

the substrate used. Meanwhile, since the disaccharides and oligosaccharides released by α-Amylases 

must be further cleaved to release glucose, further studies to test the ability of the fermented samples to 

inhibit α-glucosidase activity needed to be proceeded. 

 α-Glucosidase hydrolyses α (1→4) glycosidic bonds at the non-reducing terminal of 

carbohydrates to yield α-glucose molecules which increase blood glucose levels after intestinal 

absorption (Akmal & Wadhwa, 2022). Inhibiting the enzyme activity would therefore delay glucose 

absorption thereby moderating blood glucose levels. Among the 18 fermented beetroot samples tested, 

only the sample fermented with 39 (b) mix (s) demonstrated α-Glucosidase inhibitory ability of 18.64 % 

and PN36 culture 20.41 % (Fig.3.3B). Takács-Hájos and Vargas-Rubóczki (Takács-Hájos & Vargas-

Rubóczki, 2022) have shown that beetroot contains polyphenolic compounds which are strong α-

Glucosidase inhibitors (Cenobio-Galindo et al., 2019). The ability of fermented samples to strongly 

inhibit α-Glucosidase agrees with a study by Zahid et al. (Zahid et al., 2022) However, this test showed 

that activity of LAB may reduce the α-Glucosidase inhibitory ability of polyphenol containing foods. 

This might have happened because during the fermentation process compounds might have been used 

by bacteria or converted into other molecules that have lower inhibition effect. In addition, 

environmental factors such as aerobic environment, temperature and time may have contributed to the 

alteration or degradation of the compounds. For a further study, only 5 cultures that had best abilities for 

DPP-IV inhibition – PN39, PN51, PN36, α-Amylase inhibition – LAB25 and α-Glucosidase inhibition 

- 39 (b) mix (s) were used to measure antioxidant capacity. 
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Fig.3.3. Inhibition of carbohydrate hydrolyzing enzymes by fermented and unfermented beetroot 

samples. (Α) α-Amylase inhibitory activity of fresh beetroot compared with inhibitor and fermented 

beetroot samples. (B) α-Glucosidase inhibitory activity of fresh beetroot compared with fermented 

beetroot.  
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3.4. Effects of beetroot fermentation on antioxidant capacity 

During diabetes, hyperglycemia initiates the activation of the electron transport chain, thereby 

resulting in the production of substantial quantities of ROS. This process is known to cause adverse 

effects on β-cell functionality, as well as an increase in insulin resistance. (Ayer, Fazakerley, James, & 

Stocker, 2022). However, antioxidants can reduce oxidative stress caused by ROS to alleviate their 

harmful effects. For this reason, improving the antioxidant capacity of functional foods is imperative for 

mitigating the disease. In this study, the antioxidant capacity of fresh beetroot was increased from 2.20 

mmol/L ± 0.11 mmol/L to 2.85 mmol/L ± 0.07 mmol/L, 3.42 mmol/L ± 0.12 mmol/L, 2.65 mmol/L ± 

0.07 mmol/L, 3.65 mmol/L ± 0.02 mmol/L and 2.98 mmol/L ± 0.07 mmol/L and when fermented with 

PN51, PN39, PN36, LAB25, 39 (b) mix (s) respectively (Fig.3.4). The increased antioxidant capacity 

was possibly due to the ability of the bacteria to release bound antioxidant compounds and also to 

generate bioactive compounds from beetroot during the fermentation process (Y. S. Zhao et al., 2021). 

Our results agree with recent studies that have reported that LAB fermentation of food can improve their 

antioxidant capacities (Madjirebaye et al., 2022; Sandez Penidez, Velasco Manini, LeBlanc, Gerez, & 

Rollán, 2022). After identifying that culture PN39 had best activity in inhibition of DPP4 and antioxidant 

capacity, further on study proceeded to test effects of temperature and fermentation time for beetroot 

fermentation with PN39 culture. 
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Fig.3.4. Total antioxidant capacity of beetroot fermented with LAB compared with fresh BRJ. 

Each bar represents the means of three replicates (n = 3) ± S.D. Bars with different alphabets are 

significantly different (p < 0.05). 
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3.5. Effects of temperature and fermentation time on antioxidant capacity, DPP-IV inhibition 

Bacteria growth and metabolism are influenced by fermentation temperature and most LAB show 

optimum growth at temperatures between 30 °C to 45 °C (Yang et al., 2018). Also, most studies that 

have investigated the effects of fermentation time on the antidiabetic potentials of artificially inoculated 

food samples have done so within a timeframe ranging from 24-72 hours (Fujita, Sarkar, Genovese, & 

Shetty, 2017; Klongklaew et al., 2022; Ramakrishna, Sarkar, Dogramaci, & Shetty, 2021). Fallowing 

tests investigated how these fermentation conditions impact the antioxidant capacity and DPP-IV 

inhibition of the fermented sample. As shown in Fig.3.5A1, the bacterium showed similar growth 

kinetics and reached stationary phase after 18 h when grown at 30 °C or 37 °C. At 45 °C however, 

stationary phase was reached after 8 h of fermentation. To survive heat stress, LAB has thermosensors 

such as CtsR that detect temperature changes and can help to regulate microbial replication leading to 

slow growth during high temperatures (Darsonval, Julliat, Msadek, Alexandre, & Grandvalet, 2018). 

Also, they excrete catabolic intermediates such as organic acids into the environment to reduce heat 

stress (Frank & Evolution, 2020). These factors may account for the growth kinetic of the bacterium at 

45 °C and the continuous reduction in sample pH (Fig.3.5A2) from 6.3 pH to 5.5 pH (at the 24th hour) 

though stationary phase was reached at the 8th hour. Fermentation at 30 °C significantly increased the 

antioxidant capacity of beetroot only when the sample was fermented for 72 h (Fig.3.5B). On the other 

hand, samples fermented at 37 °C increased antioxidant capacity from 2.13 mmol/L ± 0.01 mmol/L (in 

fresh beetroot) to 2.30 mmol/L ± 0.05 mmol/L after 48 h of fermentation. However, the antioxidant 

capacity slightly decreased to 1.91 mmol/L ± 0.12 mmol/L when fermentation time was increased to 72 

h. The decrease in antioxidant capacity could be because some of the antioxidant compounds generated 

at the 48th h served as energy sources for microbial growth or as substrates for generating new 

compounds. Fermenting beetroot at 45 °C increased the antioxidant capacity to 4.15 mmol/L ± 0.56 

mmol/µL after 24 h. The antioxidant content further increased to 9.06 mmol/L ± 0.94 nmol/µL and 15.44 

mmol/L ± 0.94 mmol/µL after fermentation for 48 h and 72 h respectively. Our results agree with earlier 

studies that reported that fermentation temperature and time have significant effects on antioxidant 

activities of the final product (Liu et al., 2020). Interestingly, the antioxidant capacity of samples 

fermented at 45 °C for 24 h were significantly different from those fermented at 37 °C for 24 h ,48 h, 72 

h and 30 °C for 24 h and 48 h indicating that increasing fermentation temperature increased antioxidant 

activity and decreased fermentation time. 

Since fermentation at 45 °C demonstrated the highest antioxidant capacity, we maintained the 

fermentation temperature but varied the fermentation time to determine the impact of fermentation time 
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on DPP-IV inhibitory activities. As shown in Fig.3.5C, DPP-IV inhibition increased with fermentation 

time when temperature was held at 45 °C. Inhibition increased from 37.4 % (at time 0 h) to 66.3 % after 

24 h of fermentation and further increased to 87.5 % and 89.3 % after 48 h and 72 h.  
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Fig.3.5. Effects of fermentation temperature and time on antidiabetic potentials. (A1 and A2) 

Microbial growth kinetics under different temperature. (B) Total antioxidant capacity of beetroot 

B 
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fermented under different temperature and time. (C) DPP-IV inhibitory ability of beetroot samples 

fermented at 45 °C for 24, 48 and 72 h. 

3.6. Bacteria identification 

The identification of PN39 culture was done by 16s RNA sequencing and later confirmed by 

WGS . Using Cosmos ID bacteria database for comparative analysis showed that core genome coverage 

(71.9 %) of PN39 culture was closest to Latilactobacillus curvatus and formed a separate cluster with 

Lacticaseibacillus curvatus_ZJUNIT8_GCF_003254785.1 (Fig.3.6). WGS provides more valuable 

results then 16s rRNA, therefore isolated strain was named as Lacticaseibacillus curvatus PN39. 

