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disintegrant. Guar gum is a hydrocolloidal polysaccharide that

is made up of the sugars mannose and galactose in a molecular ratio of 1:1.4-1:2. In

medicine, it is used as a bulk-forming laxative, hypoglycemic, hypolipidemic, antibacterial,

anti-proliferative, and appetite suppressant, and in Crohn's disease and colitis, among other

conditions. The current analysis provides detailed information on the variety of medicinal,
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chemical, pharmacological, and industrial applications of guar gum. Modified guar gum is

widely used in pharmaceutical applications due to its viscosity-enhancing properties.

KEYWORDS: Guar gum, Gut health, gastrointestinal disorders, Anti-inflammatory, wound

healing.

INTRODUCTION

In blood lipid levels

The particular signs of dyslipidemia were associated with a drop in HDL-C and an increase in
TC, LDL-C, and TG. In numerous countries, the degree of changes in blood lipid is rated as
an indicator for monitoring individual blood lipid health status.! Lipid levels are a diagnostic
indicator for many chronic diseases such as diabetes and CVD.?? Age, gender, diet, and

lifestyle can all have an impact on blood lipid levels.”

Role of guar gum

Because of its solubility, high viscosity, and fermentability, soluble fiber is thought to help
decrease blood lipid levels.' Guar gum is often used as a food additive to emulsify, thicken,
and solidify processed foods, such as baked goods, breakfast cereals, and dairy products, for
its rich dietary fiber and outstanding viscosity.® Guar gum intervention in the diet for 48
weeks dramatically decreased TC and LDL-C concentrations in adults with diabetes,
according to the study.[) However, a 6-month RCT showed that, in addition to lowering
LDL-C levels in men, guar gum did not alter lipid profiles in diabetic patients compared to

the controls.”]

In body weight reduction

Numerous types of fiber supplements have been introduced during the last decade, claiming
special effects on weight reduction. In some reports, the water-soluble and viscous fiber guar
gum has been shown to reduce body weight™® ® whereas in a meta-analysis.*> Guar gum was
not found to be effective in reducing body weight. The water-soluble and highly viscous fiber
glucomannan has been reported to reduce the body weight in some studies.[***? Alginate is a
viscous fiber that reduces cholesterol secretion and has been proposed as a dietary fiber to
reduce body weight.[™® Furthermore, fiber's ability to reduce weight has also been connected
to its viscosity. The delayed absorption of the macronutrients is thought to be caused by the
viscosity of the dietary component.* And increased satiety.™*®! Fiber-rich foods have been

linked to a decreased risk of diabetes and cardiovascular disease.'’?® Fiber's ability to
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decrease cholesterol has received the most attention.'®**®! In short-term studies, fiber
supplements have been demonstrated to cause weight loss.®*? A low-calorie diet, a fiber
supplement, and little exercise seem to be a promising strategy for losing weight.?®!
Constipation in dialysis patients

Constipation is one of the most frequently reported gastrointestinal complaints in patients
with end-stage renal disease (ESRD) undergoing dialysis.

Epidemiology of Constipation in Dialysis: Studies consistently report a high prevalence of
constipation in both hemodialysis and peritoneal dialysis patients. Reduced fiber intake and
altered gut microbiota are strongly associated with symptom severity. Constipation and
alterations in gut bacterial flora are common in dialysis patients. Patients suffering from renal
failure have elevated levels of indoxylsulfuric acid (IS), which increases as glomerular

filtration falls. Increased indole as a result of changed gut flora also contributes to elevated
.12

Mechanism of Action of Guar Gum in Constipation of dialysis patients:Guar gum absorbs
water, increases stool bulk, and undergoes fermentation to produce short-chain fatty acids
that enhance colonic motility and gut health. One of the earliest signs of a fiber-deficient
condition was constipation. We looked at whether giving dialysis patients partly hydrolyzed
guar gum (PHGG) will enhance their nutritional status and alleviate constipation while
lowering IS levels. For six weeks, 35 patients on maintenance dialysisconsumed 10 g of
PHGG daily. A modified Constipation Assessment Scale-Long Term (Japanese version) was
used to rate defecation both before and after PHGG ingestion. The Geriatric Nutritional Risk
Index (GNRI) was used to assess nutritional status both before and after PHGG consumption.
For comparison with eight patients who were not on PHGG, IS (indoxylsulphuric acid) was
assessed in eight patients who were taking PHGG orally for 24 weeks. Constipation scores
dropped from 7.9 to 5.0 (p <.01), and GNRI rose from 95.0 £ 5.0 to 95.9 £ 5.7 (p <.05),
indicating improved nutritional status and a reduction in constipation. To determine the
extent of IS alteration, the ratio of IS after to that before PHGG ingestion was computed. In
patients not on PHGG, the ratio was 1.2 + 0.3, meaning that IS increased, but in patients on
PHGG, it was considerably lower (0.8 + 0.3, p < .05). According to our findings, PHGG
ingestion improves nutritional status, lessens constipation, and lowers indoxylsulphuric acid
(1S) in dialysis patients.’”’