 

Fig.3.6. Phylogenetic tree of PN39 bacteria after WGS. SNP Tree based on Core Genome 

Phylogeny. 
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3.7. Effects of high temperature fermentation on beetroot betalains  

Generally, seven betaxanthins (Gulgaxanthins I, Glutamic acid-betaxanthin (vulgaxanthins II), 

indicaxanthin, Valine-isobetaxanthin, 3-methoxytyramine-betaxanthin, Isoleucine-betaxanthin and 

Leucine-isobetaxanthin) and two betacyanins (betanin and isobetanin) were detected in the fresh 

beetroot with Vulgaxanthin I being the most abundant followed by betanin (Table.3.1). After 

fermentation with Lacticaseibacillus curvatus PN39, theonine-betaxanthin and glycine-betaxanthin 

were the only betaxanthins present in the fermented samples while betacyanins were not detected. This 

might have happened because during the fermentation process compounds might have been converted 

into other molecules (Choińska et al., 2022). Meanwhile, the loss of betanin in the fermented sample 

could be due to the high fermentation temperature. This insight agrees with prior research indicating that 

subjecting beetroot to the process of fermentation at elevated temperatures results in a considerable 

decrease in betalain content, often reaching a reduction of approximately 88%. (Choińska et al., 2022; 

Czyżowska et al., 2006; Sawicki & Wiczkowski, 2018). Meanwhile, the most abundant compound in 

the fermented sample was dihydromyricetin which is known to strongly inhibit ROS, DPP-IV (Wu et 

al., 2022). Undoubtedly, other study has established the significant anti-hyperglycemic effects of 

dihydromyricetin in T2DM animal models (Yao et al., 2021) and hence, the presence of 

dihydromyricetin in the fermented sample may have contributed to the strong antidiabetic potentials 

displayed in in vitro study.  

Table.3.1. Chromatographic and mass spectrometric data of analyzed pigments in BRJ before 

and after fermentation with Lacticaseibacillus curvatus PN39. 
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Peak No. Compounds Retention time (min) UV–vis maximum (nm) m/z  [M + H]+ Peak area Structure

1 Vulgaxanthin I 3.5 471 340 1819461

2 Vulgaxanthin I 4.8 471 340 786804

3 Glutamic acid-betaxanthin 5.5 471 341 67467

4

Glutamic acid-betaxanthin

6.8 468 341 58325

5 Unknown 8 457 297 25215

6 Indicaxanthin 9.5 479 309 52930

7

Betanin

10.5 532 551 1474903

8

Betanin

11.5 531 551 938603

9

Betanin

12.5 532 551 245988

10 Unknown 13 526 539 167580

11 Valine-isobx 14 472 311 39128

12 Valine-isobx 14.7 472 311 29305

13 3-methoxytyramine-betaxanthin 17 412 361 42810

14 Isoleucine-isobx 18.6 472 325 54402

15 Isoleucine-bx / Leucine-isobx 19.5 472 325 59165

1 Threonine-betaxanthin 12 467 313 6140

2 Unknown 13 476 313 14673

3 Dihydromyricetin 14.5 476 321 71422

4 Glycine-betaxanthin 15 461 267 53630

LAB PN 39 fermented sample

Unfermented sample
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3.8. Antibiotic resistance test 

Antimicrobial resistance occurs when microbes develop mechanisms that protect them from the 

effects of antimicrobial agents. All classes of microbes can develop resistance, but for industry and 

medicine it can be dangerous. For that reason PN39 was tested with antibiotic discs. Results revealed 

that there is resitance to Vancomycin, Kanamycin and Streptomycin (Table.3.2). However, it is possible 

that resistance due to lack of antibiotic target. Next step: do genome analysis to identify antibiotic 

resistance genes and plasmids. 

Table.3.2. Used antibiotics and inhibition zone measures. Inhibition zone < 10 mm indicates 

resistance. 

Type Concentration Inhibition zone 

Erythromycin, E  15 µg 25 mm 

Vancomycin, VA 30 µg 0 

Kanamycin, K  5 µg 0 

Penicillin, P 10 U 19 mm 

Ampicillin, AMP 10 µg 23 mm 

Gentamicin, GEN  10 µg 10 mm 

Streptomycin, S  10 µg 0 

Tetracycline, TE  30 µg 25 mm 

Rifampicin, RIF   5 µg 22 mm 

 

3.9. Search for antimicrobial resistance gene and plasmid  

Through the conjugation process, plasmids can be transmitted from one bacterium to another. 

There is a risk that patogenic bacteria can pick up an individual bacterium's drug resistance and get 

imunity. In order to analyse the genome data, the contigs were checked against the PlasmidFinder server 

2.0 and ResFinder 4.1. Results indicate that  bacteria lack antimicrobial resistance genes and is without 

plasmids (Supplementary figure 1 and supplementary data 1). Identification of secondary metabolite 

regions antiSMASH 7.0.0 server found two regions (Supplementary figure 2). NODE_32 that have CoA-

disulfide reductase which catalyzes the specific reduction of CoA disulfide by NADPH. Other, 

NODE_67 region had leucocin A/sakacin P family class II bacteriocin. The latter is known to be common 

with LAB and is safe to use in industry (Zhang et al. 2022). All reasurch indicates that our culture and 

its product is safe to use for further reasurch. 



46 
 

3.10. Diabetic mice model testing results 

Literature and other similar examples indicate that Mus musculus, the C57BL/6J mice line, is a 

good animal model for the induction of diabetes. Because of the similarity in biological development 

and disease, mice are an excellent model organism for studying human diseases, prevention, and their 

treatment. Scientists can make mice have a sickness that looks like type 1 diabetes in people by killing 

certain cells with a chemical compound called STZ (Abdollahi and Hosseini 2014). When STZ is 

injected into mice, it specifically targets the β cells in the pancreas which are responsible for producing 

insulin. This leads to these β cells destruction, which decreases the mouse's ability to produce insulin 

and clear blood glucose. As a result, glucose accumulates in the blood, resulting in hyperglycemia 

(Furman 2021). This allows them to study the mechanisms of the disease and test potential treatments. 

Additionally, STZ is relatively easy to administer and has been widely used in diabetic research for many 

years (Abdollahi and Hosseini 2014). The results of our in vitro studies have provided valuable insights 

into the potential mechanisms on how our fermented samples could affect weight gain and 

hyperglycemia in mice. Specifically, we have found that our fermented samples exhibit strong in vitro 

abilities such as DPP-IV inhibition and antioxidant ability. DPP-IV – enzyme that is involved in the 

breakdown of incretin hormones plays a key role in regulating blood glucose levels. In vitro studies have 

shown that compounds found in our PN39 fermented beetroot samples exhibit strong DPP-IV inhibitory 

activity, which may contribute to their ability to reduce hyperglycemia in vivo. Even though it did not 

have α-Amylase and α-Gliucosidase inhibition that are involved in the breakdown of complex 

carbohydrates, which can contribute to obesity, means weight gain in vivo should not be suppressed. 

Additionally, our fermented samples exhibit strong antioxidant activity, which can protect cells from 

ROS formation and inflammation. In vitro studies have shown that compounds found in our PN39 

fermented beetroot samples exhibit strong antioxidant activity and can contribute to their ability to 

reduce diabetes-related complications in vivo especially the β cells damage and their viability to produce 

insulin. Taken together, our in vitro studies suggest that compounds found in our fermented samples may 

play key roles in reducing hyperglycemia in mice by inhibiting key enzymes involved in carbohydrate 

metabolism and regulating blood glucose levels, as well as providing antioxidant protection against ROS 

formation and inflammation. These findings provide a strong rationale for further study of our fermented 

samples as potential therapeutic agents for diabetes and related metabolic disorders. 

Before starting STZ-induction, last mice experimental group (No. 4) had PN39 fermented 

product pretreatment for 2 weeks. It will allow to determine if functional food product has any effect on 

healthy animals and disease development. After STZ injections, diabetic mice were identified by 
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measuring blood glucose levels after 11 days. Mice were declared diabetic after STZ-injection if their 

blood glucose levels were significantly higher than the control group and the treatment process has 

begun. 

 Effects of PN39 product on weight changes (Table 3.3) indicates that after 2-week pretreatment 

mice weight decrease to 18.42 g ± 1.07 g. However, there was not significant difference (p > 0.05) 

comparing to any other group. During treatment all mice were gaining weight. Interestingly, due to the 

everyday injections and stress mice that got insulin treatment had lower weight then other groups 20.55 

g ± 0.94 g, 20.79 g ± 0.90 g and 21.20 g ± 0.49 g on day 7, 14, 21 respectively. However, there was no 

significant difference between groups during treatment. Weight changes identify obesity development 

that could lead to diabetes appearance. Meanwhile it not always a case, especially then disease 

development is genetic. Functional food effect could be both ways while ones decreas body mass in 

obeased/diabetic animals (Kang et al. 2014) others increase in diabetic animasls (Rajasekaran and 

Kalaivani 2015). Further study is needed to identify how PN39 fermented  beetroot product changes 

blood glucose level. 

Table 3.3. Mice body weight (g) measurements during treatment. Before STZ – mice 

acclimatization to new environment and 4th group pretreatment with PN39 product for 2 weeks; Time 0 

– started treatment after deterring diabetic mice in groups * indicates significant difference to control 

group (p < 0.05).  

Group 1 

Control 

2 

Diabetic mice + 

water 

3 

Diabetic mice + 

insulin 

4 

Diabetic mice + 

PN39 product 
Time (days) 

Before STZ 19.39 ± 0.77 19.02 ± 0.63 19.09 ± 1.03 18.42 ± 1.07 

0 21.12 ± 0.97 20.84 ± 0.84 21.04 ± 0.72 21.04 ± 1.57 

7 21.48 ± 0.51 21.62 ± 0.64 21.34 ± 0.76 22.00 ± 1.09 

14 21.51 ± 0.62 21.20 ± 0.88 21.35 ± 0.27 22.54 ± 1.58 

21 22.08 ± 0.70 21.52 ± 0.68 21.04 ± 0.09 22.22 ± 1.48 

 

Blood glucose levels allow to indicate if sugar in the blood stream is too low (hypoglycemia) or 

too high (hyperglycemia). Diabetes is associated with high glucose levels increasing a risk of damaging 
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blood vesicles and ROS formation in the cells. That is why it is important to understand if our functional 

food product could be as effective to lower blood glucose level. Results (Table 3.4) indicate that using 

fermented product on healthy mice slightly degrease blood glucose level 6.0 mmol/L ± 1.45 mmol/L 

comparing to control group 7.7 mmol/L ± 1.32 mmol/L and indicating that there is significant difference 

(p > 0,05) between control and PN39 product pretreated mice. After STZ injections, PN39 product 

pretreated mice did not have significant difference comparing to control on day 0 and after 21 days 

treatment. However, groups that have not been treated and insulin injections was used as treatment had 

significantly higher blood glucose levels. It could be possible that after fermentation the compounds are 

modulated to more absorbable forms and in the organism, it will start restore β-cell, increase insulin 

production or lower ROS formation, in addition neutralizing STZ drug effects. Further study should 

evaluate glucose metabolism GTT in treated mice.  

Table 3.4. Mice blood glucose measure (mmol/L) before and after treatment. Before STZ – mice 

acclimatization to new environment and 4th group pretreatment with PN39 product for 2 weeks; Time 0 

– started treatment after deterring diabetic mice in groups * indicates significant difference to control 

group (p < 0.05).  

Group 1 

Control 

2 

Diabetic mice + 

water 

3 

Diabetic mice + 

insulin 

4 

Diabetic mice + 

PN39 product 

Time (days) 

Before STZ 7.74  ± 1.32 7.45  ± 0.84 6.99  ± 0.89 6.03  ± 1.45 * 

0 7.73  ± 1.23 9.91  ± 1.23* 9.61  ± 0.52* 8.8  ± 0.95 

21 7.54  ± 1.12 9.32  ± 1.25* 9.51  ± 0.87* 8.59  ± 0.68 

 

GTT is used to evaluate the ability to regulate glucose metabolism. The spike after glucose 

injection indicates how much glucose is in the system and decrease during period indicates how well 

glucose is metabolized and absorbed in tissues. Experiment results (Fig.3.9) showed all diabetic mice 

glucose levels were increasing till 30 min while controls group started decrease after 15 min of glucose 

injections. Healthy control group and PN39 treated mice had no significant difference in any time point 

(p > 0.05). Untreated diabetic mice showed significantly higher glucose times 15 min (29.62 mmol/L ± 

3.47 mmol/L) to 120 min (9.41 mmol/L ± 2.89 mmol/L), while insulin treated mice had significantly 
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different blood glucose level from time 45 min (24.05 mmol/L ± 9.79 mmol/L) till 120 min (8.22 mmol/L 

± 1.91 mmol/L). This indicates that diabetic and insulin treated mice had difficulties to absorb glucose 

in tissue increasing a risk of damaging vascular system. Consumption of PN39 fermented beetroot 

product have decrease mice sensitivity to glucose and increase its metabolism. Simmilar studies show 

that fermented products like Moringa oleifera could imporve GTT in high-fat diet-induced obese mice 

(Joung et al. 2017). Kim and Ha et.al (Kim and Ha 2013) have showed that fermented Rhynchosia 

nulubilis could significantly reduse hyperglycemia in diabetic rat model (Kim and Ha 2013). It indicates 

that after fermentation process compounds were converted into other bioactive molecules that are better 

absorbed through gut, more biologically active, better scavengers for ROS, possibly work as stimulation 

signal to restore pancreas β cells , increase insulin production or sensitivity to it. 
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Fig.3.7. GTT after 21 day treatment. * indicates significant difference to control group. .  
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4. CONCLUSIONS 

 LAB cultures can be isolated from Lithuanian fermented vegetables and other fermented 

products. Among 160 isolates, 22 culture were able to use beetroot as main energy source and 

could be used to ferment beetroot. 

 All 22 tested bacteria cultures had β-Glucosidase activity but only 18 cultures had greater activity 

then 1000 U/L and were used for a further research. 

 18 bacteria cultures were lacking to inhibit α-Amylase and α-Glucosidase enzymes. Meanwhile, 

PN39 culture indicated considerable activity to inhibit DPP-IV (48.5 %) and antioxidant ability 

(3.42 mmol/L), while also having one of the highest β-Glucosidase activity (1580.3 U/L). 

 Fermentation with PN39 at 45 °C for 72 h further improved its antidiabetic potentials (DPP-IV 

inhibition 89.3% and antioxidant capacity 15.44 mmol/L) due to the generation of high amounts 

of the antidiabetic compound.  

 HPLC-MS analysis determined that PN39 fermented sample compound variety is different than  

BRJ. Identified compound dihydromyricetin in the PN39 fermented extract has the greatest 

possibility to give anti-diabetic effect to this product.  

 16s rRNA indicated that PN39 belongs to Lacticaseibacillus paracasei strain. However, it was 

not confirmed by WGS that identified culture as Latilactobacillus curvatus. WGS provides more 

valuable results so isolated strain was named as Lacticaseibacillus curvatus PN39. 

 Though the bacterium showed resistance to some antibiotics, they did not possess antimicrobial 

resistance genes and plasmids and this indicates that the bacteria were inherently resistant to the 

antimicrobial compounds. These results confirms that the bacterium is safe to use for further 

research.  

 Animal study indicates that our product have not significant changes to mice weight. PN39 

fermented product showed that it can significantly reduce blood glucose level from 7.74 mmol/L 

to 6.03 mmol/L while used as pretreatment. After 21 days treatment fermented product had 

notable hyperglycemia reducing effect. GTT indicated that after use of fermented product animal 

were less sensitive to glucose and were similar to healthy control group.  

Future perspective 

Further studies are however required to ascertain other metabolites in the fermented samples that 

may have been involved in the antidiabetic potentials displayed. The fermented product could be tested 

to identify its effects on gut microbiota modulation. Experiment with tissue could help to identify 
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fermented product mechanisms, if it increases pancreas β cells viability, promotes β-cell regeneration, 

increases sensitivity to glucose or insulin, increases insulin production, reduces ROS formation and 

inflammation. 
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Master thesis 

Development of an Antidiabetic Functional Product from Beetroot by 

Lactofermentation 

SUMMARY 

Each year more people develop diabetes due to different genetic and environment factors.  

Hyperglycemia increase the risk of developing other chronic conditions such as hypertension, and 

cardiovascular diseases, which reduce quality of life and increase mortality. That indicates a global 

problem and therefore calls for diverse therapeutic strategies for mitigating the disease. Diet changes 

and especially functional food become more popular approach as prevention or disease treatment. 

Common, cheap, but polyphenolic compound rich vegetable beetroot has great potential to be developed 

to anti-diabetic product. Due to the lactofermentation betanin could be converted to other bioactive 

compounds that may offer a natural and effective way to manage the disease and improve the quality of 

life for those living with diabetes. 

In this work, LAB were isolated from different fermented food sources. Among 160 isolated 

cultures, 18 cultures were able to use beetroot as main source of energy and had great β-Glucosidase 

activity. In vitro test indicated that while 18 bacteria cultures lack inhibition activity of α-Amylase and 

α-Glucosidase enzymes, PN39 culture indicated considerable activity to inhibit DPP-IV and antioxidant 

ability. Further work showed that to get the finest product optimal temperature and time for fermentation 

is 45 ᵒC for 72 h. HPLC-MS analysis determined that PN39 fermented sample compound variety is 

different than beetroot and dihydromyricetin has the greatest possibility to give anti-diabetic effect. 16s 

rRNA analysis and WGS identified that culture is closely related to Lacticaseibacillus curvatus. Safety 

analysis of strain, according to European food safety association standards, showed no antibiotic 

resistance plasmids harboring in the Lacticaseibacillus curvatus PN39.  Hence this strain fits all the 

criteria required for European food association.  

In vivo STZ- induced diabetic mice blood glucose levels and GTT allowed to determine that 

PN39 fermented beetroot has great potential to reduce hyperglycemia. 



54 
 

REFERENCES 

Abdollahi, M., and A. Hosseini. 2014. “Streptozotocin.” In Encyclopedia of Toxicology, 402–4. Elsevier. 

https://doi.org/10.1016/B978-0-12-386454-3.01170-2. 

Akinfemiwa, Ololade, and Thiruvengadam Muniraj. 2022. “Amylase.” In StatPearls. Treasure Island 

(FL): StatPearls Publishing. http://www.ncbi.nlm.nih.gov/books/NBK557738/. 

Aliahmadi, Mitra, Fatemehsadat Amiri, Leila Sadat Bahrami, Agha Fatemeh Hosseini, Behnaz Abiri, 

and Mohammadreza Vafa. 2021. “Effects of Raw Red Beetroot Consumption on Metabolic Markers and 

Cognitive Function in Type 2 Diabetes Patients.” Journal of Diabetes and Metabolic Disorders 20 (1): 

673–82. https://doi.org/10.1007/s40200-021-00798-z. 