In constipation

www.wipr.net | Vol 15, Issue 6,2026. |  1SO 9001: 2015 Certified Journal | 706



Priyanka et al. World Journal of Pharmaceutical Research

EPIDEMIOLOGY
One of the earliest signs of a fiber-deficient condition was constipation. Fecal impaction,
incontinence, and delirium can result from persistent constipation (received December 21,

2021). It can result in a rise in hospital admissions and a reduction in everyday activities.[?*?°]

Role of guar gum: It has been demonstrated that dietary fiber increases intestinal motility and
improves fecal size and consistency. People who consume a high-protein diet often have fecal
weights of about 100 g per day, whereas those who consume a high-carbohydrate and high-
fiber diet typically have fecal weights of about 300 g per day.B% It has been demonstrated that
various dietary fiber supplements can improve stool frequency and reduce the need for
laxatives in LTCF residents. 32 Fecal impaction, incontinence, and delirium can result
from persistent constipation (received December 21, 2021). It can result in a rise in hospital
admissions and a reduction in everyday activities.’®* 150 g of feces per day has been
recommended as a therapeutic targetfor constipation alleviation.®® Fiber's impact on fecal
bulk is thought to be linked to both bacterial growth stimulation and water-holding
capacity.® Guar gum, a water-soluble, viscous, gelling polysaccharide present in the seeds
of Cyamopsis tetragonolobus, is the source of partially hydrolyzed guar gum (PHGG), a
water-soluble, non-viscous, non-gelling vegetable dietary fiber.*>3® It has been demonstrated
that PHGG is useful in reducing irritable bowel syndrome symptoms and enhancing quality
of life.®1 A daily use of 20 g of guar gum has been shown to raise the fecal weight of healthy
volunteers by 20%.581 It speeds up the colon's transit time in people who have persistent
constipation. P¥'However, a daily consumption of 11.4 g of guar gum did not raise fecal
weight in another trial.*” Iron and other micronutrient absorption is unaffected by PHGG,
which is safe and well-tolerated."*>*? The partially hydrolyzed guar gum (PHGG) utilized in
our investigation had a substantially lower molecular weight and viscosity than intact guar
gum, and giving 36 g of PHGG daily to healthy participants increased fecal volume by up to
42% "3 The effects of water-soluble dietary fiber on constipated people’s fecal volume, pH,
moisture, and bacteria have not been extensively studied so far. PHGG has a lesser risk of the
abovementioned problems and is better tolerated. The microbiota benefits from dietary fiber
supplementation through PHGG. We were unable to locate any randomized studies
evaluating PHGG's efficacy in LTCF residents during the literature review. This study
evaluates how well it helps LTCF residents with constipation and lowers their use of
laxatives.

In childhood constipation
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The prevalence of constipation in children has been observed to range from 0.8 to 28%. After
receiving effective treatment for constipation, about half of the children relapse. Toilet
training, a high-fiber diet, and long-term oral laxatives are now recommended treatments for
functional constipation.**! There is not enough information in the literature to offer
recommendations based on evidence regarding themost efficient fiber sources.**! Role of
guar gum:Due to its low viscosity and full fermentation in the colon, partially hydrolyzed
guar gum (PHGG) is one of the most promising sources of fiber.*®! While lactulose is a
synthetic sugar osmotic laxative, guar gum is a natural soluble dietary fiber that acts as a
prebiotic. PHGG and lactulose are both effective treatments for constipation, but they differ

significantly in their mechanism, side effect profiles, and additional health benefits.

Properties PHGG Lactulose
*Produced through the
enzymatic hydrolysis of raw | *It is a synthetic disaccharide sugar

Sources and .