Aljenaee, Khaled, Osamah Hakami, Colin Davenport, Gemma Farrell, Tommy Kyaw Tun, Agnieszka 

Pazderska, Niamh Phelan, Marie-Louise Healy, Seamus Sreenan, and John H. McDermott. 2019. 

“Spurious HbA1c Results in Patients with Diabetes Treated with Dapsone.” Endocrinology, Diabetes & 

Metabolism Case Reports 2019 (1). https://doi.org/10.1530/EDM-19-0027. 

Atkinson, Fiona S., Kaye Foster-Powell, and Jennie C. Brand-Miller. 2008. “International Tables of 

Glycemic Index and Glycemic Load Values: 2008.” Diabetes Care 31 (12): 2281–83. 

https://doi.org/10.2337/dc08-1239. 

Baena-Díez, Jose Miguel, Judit Peñafiel, Isaac Subirana, Rafel Ramos, Roberto Elosua, Alejandro 

Marín-Ibañez, María Jesús Guembe, et al. 2016. “Risk of Cause-Specific Death in Individuals With 

Diabetes: A Competing Risks Analysis.” Diabetes Care 39 (11): 1987–95. https://doi.org/10.2337/dc16-

0614. 

Bashary, Roqia, Manish Vyas, Surendra Kumar Nayak, Ashish Suttee, Surajpal Verma, Rakesh Narang, 

and Gopal L. Khatik. 2020. “An Insight of Alpha-Amylase Inhibitors as a Valuable Tool in the 

Management of Type 2 Diabetes Mellitus.” Current Diabetes Reviews 16 (2): 117–36. 

https://doi.org/10.2174/1573399815666190618093315. 

Beaudry, Kayleigh M., and Michaela C. Devries. 2019. “Nutritional Strategies to Combat Type 2 

Diabetes in Aging Adults: The Importance of Protein.” Frontiers in Nutrition 6 (August). 

https://doi.org/10.3389/fnut.2019.00138. 



55 
 

Bonsembiante, Luisa, Giovanni Targher, and Claudio Maffeis. 2021. “Type 2 Diabetes and Dietary 

Carbohydrate Intake of Adolescents and Young Adults: What Is the Impact of Different Choices?” 

Nutrients 13 (10): 3344. https://doi.org/10.3390/nu13103344. 

Borneo, Rafael, and Alberto Edel León. 2012. “Whole Grain Cereals: Functional Components and 

Health Benefits.” Food & Function 3 (2): 110–19. https://doi.org/10.1039/c1fo10165j. 

Brownlee, Iain A. 2011. “The Physiological Roles of Dietary Fibre.” Food Hydrocolloids, Dietary Fibre 

and Bioactive Polysaccharides, 25 (2): 238–50. https://doi.org/10.1016/j.foodhyd.2009.11.013. 

Cardoso-Ugarte, G. A., M. E. Sosa-Morales, T. Ballard, A. Liceaga, and M. F. San Martín-González. 

2014. “Microwave-Assisted Extraction of Betalains from Red Beet (Beta Vulgaris).” LWT - Food 

Science and Technology 1 (59): 276–82. https://doi.org/10.1016/j.lwt.2014.05.025. 

Casciano, Flavia, Hannah Mayr, Lorenzo Nissen, Andreas Putti, Federica Zoli, Andrea Gianotti, and 

Lorenza Conterno. 2022. “Red Beetroot Fermentation with Different Microbial Consortia to Develop 

Foods with Improved Aromatic Features.” Foods 11 (19): 3055. https://doi.org/10.3390/foods11193055. 

Cauchi, Stéphane, Younes El Achhab, Hélène Choquet, Christian Dina, Franz Krempler, Raimund 

Weitgasser, Chakib Nejjari, et al. 2007. “TCF7L2 Is Reproducibly Associated with Type 2 Diabetes in 

Various Ethnic Groups: A Global Meta-Analysis.” Journal of Molecular Medicine (Berlin, Germany) 

85 (7): 777–82. https://doi.org/10.1007/s00109-007-0203-4. 

Chan, Juliana C. N., Vasanti Malik, Weiping Jia, Takashi Kadowaki, Chittaranjan S. Yajnik, Kun-Ho 

Yoon, and Frank B. Hu. 2009. “Diabetes in Asia: Epidemiology, Risk Factors, and Pathophysiology.” 

JAMA 301 (20): 2129–40. https://doi.org/10.1001/jama.2009.726. 

Chandalia, Manisha, Abhimanyu Garg, Dieter Lutjohann, Klaus von Bergmann, Scott M. Grundy, and 

Linda J. Brinkley. 2000. “Beneficial Effects of High Dietary Fiber Intake in Patients with Type 2 

Diabetes Mellitus.” New England Journal of Medicine 342 (19): 1392–98. 

https://doi.org/10.1056/NEJM200005113421903. 

Chen, Lei, Dianna J. Magliano, and Paul Z. Zimmet. 2012. “The Worldwide Epidemiology of Type 2 

Diabetes Mellitus—Present and Future Perspectives.” Nature Reviews Endocrinology 8 (4): 228–36. 

https://doi.org/10.1038/nrendo.2011.183. 

Chen, Zhangling, Djawad Radjabzadeh, Lianmin Chen, Alexander Kurilshikov, Maryam Kavousi, 

Fariba Ahmadizar, M. Arfan Ikram, et al. 2021. “Association of Insulin Resistance and Type 2 Diabetes 



56 
 

With Gut Microbial Diversity: A Microbiome-Wide Analysis From Population Studies.” JAMA Network 

Open 4 (7): e2118811. https://doi.org/10.1001/jamanetworkopen.2021.18811. 

Colberg, Sheri R., Ronald J. Sigal, Bo Fernhall, Judith G. Regensteiner, Bryan J. Blissmer, Richard R. 

Rubin, Lisa Chasan-Taber, Ann L. Albright, and Barry Braun. 2010. “Exercise and Type 2 Diabetes.” 

Diabetes Care 33 (12): e147–67. https://doi.org/10.2337/dc10-9990. 

Cravalho, Celeste K. L., Abby G. Meyers, Lilian S. Mabundo, Amber Courville, Shanna Yang, Hongyi 

Cai, Yuhai Dai, et al. 2020. “Metformin Improves Blood Glucose by Increasing Incretins Independent 

of Changes in Gluconeogenesis in Youth with Type 2 Diabetes.” Diabetologia 63 (10): 2194–2204. 

https://doi.org/10.1007/s00125-020-05236-y. 

Cruz-Cansino, Nelly del Socorro, Esther Ramírez-Moreno, Jesús Ernesto León-Rivera, Luis Delgado-

Olivares, Ernesto Alanís-García, José Alberto Ariza-Ortega, José de Jesús Manríquez-Torres, and Diana 

Pamela Jaramillo-Bustos. 2015. “Shelf Life, Physicochemical, Microbiological and Antioxidant 

Properties of Purple Cactus Pear (Opuntia Ficus Indica) Juice after Thermoultrasound Treatment.” 

Ultrasonics Sonochemistry 27 (November): 277–86. https://doi.org/10.1016/j.ultsonch.2015.05.040. 

Cryer, Philip. 2009. “The Barrier of Hypoglycemia in Diabetes.” Diabetes 57 (January): 3169–76. 

https://doi.org/10.2337/db08-1084. 

DeFronzo, Ralph A., Ele Ferrannini, Leif Groop, Robert R. Henry, William H. Herman, Jens Juul Holst, 

Frank B. Hu, et al. 2015. “Type 2 Diabetes Mellitus.” Nature Reviews Disease Primers 1 (1): 1–22. 

https://doi.org/10.1038/nrdp.2015.19. 

“Diagnosis and Classification of Diabetes Mellitus.” 2009. Diabetes Care 32 (Suppl 1): S62–67. 

https://doi.org/10.2337/dc09-S062. 

Dowse, Gary K, Hassam Gareeboo, Paul Z Zimmet, K George M M Alberti, Jaakko Tuomilehto, Djamil 

Fareed, L Gaetan Brissonnette, Caroline F Finch, and For the Mauritius Noncommunicable Disease 

Study Group. 1990. “High Prevalence of NIDDM and Impaired Glucose Tolerance in Indian, Creole, 

and Chinese Mauritians.” Diabetes 39 (3): 390–96. https://doi.org/10.2337/diab.39.3.390. 

Du, Jingjing, Peiwen Zhang, Jiang Luo, Linyuan Shen, Shunhua Zhang, Hao Gu, Jin He, et al. n.d. 

“Dietary Betaine Prevents Obesity through Gut Microbiota-Drived MicroRNA-378a Family.” Gut 

Microbes 13 (1): 1862612. https://doi.org/10.1080/19490976.2020.1862612. 



57 
 

Duranti, Marcello. 2006. “Grain Legume Proteins and Nutraceutical Properties.” Fitoterapia 77 (2): 67–

82. https://doi.org/10.1016/j.fitote.2005.11.008. 