Types guar gum. _ produced_ from Iagtulose(_mllk sugar)
*Natural soluble fiber and act | *Synthetic osmotic laxatives
as a prebiotic

Mainly used Constipation and IBS Constipation

Side effects Rarel_y leads to low gas, Commonly; Gas, bloating, cramps
bloating

Taste Generally neutral Very sweet

GIT Health Increz_ise_s beneficial bacteria Modifies flora, but primarily draws water
(prebiotic)

Others Lowers cholesterol, aids None(beyond bowel function)

weight management

Fig 1: Comparative studies between PHGG and Lactulose.

As far as we know from the English literature, there has been no study that investigated the
use of PHGG in childhood constipation. The purpose of our study was to evaluate
thetherapeutic role of PHGG in children with chronic constipation and to compare its effects

with lactulose treatment.

In irritable bowel syndrome (IBS)

"A group of functional bowel disorders in which abdominal discomfort or pain is associated
with defecation or a change in bowel habit, and with features of disordered defecation™ is the
meaning of irritable bowel syndrome (IBS).[*"! Irritable bowel syndrome is frequently marked
by bloating, lower abdominal pain, changed bowel habits, excessive flatulence, and/or
distention of the abdomen, endured for a long time.[*! Many physicians believe that the

definition of IBS is restrictive in clinical practice and should include individuals without
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discomfort, pending the existence of other criteria, even if it is based on the findings of a
working team of specialists. Practically speaking, IBS is diagnosed based on these criteria
and in the absence of warning signs including fever, bleeding, and weight loss.*) These
symptoms have a detrimental impact on a person's mental health and quality of life (QOL), as
seen by increased rates of dysphoria, negative body image, food avoidance, health concerns,
activity disruption, and problems with social and romantic relationships.®® A considerable
workload within both primary and secondary care is created from IBS patients, with roughly
3.6 million physician office visits a year and more than $30 billion in IBS-related healthcare
costs globally.®**¥ IBS is divided into a number of subgroups, such as IBS with mixed bowel
habits, IBS with constipation (IBS-C), and IBS with diarrhea (1BS-D).*®! Two further FBDs
that are categorized using the Rome criteria are functional diarrhea (FD) and functional
constipation (FC).’® Inadequate defecation, hard or infrequent stool transit, and/or the
feeling of incomplete stool evacuation without an underlying biological cause are the
hallmarks of FC.’®) Functional diarrhea, which affects more than 25% of stools, is
characterized by loose or watery stools without prominent bloating or abdominal pain.”®!

Role of guar gum in IBS, FC and FD: The fact that soluble fiber absorbs water and creates a
gel after digestion, which is said to make the stool softer and easier to pass.>*®¥ The impact
of insoluble fiber on the consistency and transit time of feces is used.® Guar fiber, also
known as partially hydrolyzed guar gum, is a water-soluble polysaccharide derived from the
seeds of the guar plant, which is native to India and Pakistan.®) According to earlier
research, guar fiber is useful for softening, improving fecal output, and increasing bulking
capacity (fecal excretory feeling, frequency of defecation, and fecal weight).[>%! Guar fiber
is thought to have the capacity to protect and improve digestive health both on its own and in
a symbiotic combination with probiotics.’®”! Additionally guar fiber has shown promise as a
soluble fiber for the management and prevention of FC, FD, and IBS.1**®! The guar fiber
dosage required to produce statistically meaningful changes is not well-supported by these
reviews. Furthermore, the prospective use of guar fiber for the treatment of IBS, FC, and FD
has not been investigated in any clinical recommendations. Because the symptoms and
diagnostic criteria for IBS, FC, and FD are similar, all three disorders have been chosen for
inclusion. This is because guar fiber uses the same mechanism to alleviate these
symptoms.©®®1 Guar gum clinical overview: It is challenging to add sufficient amounts of
guar gum to foods or enteral solutions because of its high viscosity. Guar gum undergoes

controlled partial enzymatic hydrolysis to yield PHGG. Because of its reduced molecular
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weight (20,000 Da), PHGG is less viscous than the original guar gum and does not gel. Due
to these unique qualities and the fact that it still has the advantages of guar gum.’®® When
assessing medications or dietary supplements, safety is the most important factor. Up to 10%
of PHGG in the diet did not cause any harm in lab animals.!*” Additionally assessed were the
effects of PHGG on fecal production in both constipated patients and healthy volunteers. In
healthy volunteers, PHGG supplementation as a beverage at a dosage of 36 g/d increased
fecal bulk and solids by 38.4% and 37.3%, respectively.l”® In healthy individuals, two
distinct PHGG dosages (5 versus 15 g/d) had comparable outcomes, meaning that both
PHGG programs improved fecal consistency and increased the frequency of defecation.[™”
Patients with sepsis who received both PHGG and regular enteral nutrition experienced fewer
days of diarrhea than those who received enteral feeding alone in a double-blind, randomized
experiment."? These investigations served as the foundation for a multicenter, randomized,
open study that examined the effects of wheat bran supplementation against PHGG in a large
number of IBS patients, including subgroups with constipation and diarrhea.l”® The beneficial
benefits of PHGG on IBS were more frequently noted at the conclusion of treatment (3
months) than at the 6-month follow-up, according to the study that actually followed
patients./”! This emphasizes even more how important it is for patients with conditions like
IBS, which are marked by spontaneous fluctuations in symptoms, to have adequate follow-up

evaluations.!”>"8

Role of guar gum and wheat bran in IBS: Dietary fiber, a heterogeneous group of complex
carbohydrates that are resistant to breakdown by human digestive enzymes, is one of the most
often utilized therapeutic strategies for IBS. Dietary fiber is believed to provide nondigestible
bulk, retain water, and act as a substrate for microbial development in the colon, all of which
increase stool weight and shorten colon transit time.l’’? Despite being widely used in the
clinical treatment of IBS, fiber supplementation may cause two issues. First, bloating may
make high-fiber diets intolerable for certain individuals, who may even believe that their IBS

symptoms are getting worse.[’®"]

It's unclear why bran exacerbates IBS symptoms, but IBS
sufferers may have a lower pain threshold and be more susceptible to intestinal gas
production from bacterial fermentation of the fiber and the ensuing intraluminal distension.!
However, as far as we are aware, no controlled study has looked into how PHGG affects IBS
patients. Comparing the advantages of PHGG with the high-fiber diet frequently employed in
the clinical care of IBS was the goal of this study. Regretfully, IBS does not have a

conventional therapy. One of the main, difficult objectives of treating IBS patients is to

www.wipr.net | Vol 15, Issue 6,2026. |  1SO 9001: 2015 Certified Journal | 710



Priyanka et al. World Journal of Pharmaceutical Research

reduce their symptoms. However, rational management of this prevalent disorder is
challenging, in part because we still lack objective criteria for making a definitive diagnosis,
its pathogenesis is unknown, and as a result, there are no specific, effective therapies.[®
Actually, a complex interplay of nutritional, behavioral, social, functional, and biological
variables may be the cause of IBS symptoms. IBS can be treated with a variety of
pharmacological treatments, but despite their widespread usage, it has been challenging to
prove their effectiveness in controlled clinical studies, in part due to the high placebo
response rates (up to 70%) seen in IBS trials.®? It is also challenging to choose acceptable
endpoints that show changes in the breadth of symptoms because there aren't any biological

indicators for 1BS.[!

Properties Wheat bran PHGG

Fiber type Insoluble fiber Soluble fiber
Tolerability Not tolerable Better tolerated
Primary IBS benefit Constipation relief Pain, bloating and bowel
habits

Gas/Bloating Often increases Significantly reduces
Success rate 40% 60%
Compliance Lower Higher

Fig. 2: Comparative study of wheat bran and PHGG.

While both fibers can theoretically improve core IBS symptoms, PHGG is significantly
superior to wheat bran due to its patient tolerability and broader effectiveness.

In pediatric functional abdominal pain

Functional gastrointestinal disorders (FGIDs) are characterized as a variable collection of
chronic or recurrent gastrointestinal (GI) symptoms; they are age dependent and not
explained by structural or biochemical abnormalities. The most prevalent ailment among
FGIDs is chronic abdominal pain (CAP). It is normally functioning without objective
indication of an underlying biological disease.®™ Several studies revealed that 13% of
middle-school pupils and 17% of high school students have weekly experience of stomach

pain. [867]

Role of guar gum: The positive effects of water-soluble dietary fibers have garnered attention
as supplemental therapy in FGIDs, especially in FAP and IBS, for their capacity to modify
bowel pattern, speed oral-to-anal transit and decrease intracolonic pressure and alleviate

pain.[®8® Shown, in an adult open trial, that PHGG supplementation is followed by a
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decrease of IBS symptoms, such as abdominal pain and bowel habit.’®”! Supplementation can
alleviate symptoms in children with FAP, according to a small, prospective, randomized
study. Despite this, there have been no recently available published randomized controlled
trials (RCTs) to support the use of fiber in the treatment of CAP in a pediatric population.
The purpose of this study was to evaluate how the PHGG food supplement affected the
symptoms of IBS and CAP in the pediatric population.