Edziri, H, R Anthonissen, M Aouni, O Haddad, R Jaziri, M Mastouri, and L Verschaeve. 2019. 

“Phytochemical Analysis, Antioxidant, Anticoagulant and in Vitro Toxicity and Genotoxicity Testing 

of Methanolic and Juice Extracts of Beta Vulgaris L.” South African Journal of Botany 126 (November): 

170–75. 

Furman, Brian L. 2021. “Streptozotocin-Induced Diabetic Models in Mice and Rats.” Current Protocols 

1 (4): e78. https://doi.org/10.1002/cpz1.78. 

Galicia-Garcia, Unai, Asier Benito-Vicente, Shifa Jebari, Asier Larrea-Sebal, Haziq Siddiqi, Kepa B. 

Uribe, Helena Ostolaza, and César Martín. 2020. “Pathophysiology of Type 2 Diabetes Mellitus.” 

International Journal of Molecular Sciences 21 (17): 6275. https://doi.org/10.3390/ijms21176275. 

Gerhard, Glenn T, Andrew Ahmann, Kaatje Meeuws, Martha P McMurry, P Barton Duell, and William 

E Connor. 2004. “Effects of a Low-Fat Diet Compared with Those of a High-Monounsaturated Fat Diet 

on Body Weight, Plasma Lipids and Lipoproteins, and Glycemic Control in Type 2 Diabetes.” The 

American Journal of Clinical Nutrition 80 (3): 668–73. https://doi.org/10.1093/ajcn/80.3.668. 

Ghabbour, N., Z. Lamzira, P. Thonart, P. Cidalia, M. Markaoui, and A. Asehraou. 2011. “Selection of 

Oleuropein-Degrading Lactic Acid Bacteria Strains Isolated from Fermenting Moroccan Green Olives.” 

Grasas y Aceites 62 (1): 84–89. https://doi.org/10.3989/gya.055510. 

Hegde, Shreelaxmi V., Prabha Adhikari, Nandini M, and Vivian D’Souza. 2013. “Effect of Daily 

Supplementation of Fruits on Oxidative Stress Indices and Glycaemic Status in Type 2 Diabetes 

Mellitus.” Complementary Therapies in Clinical Practice 19 (2): 97–100. 

https://doi.org/10.1016/j.ctcp.2012.12.002. 

Hulkower, Raphael D, Rena M Pollack, and Joel Zonszein. 2014. “Understanding Hypoglycemia in 

Hospitalized Patients.” Diabetes Management (London, England) 4 (2): 165–76. 

https://doi.org/10.2217/DMT.13.73. 

Hummel, Charles S., Chuan Lu, Donald D. F. Loo, Bruce A. Hirayama, Andrew A. Voss, and Ernest M. 

Wright. 2011. “Glucose Transport by Human Renal Na+/d-Glucose Cotransporters SGLT1 and 

SGLT2.” American Journal of Physiology - Cell Physiology 300 (1): C14–21. 

https://doi.org/10.1152/ajpcell.00388.2010. 



58 
 

Iatcu, Camelia Oana, Aimee Steen, and Mihai Covasa. 2021. “Gut Microbiota and Complications of 

Type-2 Diabetes.” Nutrients 14 (1): 166. https://doi.org/10.3390/nu14010166. 

Jasmitha, A. Shenoy, and K. Hegde. 2018. “A REVIEW ON BETA VULGARIS (BEET ROOT).” In . 

https://www.semanticscholar.org/paper/A-REVIEW-ON-BETA-VULGARIS-(BEET-ROOT)-

Jasmitha-Shenoy/71857d0bf2a38010e24073517dba7465127e14f6. 

Jenkins, David J. A., Frank B. Hu, Linda C. Tapsell, Andrea R. Josse, and Cyril W. C. Kendall. 2008. 

“Possible Benefit of Nuts in Type 2 Diabetes.” The Journal of Nutrition 138 (9): 1752S-1756S. 

https://doi.org/10.1093/jn/138.9.1752S. 

Jo, Jay-Hyun, Elizabeth A. Kennedy, and Heidi H. Kong. 2016. “Bacterial 16S Ribosomal RNA Gene 

Sequencing in Cutaneous Research.” The Journal of Investigative Dermatology 136 (3): e23. 

https://doi.org/10.1016/j.jid.2016.01.005. 

Joshi, Shashank R., Eberhard Standl, Nanwei Tong, Parag Shah, Sanjay Kalra, and Rahul Rathod. 2015. 

“Therapeutic Potential of α-Glucosidase Inhibitors in Type 2 Diabetes Mellitus: An Evidence-Based 

Review.” Expert Opinion on Pharmacotherapy 16 (13): 1959–81. 

https://doi.org/10.1517/14656566.2015.1070827. 

Joung, Hyunchae, Bobae Kim, Hyunjoon Park, Kyuyeon Lee, Hee-Hoon Kim, Ho-Cheol Sim, Hyun-Jin 

Do, Chang-Kee Hyun, and Myoung-Sool Do. 2017. “Fermented Moringa Oleifera Decreases Hepatic 

Adiposity and Ameliorates Glucose Intolerance in High-Fat Diet-Induced Obese Mice.” Journal of 

Medicinal Food 20 (5): 439–47. https://doi.org/10.1089/jmf.2016.3860. 

Kahle, M., A. Schäfer, A. Seelig, J. Schultheiß, M. Wu, M. Aichler, J. Leonhardt, et al. 2014. “High Fat 

Diet-Induced Modifications in Membrane Lipid and Mitochondrial-Membrane Protein Signatures 

Precede the Development of Hepatic Insulin Resistance in Mice.” Molecular Metabolism 4 (1): 39–50. 

https://doi.org/10.1016/j.molmet.2014.11.004. 

Kang, Su Jin, Ji Eun Lee, Eun Kyung Lee, Dae Hwa Jung, Chang Hyun Song, Soo Jin Park, Seong Hun 

Choi, Chang Hyun Han, Sae Kwang Ku, and Young Joon Lee. 2014. “Fermentation with Aquilariae 

Lignum Enhances the Anti-Diabetic Activity of Green Tea in Type II Diabetic Db/Db Mouse.” Nutrients 

6 (9): 3536–71. https://doi.org/10.3390/nu6093536. 

Kannan, Valli. n.d. “Extraction of Bioactive Compounds from Whole Red Cabbage and Beetroot Using 

Pulsed Electric Fields and Evaluation of Their Functionality.” 



59 
 

Kazimierczak, Renata, Ewelina Hallmann, Janusz Lipowski, Nadzieja Drela, Anna Kowalik, Tõnu 

Püssa, Darja Matt, Anne Luik, Dariusz Gozdowski, and Ewa Rembiałkowska. 2014. “Beetroot (Beta 

Vulgaris L.) and Naturally Fermented Beetroot Juices from Organic and Conventional Production: 

Metabolomics, Antioxidant Levels and Anticancer Activity.” Journal of the Science of Food and 

Agriculture 94 (13): 2618–29. https://doi.org/10.1002/jsfa.6722. 

Khan, Moien Abdul Basith, Muhammad Jawad Hashim, Jeffrey Kwan King, Romona Devi Govender, 

Halla Mustafa, and Juma Al Kaabi. 2020. “Epidemiology of Type 2 Diabetes – Global Burden of Disease 

and Forecasted Trends.” Journal of Epidemiology and Global Health 10 (1): 107–11. 

https://doi.org/10.2991/jegh.k.191028.001. 

Khang, Do Tan, Tran Nhan Dung, Abdelnaser Abdelghany Elzaawely, and Tran Dang Xuan. 2016. 

“Phenolic Profiles and Antioxidant Activity of Germinated Legumes.” Foods 5 (2): 27. 

https://doi.org/10.3390/foods5020027. 

Kim, Min Jeong, and Bae Jin Ha. 2013. “Antihyperglycemic and Antihyperlipidemic Effects of 

Fermented Rhynchosia Nulubilis in Alloxan-Induced Diabetic Rats.” Toxicological Research 29 (1): 

15–19. https://doi.org/10.5487/TR.2013.29.1.015. 

Klewicka, Elżbieta, Adriana Nowak, Zenon Zduńczyk, Bożena Cukrowska, and Janusz Błasiak. 2012. 

“Protective Effect of Lactofermented Beetroot Juice against Aberrant Crypt Foci Formation and 

Genotoxicity of Fecal Water in Rats.” Experimental and Toxicologic Pathology 64 (6): 599–604. 

https://doi.org/10.1016/j.etp.2010.12.001. 

Kocsis, Tícia, Bálint Molnár, Dávid Németh, Péter Hegyi, Zsolt Szakács, Alexandra Bálint, András 

Garami, Alexandra Soós, Katalin Márta, and Margit Solymár. 2020. “Probiotics Have Beneficial 

Metabolic Effects in Patients with Type 2 Diabetes Mellitus: A Meta-Analysis of Randomized Clinical 

Trials.” Scientific Reports 10 (1): 11787. https://doi.org/10.1038/s41598-020-68440-1. 

Krüger, Marcus, Irina Kratchmarova, Blagoy Blagoev, Yu-Hua Tseng, C. Ronald Kahn, and Matthias 

Mann. 2008. “Dissection of the Insulin Signaling Pathway via Quantitative Phosphoproteomics.” 

Proceedings of the National Academy of Sciences of the United States of America 105 (7): 2451–56. 

https://doi.org/10.1073/pnas.0711713105. 

Ks, Sakhare, Sawate Ar, Kshirsagar Rb, and Taur At. 2019. “Studies on Physical and Chemical 

Composition of Beetroot (Beta Vulgaris L.).” International Journal of Chemical Studies 7 (2): 283–85. 



60 
 

Kubis-Kubiak, AM., A. Rorbach-Dolata, and A. Piwowar. 2019. “Crucial Players in Alzheimer’s 

Disease and Diabetes Mellitus: Friends or Foes?” Mechanisms of Ageing and Development 181 (July): 

7–21. https://doi.org/10.1016/j.mad.2019.03.008. 

Kumar, S. Sravan, P. Manoj, and P. Giridhar. 2015. “A Method for Red-Violet Pigments Extraction from 

Fruits of Malabar Spinach (Basella Rubra) with Enhanced Antioxidant Potential under Fermentation.” 

Journal of Food Science and Technology 52 (5): 3037. https://doi.org/10.1007/s13197-014-1335-5. 

Ley, Sylvia H., Osama Hamdy, V. Mohan, and Frank B. Hu. 2014. “Prevention and Management of 

Type 2 Diabetes: Dietary Components and Nutritional Strategies.” Lancet (London, England) 383 

(9933): 1999–2007. https://doi.org/10.1016/S0140-6736(14)60613-9. 

Lucier, Jessica, and Ruth S. Weinstock. 2022. “Diabetes Mellitus Type 1.” In StatPearls. Treasure Island 

(FL): StatPearls Publishing. http://www.ncbi.nlm.nih.gov/books/NBK507713/. 

Marín-Peñalver, Juan José, Iciar Martín-Timón, Cristina Sevillano-Collantes, and Francisco Javier del 

Cañizo-Gómez. 2016. “Update on the Treatment of Type 2 Diabetes Mellitus.” World Journal of 

Diabetes 7 (17): 354–95. https://doi.org/10.4239/wjd.v7.i17.354. 

Martínez, Inés, James M. Lattimer, Kelcie L. Hubach, Jennifer A. Case, Junyi Yang, Casey G. Weber, 

Julie A. Louk, et al. 2013. “Gut Microbiome Composition Is Linked to Whole Grain-Induced 

Immunological Improvements.” The ISME Journal 7 (2): 269–80. 

https://doi.org/10.1038/ismej.2012.104. 

Mbanya, Jean Claude N., Ayesha A. Motala, Eugene Sobngwi, Felix K. Assah, and Sostanie T. Enoru. 

2010. “Diabetes in Sub-Saharan Africa.” Lancet (London, England) 375 (9733): 2254–66. 

https://doi.org/10.1016/S0140-6736(10)60550-8. 

McNeely, Marguerite J., and Edward J. Boyko. 2004. “Type 2 Diabetes Prevalence in Asian Americans : 

Results of a National Health Survey.” Diabetes Care 27 (1): 66–69. 

https://doi.org/10.2337/diacare.27.1.66. 

Medication for Type 2 Diabetes. 2020. InformedHealth.Org [Internet]. Institute for Quality and 

Efficiency in Health Care (IQWiG). https://www.ncbi.nlm.nih.gov/books/NBK279506/. 

Michlmayr, Herbert, and Wolfgang Kneifel. 2014. “β-Glucosidase Activities of Lactic Acid Bacteria: 

Mechanisms, Impact on Fermented Food and Human Health.” FEMS Microbiology Letters 352 (1): 1–

10. https://doi.org/10.1111/1574-6968.12348. 



61 
 

Mirmiran, Parvin, Zahra Bahadoran, and Fereidoun Azizi. 2014. “Functional Foods-Based Diet as a 

Novel Dietary Approach for Management of Type 2 Diabetes and Its Complications: A Review.” World 

Journal of Diabetes 5 (3): 267–81. https://doi.org/10.4239/wjd.v5.i3.267. 

Morris, Andrew P., Benjamin F. Voight, Tanya M. Teslovich, Teresa Ferreira, Ayellet V. Segrè, 

Valgerdur Steinthorsdottir, Rona J. Strawbridge, et al. 2012. “Large-Scale Association Analysis 

Provides Insights into the Genetic Architecture and Pathophysiology of Type 2 Diabetes.” Nature 

Genetics 44 (9): 981–90. https://doi.org/10.1038/ng.2383. 

Nathan, D. M., E. Barrett-Connor, J.P. Crandall, S. L. Edelstein, R.B. Goldberg, E. S. Horton, W.C. 

Knowler, et al. 2015. “Long-Term Effects of Lifestyle Intervention or Metformin on Diabetes 

Development and Microvascular Complications: The DPP Outcomes Study.” The Lancet. Diabetes & 

Endocrinology 3 (11): 866–75. https://doi.org/10.1016/S2213-8587(15)00291-0. 

Nemzer, Boris, Zbigniew Pietrzkowski, Aneta Spórna, Paweł Stalica, Wayne Thresher, Tadeusz 

Michałowski, and Sławomir Wybraniec. 2011. “Betalainic and Nutritional Profiles of Pigment-Enriched 

Red Beet Root (Beta Vulgaris L.) Dried Extracts.” Food Chemistry 127 (1): 42–53. 

https://doi.org/10.1016/j.foodchem.2010.12.081. 

Oluyombo, Rotimi, Michael A. Olamoyegun, Oluwasegun Olaifa, Sandra O. Iwuala, and Oluwole A. 

Babatunde. 2015. “Cardiovascular Risk Factors in Semi-Urban Communities in Southwest Nigeria: 

Patterns and Prevalence.” Journal of Epidemiology and Global Health 5 (2): 167–74. 

https://doi.org/10.1016/j.jegh.2014.07.002. 

Ormazabal, Valeska, Soumyalekshmi Nair, Omar Elfeky, Claudio Aguayo, Carlos Salomon, and Felipe 

A. Zuñiga. 2018. “Association between Insulin Resistance and the Development of Cardiovascular 

Disease.” Cardiovascular Diabetology 17 (1): 122. https://doi.org/10.1186/s12933-018-0762-4. 

Oyewande, Azeezat A, Beenish Iqbal, Lamis F Abdalla, Fazida Karim, and Safeera Khan. n.d. “An 

Overview of the Pathophysiology of Metabolic Changes and Their Sequence of Occurrence in Obese 

Diabetic Females: A Narrative Review.” Cureus 12 (10): e10947. https://doi.org/10.7759/cureus.10947. 

Ozsoy-Sacan, Ozlem, Omür Karabulut-Bulan, Sehnaz Bolkent, Refiye Yanardag, and Yasemin Ozgey. 

2004. “Effects of Chard (Beta Vulgaris L. Var Cicla) on the Liver of the Diabetic Rats: A Morphological 

and Biochemical Study.” Bioscience, Biotechnology, and Biochemistry 68 (8): 1640–48. 

https://doi.org/10.1271/bbb.68.1640. 



62 
 

Pan, X. R., G. W. Li, Y. H. Hu, J. X. Wang, W. Y. Yang, Z. X. An, Z. X. Hu, et al. 1997. “Effects of 

Diet and Exercise in Preventing NIDDM in People with Impaired Glucose Tolerance. The Da Qing IGT 

and Diabetes Study.” Diabetes Care 20 (4): 537–44. https://doi.org/10.2337/diacare.20.4.537. 

Paneni, Francesco, Joshua A. Beckman, Mark A. Creager, and Francesco Cosentino. 2013. “Diabetes 

and Vascular Disease: Pathophysiology, Clinical Consequences, and Medical Therapy: Part I.” 

European Heart Journal 34 (31): 2436–43. https://doi.org/10.1093/eurheartj/eht149. 

Park, Yong-Woo, Shankuan Zhu, Latha Palaniappan, Stanley Heshka, Mercedes R. Carnethon, and 

Steven B. Heymsfield. 2003. “The Metabolic Syndrome: Prevalence and Associated Risk Factor 

Findings in the US Population from the Third National Health and Nutrition Examination Survey, 1988-

1994.” Archives of Internal Medicine 163 (4): 427–36. https://doi.org/10.1001/archinte.163.4.427. 

Popkin, Barry M., Linda S. Adair, and Shu Wen Ng. 2012. “NOW AND THEN: The Global Nutrition 

Transition: The Pandemic of Obesity in Developing Countries.” Nutrition Reviews 70 (1): 3–21. 

https://doi.org/10.1111/j.1753-4887.2011.00456.x. 

Proença, Carina, Marisa Freitas, Daniela Ribeiro, Eduardo F. T. Oliveira, Joana L. C. Sousa, Sara M. 

Tomé, Maria J. Ramos, Artur M. S. Silva, Pedro A. Fernandes, and Eduarda Fernandes. 2017. “α-

Glucosidase Inhibition by Flavonoids: An in Vitro and in Silico Structure–Activity Relationship Study.” 

Journal of Enzyme Inhibition and Medicinal Chemistry 32 (1): 1216–28. 

https://doi.org/10.1080/14756366.2017.1368503. 