In cancer

Colitis-associated colorectal cancer (CAC) is characterized as a kind of CRC that is typically
encountered in patients with inflammatory bowel disease (IBD). Prolonged colonic
inflammation considerably raises the risk of CAC compared to healthy persons.®%

As the third most common cause of cancer-related mortality in the US, colorectal cancer
(CRC) presents a serious public health concern.®® Factors leading to CRC include aging,

genetic predisposition, environmental influences, and chronic intestinal inflammation.*

Role of Guar gum: DFs (Dietary fibres) are complex carbohydrates that are edible yet
difficult for humans to digest. DFs are widely divided into insoluble and soluble based on
their solubility in water. In both humans and mice, insoluble fibers such as cellulose are often
resistant to fermentation by gut microbes. They provide a number of health advantages,
including increased stool size and a laxative impact, despite having little bacterial
degradation.’®® "One possible way to fulfill their daily requirement is to add isolated dietary
fibers (DFs) to processed foods. This strategy, in fact, is touted as having greater nutritional
value for certain meals and assisting in fulfilling fiber requirements. Both human and mouse
gut flora may easily ferment soluble DFs like inulin and partially hydrolyzed guar gum
(PHGG). Additionally, the host's metabolic and gastrointestinal (GI) health can benefit
greatly from these soluble DFs.°®! Improvements in intestinal health indices, such as
increased gut barrier function.’”) Lowered levels of pro-inflammatory cytokines.[®® Upon
consuming these soluble DFs, primarily stemmed from interventional studies conducted in
cohorts of healthy rodents and human populations. Whether DF supplementation produces
similar effects during continuous intestinal inflammation remains mostly unknown and has
begun to be unraveled recently. These recent investigations have generated conflicting
conclusions regarding the influence of refined DFs on intestinal health. A subset of this
research reveals positive benefits on intestinal inflammation.!**1%! In this study, we assessed

PHGG, a soluble DF commonly used in the food sector as a food thickener and
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emulsifier,1*%! and accessible as a supplement on measures of cell survival and proliferation
as well as colonic inflammation. Furthermore, we used a model of colon cancer linked to

colitis to assess the impact of PHGG on colon carcinogenesis.!**!

In diabetes

The metabolic syndrome (MetS), which refers to a cluster of risk factors comprising central
obesity, low serum HDL-cholesterol and elevated serum TAG, blood pressure and blood
glucose.l'® Raises the risk of all-cause mortality and doubles the risk of cardiovascular
eventst %1 850 of people with type 2 diabetes have the MetS.[%")

Role of guar gum:Dietary intervention is crucial for managing the components of MetS.*%!

On the other hand, nothing is known about how fiber consumption affects people with
diabetes and the MetS. We recently showed that the existence of the MetS was positively
correlated with low total fiber content in individuals with type 2 diabetes, which is linked to
consumption of foods with a high dietary glycemicindex.'® The controlled partial enzymatic
hydrolysis of guar gum (GG) vyields partially hydrolyzed guar gum (PHGG), a naturally
occurring water-soluble dietary fiber that is tasteless and simple to incorporate into the
diet.'®*™ Guar gum has a proven ability to decrease cholesterol in individuals with high
cholesterol who are not diabetics.'**™! As well as in non-insulin-dependent diabetic
patients.l!*61181 Additionally, among individuals with type 2 diabetes, the existence of the
MetS was adversely correlated with the consumption of soluble fibers, particularly from
whole-grain meals and fruits.!**¥! The contentious results on glucose metabolism in non-
insulin-dependent diabetes can be explained, at least in part, by the interference of guar gum
in the absorption of some,™ but not all,'**! oral antidiabetic medicines in these individuals.
Whether dietary guar gum can improve glycemic control and the serum lipid and lipoprotein
profiles in hyperlipidemic insulin dependent diabetic patients treated with insulin injections is
Unclear. Guar gum decreased the postprandial rise in plasma glucose following a test meal in
well-controlled, normolipidemic individuals receiving continuous subcutaneous insulin
infusion, whereas hemoglobin (Hb) Al concentration remained unchanged during the course
of long-term treatment.™?? When a diet rich in natural fiber was supplemented with guar*?
or with doses not feasible for nutritional usage.l***! Patients with poorly managed insulin-
dependent diabetes showed a drop in HbAL. We are not aware of any research examining the
influence of dietary guar on glycemic control and serum lipid or lipoprotein concentrations in