Quina, Frank H., and Erick L. Bastos. 2018. “Chemistry Inspired by the Colors of Fruits, Flowers and 

Wine.” Anais Da Academia Brasileira de Ciências 90 (1 suppl 1): 681–95. https://doi.org/10.1590/0001-

3765201820170492. 

Rajasekaran, A., and M. Kalaivani. 2015. “Protective Effect of Monascus Fermented Rice against STZ-

Induced Diabetic Oxidative Stress in Kidney of Rats.” Journal of Food Science and Technology 52 (3): 

1434–43. https://doi.org/10.1007/s13197-013-1191-8. 

Ramachandran, Ambady, Simon Mary, Annasami Yamuna, Narayanasamy Murugesan, and 

Chamukuttan Snehalatha. 2008. “High Prevalence of Diabetes and Cardiovascular Risk Factors 

Associated With Urbanization in India.” Diabetes Care 31 (5): 893–98. https://doi.org/10.2337/dc07-

1207. 



63 
 

Ravichandran, Kavitha, Nay Min Min Thaw Saw, Adel A. A. Mohdaly, Ahmed M. M. Gabr, Anja 

Kastell, Heidi Riedel, Zhenzhen Cai, Dietrich Knorr, and Iryna Smetanska. 2013. “Impact of Processing 

of Red Beet on Betalain Content and Antioxidant Activity.” Food Research International, Stability of 

phytochemicals during processing, 50 (2): 670–75. https://doi.org/10.1016/j.foodres.2011.07.002. 

Rekha, C. R., and G. Vijayalakshmi. 2011. “Isoflavone Phytoestrogens in Soymilk Fermented with β-

Glucosidase Producing Probiotic Lactic Acid Bacteria.” International Journal of Food Sciences and 

Nutrition 62 (2): 111–20. https://doi.org/10.3109/09637486.2010.513680. 

Sadowska-Bartosz, Izabela, and Grzegorz Bartosz. 2021. “Biological Properties and Applications of 

Betalains.” Molecules 26 (9): 2520. https://doi.org/10.3390/molecules26092520. 

Sami, Waqas, Tahir Ansari, Nadeem Shafique Butt, and Mohd Rashid Ab Hamid. 2017. “Effect of Diet 

on Type 2 Diabetes Mellitus: A Review.” International Journal of Health Sciences 11 (2): 65–71. 

Sanders, Mary Ellen, Daniel J. Merenstein, Gregor Reid, Glenn R. Gibson, and Robert A. Rastall. 2019. 

“Probiotics and Prebiotics in Intestinal Health and Disease: From Biology to the Clinic.” Nature Reviews 

Gastroenterology & Hepatology 16 (10): 605–16. https://doi.org/10.1038/s41575-019-0173-3. 

Saxby, Nicole, Sean Beggs, Nadish Kariyawasam, Malcolm Battersby, and Sharon Lawn. 2020. “Do 

Guidelines Provide Evidence-Based Guidance to Health Professionals on Promoting Developmentally 

Appropriate Chronic Condition Self-Management in Children? A Systematic Review.” Chronic Illness 

16 (4): 239–52. https://doi.org/10.1177/1742395318799844. 

Scheurink, Anton JW, Ahmed A Ammar, Bert Benthem, Gertjan van Dijk, and Per AT Södersten. 1999. 

“Exercise and the Regulation of Energy Intake.” International Journal of Obesity 23 (3): S1–6. 

https://doi.org/10.1038/sj.ijo.0800876. 

Seshadri, K. G., and M. H. B. Kirubha. 2009. “Gliptins: A New Class of Oral Antidiabetic Agents.” 

Indian Journal of Pharmaceutical Sciences 71 (6): 608–14. https://doi.org/10.4103/0250-474X.59541. 

Shashirekha, M. N., S. E. Mallikarjuna, and S. Rajarathnam. 2015. “Status of Bioactive Compounds in 

Foods, with Focus on Fruits and Vegetables.” Critical Reviews in Food Science and Nutrition 55 (10): 

1324–39. https://doi.org/10.1080/10408398.2012.692736. 

Shaw, J. E., R. A. Sicree, and P. Z. Zimmet. 2010. “Global Estimates of the Prevalence of Diabetes for 

2010 and 2030.” Diabetes Research and Clinical Practice 87 (1): 4–14. 

https://doi.org/10.1016/j.diabres.2009.10.007. 



64 
 

Sherwani, Shariq I., Haseeb A. Khan, Aishah Ekhzaimy, Afshan Masood, and Meena K. Sakharkar. 

2016. “Significance of HbA1c Test in Diagnosis and Prognosis of Diabetic Patients.” Biomarker Insights 

11 (July): 95–104. https://doi.org/10.4137/BMI.S38440. 

Shynkaryk, M. V., N. I. Lebovka, and E. Vorobiev. 2008. “Pulsed Electric Fields and Temperature 

Effects on Drying and Rehydration of Red Beetroots.” Drying Technology 26 (6): 695–704. 

https://doi.org/10.1080/07373930802046260. 

Sladek, Robert, Ghislain Rocheleau, Johan Rung, Christian Dina, Lishuang Shen, David Serre, Philippe 

Boutin, et al. 2007. “A Genome-Wide Association Study Identifies Novel Risk Loci for Type 2 

Diabetes.” Nature 445 (7130): 881–85. https://doi.org/10.1038/nature05616. 

Sola, Daniele, Luca Rossi, Gian Piero Carnevale Schianca, Pamela Maffioli, Marcello Bigliocca, 

Roberto Mella, Francesca Corlianò, Gian Paolo Fra, Ettore Bartoli, and Giuseppe Derosa. 2015. 

“Sulfonylureas and Their Use in Clinical Practice.” Archives of Medical Science : AMS 11 (4): 840–48. 

https://doi.org/10.5114/aoms.2015.53304. 

“Standards of Medical Care in Diabetes—2013.” 2013. Diabetes Care 36 (Suppl 1): S11–66. 

https://doi.org/10.2337/dc13-S011. 

Strack, Tomas. 2008. “Metformin: A Review.” Drugs of Today (Barcelona, Spain: 1998) 44 (4): 303–

14. https://doi.org/10.1358/dot.2008.44.4.1138124. 

Tey, Siew Ling, Rachel Brown, Andrew Gray, Alexandra Chisholm, and Conor Delahunty. 2011. “Nuts 

Improve Diet Quality Compared to Other Energy-Dense Snacks While Maintaining Body Weight.” 

Journal of Nutrition and Metabolism 2011: 357350. https://doi.org/10.1155/2011/357350. 

Thondam, S. K., A. Cross, D. J. Cuthbertson, J. P. Wilding, and C. Daousi. 2012. “Effects of Chronic 

Treatment with Metformin on Dipeptidyl Peptidase-4 Activity, Glucagon-like Peptide 1 and Ghrelin in 

Obese Patients with Type 2 Diabetes Mellitus.” Diabetic Medicine: A Journal of the British Diabetic 

Association 29 (8): e205-210. https://doi.org/10.1111/j.1464-5491.2012.03675.x. 

Vessal, Mahmood, Mina Hemmati, and Mohammad Vasei. 2003. “Antidiabetic Effects of Quercetin in 

Streptozocin-Induced Diabetic Rats.” Comparative Biochemistry and Physiology Part C: Toxicology & 

Pharmacology 135 (3): 357–64. https://doi.org/10.1016/S1532-0456(03)00140-6. 

Vieira Teixeira da Silva, Davi, Diego dos Santos Baião, Fabrício de Oliveira Silva, Genilton Alves, 

Daniel Perrone, Eduardo Mere Del Aguila, and Vania M. Flosi Paschoalin. 2019. “Betanin, a Natural 



65 
 

Food Additive: Stability, Bioavailability, Antioxidant and Preservative Ability Assessments.” Molecules 

24 (3): 458. https://doi.org/10.3390/molecules24030458. 

Wändell, P. E., S. E. Johansson, C. Gåfvels, M. L. Hellénius, U. de Faire, and J. Sundquist. 2008. 

“Estimation of Diabetes Prevalence among Immigrants from the Middle East in Sweden by Using Three 

Different Data Sources.” Diabetes & Metabolism 34 (4, Part 1): 328–33. 

https://doi.org/10.1016/j.diabet.2008.01.012. 

Wang, Yongjuan, Xuanyi Liang, Ziai Zhou, Zeyi Hou, Jinyu Yang, Yanpei Gao, Chenyu Yang, Tao 

Chen, and Chao Li. 2022. “Prevalence and Numbers of Diabetes Patients with Elevated BMI in China: 

Evidence from a Nationally Representative Cross-Sectional Study.” International Journal of 

Environmental Research and Public Health 19 (5): 2989. https://doi.org/10.3390/ijerph19052989. 

Wenying, Yang, Lu Juming, Weng Jianping, Jia Weiping, Ji Linong, Xiao Jianzhong, Shan Zhongyan, 

et al. 2010. “Prevalence of Diabetes among Men and Women in China.” N Engl j Med. 