insulin-dependent diabetic patients treated with insulin injections and the standard diabetic
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diet. Because patients with insulin-dependent diabetes also have a higher prevalence of
coronary heart disease.™®! Other research have not validated these positive effects of GG

both in glucose!*?!?8! and cholesterol levels.**?

It is crucial to know whether guar gum could
be used as a cholesterol-lowering medication in these patients also. And it is currently

unknown how GG may affect MetS components in individuals with type 2 diabetes.

Wound healing property of guar gum

Hydrogel composites have uses in wound care that go beyond their antibacterial properties;
they promote the formation of new blood vessels and increase fibroblast activity, which turns
the inflammatory stage into a proliferative healing phase. These composites also target gene
expression, which encourages tissue remodeling and guarantees strong wound recovery.™*"!
Anti-inflammatory property of guar gum

According to recent studies, oligosaccharides contribute to the therapeutic anti-inflammatory
effects shown in the management of inflammatory bowel disease. Other polysaccharides,
however, are being investigated for a variety of uses. Simple sugars are produced when guar
gum is hydrolyzed. Although guar gum has several medical uses, its possible anti-
inflammatory properties in the treatment of inflammatory bowel disease are still unknown.
Guar gum used orally acts as a binder, facilitates breakdown, and lessens irritation of

themucosa. It is therefore a potentially effective therapy for inflammatory bowel disease.**"

CONCLUSION

A soluble galactomannan fiber obtained from Cyamopsis tetragonoloba, guar gum exhibits a
wide range of therapeutic promise for inflammatory, gastrointestinal, and metabolic
disorders. Guar gum has demonstrated steady lipid-reduction benefits in relation to
cardiovascular health, especially in lowering levels of total and low-density lipoprotein
(LDL) cholesterol. It improves blood lipid profiles and may lower the overall risk of
atherosclerotic cardiovascular disease by increasing bile acid excretion and encouraging
hepatic cholesterol utilization. Additionally, guar gum is important for intestinal health. It
works well for chronic constipation because of its bulking and stool-softening qualities,
which also increase bowel frequency and consistency. When administered properly, guar
gum provides a non-systemic, fiber-based strategy for enhancing bowel motility in dialysis
patients, who frequently suffer from constipation as a result of fluid limitations and drug use,
without negatively impacting renal function. In a similar vein, guar gum offers a mild, well-

tolerated substitute for stimulant laxatives in cases of infantile constipation, assisting in the
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restoration of normal bowel patterns and enhancing quality of life. By regulating bowel
movements and promoting a healthy gut microbiota through fermentation into short-chain
fatty acids, guar gum helps alleviate symptoms of functional gastrointestinal diseases
including irritable bowel syndrome (IBS) and pediatric functional abdominal pain. These
metabolites may lessen intestinal inflammation and visceral hypersensitivity, which would
improve discomfort in the abdomen. Guar gum has strong anti-diabetic effects from a
metabolic standpoint. It efficiently reduces insulin demand and blunts postprandial glucose
rises by delaying stomach emptying and lowering glucose absorption rates. Long-term
supplementation may enhance insulin sensitivity and glycemic control, bolstering dietary
approaches for the management of type 2 diabetes. Guar gum's promise in tissue healing and
cancer is further highlighted by new research. Guar gum may lower the risk of colorectal
cancer by increasing fecal volume, decreasing intestinal transit time, and producing healthy
short-chain fatty acids like butyrate. It is also appropriate for biomedical uses in wound
healing, where it promotes moist wound conditions, cellular proliferation, and tissue
regeneration due to its biocompatible, gel-forming qualities. Additionally, guar gum has anti-
inflammatory properties that are mediated via decreased systemic inflammatory indicators,
enhanced intestinal barrier integrity, and modification of the gut microbiota. Its wider
importance in avoiding chronic inflammatory and metabolic diseases is reinforced by these

activities.
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