Wijesinghe, Vindya Nilakshi, and Wee Sim Choo. 2022. “Antimicrobial Betalains.” Journal of Applied 

Microbiology 133 (6): 3347–67. https://doi.org/10.1111/jam.15798. 

Wu, Hao, Eduardo Esteve, Valentina Tremaroli, Muhammad Tanweer Khan, Robert Caesar, Louise 

Mannerås-Holm, Marcus Ståhlman, et al. 2017. “Metformin Alters the Gut Microbiome of Individuals 

with Treatment-Naive Type 2 Diabetes, Contributing to the Therapeutic Effects of the Drug.” Nature 

Medicine 23 (7): 850–58. https://doi.org/10.1038/nm.4345. 

Yoshikawa, M., T. Murakami, M. Kadoya, H. Matsuda, O. Muraoka, J. Yamahara, and N. Murakami. 

1996. “Medicinal Foodstuff. III. Sugar Beet. (1): Hypoglycemic Oleanolic Acid Oligoglycosides, 

Betavulgarosides I, II, III, and IV, from the Root of Beta Vulgaris L. (Chenopodiaceae).” Chemical & 

Pharmaceutical Bulletin 44 (6): 1212–17. https://doi.org/10.1248/cpb.44.1212. 

Zhang, Tingting, Yu Zhang, Lin Li, Xiuqi Jiang, Zhuo Chen, Fan Zhao, and Yanglei Yi. 2022. 

“Biosynthesis and Production of Class II Bacteriocins of Food-Associated Lactic Acid Bacteria.” 

Fermentation 8 (5): 217. https://doi.org/10.3390/fermentation8050217. 

 

  



66 
 

 

ACKNOWLEDGMENT 

I want to thank my supervisor Dr. Eric Banan-Mwine Daliri for coming up with an interesting 

project topic I am grateful for constant help in research, master's writing, advice, insights, support, 

encouragement, and understanding. 

I thank Dr. Eglė Lastauskienė for the opportunity to conduct research in the Department of 

Microbiology and Biotechnology, C378 laboratory, the opportunity to complete the summer LMT 

project. 

Dr. Aurelijus Burokas – for consultation regarding the project, for the opportunity to conduct 

research in the Department of Biological Models. 

Dr. Virginija Bukelskienė – for a laboratory animal training course, a certificate to work with 

laboratory animals and permission to work in Animal facility.  

Dr. Rūta Stanislauskienė – for cooperation in the production of fermented products. 

  



67 
 

SUPPLEMENTARY MATERIAL 

Supplementary table 1. Bacteria strains and their sources.  

Strain Source 

LAB3 Fermented tomatoes 

LAB5 Fermented tomatoes 

LAB18 Sauerkraut 

LAB20 Pickles 

LAB25 Sauerkraut 

39 (b) mix (s) Pickles 

39 (b) mix (b) Pickles 

LAB46 Fermented tomatoes 

LAB48 Pickles 

LAB55 Sauerkraut 

LAB60 Sauerkraut 

LAB66 Fermented tomatoes 

LAB69 Pickles 

LAB6-2 Pickles 

A6MI-2 Sauerkraut 

A6MI-1 Pickles 

PN27.2 Fermented tomatoes 

PN36 Pickles 

PN38 Sauerkraut 

PN38.2 Sauerkraut 

PN39 Sauerkraut 

PN51 Sauerkraut 
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Supplementary figure 1 

 

Sup. Fig.1. PlasmidFinder-2.0 results. PN39 do not have plasmid for resitance. 
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Supplementary data 1 

Table 1. ResFinder 4.1 – PN39 dont have antimibrobial resitance genes. 

 

# ResFinder phenotype results. 

# Sample: PN39MY_CP04785_scaffolds.fasta 

#  

# The phenotype 'No resistance' should be interpreted with 

# caution, as it only means that nothing in the used 

# database indicate resistance, but resistance could exist 

# from 'unknown' or not yet implemented sources. 

#  

# The 'Match' column stores one of the integers 0, 1, 2, 3. 

#      0: No match found 

#      1: Match < 100% ID AND match length < ref length 

#      2: Match = 100% ID AND match length < ref length 

#      3: Match = 100% ID AND match length = ref length 

# If several hits causing the same resistance are found, 

# the highest number will be stored in the 'Match' column. 

 

# Antimicrobial Class WGS-predicted phenotype Match Genetic background 

azithromycin macrolide No resistance 0  

spiramycin macrolide No resistance 0  

oleandomycin macrolide No resistance 0  

erythromycin macrolide No resistance 0  

carbomycin macrolide No resistance 0  

telithromycin macrolide No resistance 0  

tylosin macrolide No resistance 0  

fusidic acid steroid antibacterial No resistance 0  

virginiamycin m streptogramin a No resistance 0  
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quinupristin+dalfopristin streptogramin a No resistance 0  

dalfopristin streptogramin a No resistance 0  

pristinamycin iia streptogramin a No resistance 0  

metronidazole nitroimidazole No resistance 0  

vancomycin glycopeptide No resistance 0  

teicoplanin glycopeptide No resistance 0  

pristinamycin ia streptogramin b No resistance 0  

virginiamycin s streptogramin b No resistance 0  

quinupristin streptogramin b No resistance 0  

fosfomycin fosfomycin No resistance 0  

linezolid oxazolidinone No resistance 0  

chloramphenicol amphenicol No resistance 0  

florfenicol amphenicol No resistance 0  

rifampicin rifamycin No resistance 0  

temperature heat No resistance 0  

ceftiofur under_development No resistance 0  

trimethoprim folate pathway antagonist No resistance 0  

sulfamethoxazole folate pathway antagonist No resistance 0  

hydrogen peroxide peroxide No resistance 0  

mupirocin pseudomonic acid No resistance 0  

piperacillin beta-lactam No resistance 0  

piperacillin+tazobactam beta-lactam No resistance 0  

ceftazidime+avibactam beta-lactam No resistance 0  

cefixime beta-lactam No resistance 0  

amoxicillin beta-lactam No resistance 0  

cefepime beta-lactam No resistance 0  

imipenem beta-lactam No resistance 0  

piperacillin+clavulanic acid beta-lactam No resistance 0  

cefotaxime+clavulanic acid beta-lactam No resistance 0  
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ertapenem beta-lactam No resistance 0  

ampicillin beta-lactam No resistance 0  

temocillin beta-lactam No resistance 0  

ticarcillin beta-lactam No resistance 0  

amoxicillin+clavulanic acid beta-lactam No resistance 0  

cefotaxime beta-lactam No resistance 0  

ceftriaxone beta-lactam No resistance 0  

cefoxitin beta-lactam No resistance 0  

ceftazidime beta-lactam No resistance 0  

cephalotin beta-lactam No resistance 0  

aztreonam beta-lactam No resistance 0  

meropenem beta-lactam No resistance 0  

unknown beta-lactam beta-lactam No resistance 0  

ticarcillin+clavulanic acid beta-lactam No resistance 0  

cephalothin beta-lactam No resistance 0  

penicillin beta-lactam No resistance 0  

ampicillin+clavulanic acid beta-lactam No resistance 0  

tiamulin pleuromutilin No resistance 0  

tigecycline tetracycline No resistance 0  

doxycycline tetracycline No resistance 0  

tetracycline tetracycline No resistance 0  

minocycline tetracycline No resistance 0  

kasugamycin aminoglycoside No resistance 0  

netilmicin aminoglycoside No resistance 0  

unknown aminoglycoside aminoglycoside No resistance 0  

streptomycin aminoglycoside No resistance 0  

dibekacin aminoglycoside No resistance 0  

arbekacin aminoglycoside No resistance 0  

neomycin aminoglycoside No resistance 0  
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apramycin aminoglycoside No resistance 0  

tobramycin aminoglycoside No resistance 0  

sisomicin aminoglycoside No resistance 0  

isepamicin aminoglycoside No resistance 0  

fortimicin aminoglycoside No resistance 0  

lividomycin aminoglycoside No resistance 0  

kanamycin aminoglycoside No resistance 0  

paromomycin aminoglycoside No resistance 0  

butiromycin aminoglycoside No resistance 0  

gentamicin aminoglycoside No resistance 0  

butirosin aminoglycoside No resistance 0  

bleomycin aminoglycoside No resistance 0  

astromicin aminoglycoside No resistance 0  

hygromycin aminoglycoside No resistance 0  

ribostamycin aminoglycoside No resistance 0  

amikacin aminoglycoside No resistance 0  

colistin polymyxin No resistance 0  

fluoroquinolone quinolone No resistance 0  

ciprofloxacin quinolone No resistance 0  

nalidixic acid quinolone No resistance 0  

unknown quinolone quinolone No resistance 0  

formaldehyde aldehyde No resistance 0  

spectinomycin aminocyclitol No resistance 0  

cetylpyridinium chloride quaternary ammonium compound No resistance 0  

chlorhexidine quaternary ammonium compound No resistance 0  

ethidium bromide quaternary ammonium compound No resistance 0  

benzylkonium chloride quaternary ammonium compound No resistance 0  

lincomycin lincosamide No resistance 0  

clindamycin lincosamide No resistance 0  
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Supplementary figure 2 

 Sup. Fig.2. Identified secondary metabolite regions 

 


