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ABSTRACT

Population ageing has posed a growing challenge for healthcare systems, especially in Latin America and 
Argentina. In this context, there has been an increase in the prevalence of chronic diseases and gastrointestinal 
disorders in older adults. Dietary interventions and the use of probiotics have gained relevance as strategies 
to improve intestinal health and quality of life in this group. Age-related physiological changes affecting 
gastrointestinal function were identified, and the role of a diet rich in fibre and certain probiotic strains in 
improving symptoms such as constipation and irritable bowel syndrome was highlighted. Health policies in 
Argentina began to incorporate these strategies, although challenges related to professional training and the 
need for more local scientific evidence persisted.
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RESUMEN

El envejecimiento poblacional representó un desafío creciente para los sistemas de salud, especialmente 
en América Latina y en Argentina. En este contexto, se observó un incremento en la prevalencia de 
enfermedades crónicas y trastornos gastrointestinales en adultos mayores. Las intervenciones dietéticas y 
el uso de probióticos cobraron relevancia como estrategias para mejorar la salud intestinal y la calidad de 
vida de este grupo. Se identificaron cambios fisiológicos relacionados con la edad que afectaron la función 
gastrointestinal, y se destacó el papel de una dieta rica en fibra y de ciertas cepas probióticas en la mejora 
de síntomas como el estreñimiento y el síndrome del intestino irritable. Las políticas sanitarias en Argentina 
comenzaron a incorporar estas estrategias, aunque persistieron desafíos relacionados con la capacitación 
profesional y la necesidad de mayor evidencia científica local.
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BACKGROUND
The aging of the population is a global phenomenon that poses significant challenges for health systems.(1) 

In Latin America, and particularly in Argentina, there has been an increase in the proportion of older adults, 
requiring special attention to chronic diseases and gastrointestinal disorders that affect this age group.(2) 
Among the strategies to improve gastrointestinal health in older adults, dietary interventions and probiotics 
have gained relevance due to their potential to improve quality of life and reduce the burden on health 
systems.(3)

With aging, physiological changes affect gastrointestinal function, including a decrease in intestinal motility, 
alterations in digestive enzyme secretion, and changes in the gut microbiota composition.(4) These factors 
contribute to a higher prevalence of disorders such as constipation, dyspepsia, and irritable bowel syndrome in 
older adults. Dietary modification and probiotic supplementation have been proposed to mitigate these effects 

© 2024; Los autores. Este es un artículo en acceso abierto, distribuido bajo los términos de una licencia Creative Commons (https://
creativecommons.org/licenses/by/4.0) que permite el uso, distribución y reproducción en cualquier medio siempre que la obra original 
sea correctamente citada 

1Universidad Abierta Interamericana, Facultad de Medicina y Ciencias de la Salud, Carrera de Medicina. Buenos Aires, Argentina.

Cite as: Barboza JM, Bustamente Galarza K. Nutrition and probiotics in the care of older adults in Latin America. South Health and Policy. 
2024; 3:143. https://doi.org/10.56294/shp2024143

Submitted: 07-08-2023                   Revised: 17-10-2023                   Accepted: 05-04-2024                 Published: 06-04-2024

Editor: Dr. Telmo Raúl Aveiro-Róbalo  

https://doi.org/10.56294/shp2024143
https://creativecommons.org/licenses/by/4.0
https://creativecommons.org/licenses/by/4.0
https://doi.org/10.56294/shp2024143
https://orcid.org/0000-0003-2409-8324


and promote a healthy gut microbiota.(1,5)

Evidence suggests that increasing dietary fiber intake can improve intestinal motility and relieve constipation 
in older adults. Studies have shown that diets rich in soluble fiber, such as psyllium, can increase bowel 
movement frequency and improve stool consistency.(7,8,9) In addition, a balanced diet that includes fruits, 
vegetables, and whole grains contributes to a diverse and healthy gut microbiota.(1)

Probiotics, defined as live microorganisms that confer health benefits when administered in adequate 
amounts, have been shown to improve certain gastrointestinal disorders.(10) Strains such as Lactobacillus 
rhamnosus GG and Bifidobacterium have been studied for their ability to reduce intestinal inflammation and 
improve symptoms of irritable bowel syndrome and ulcerative colitis. However, the effectiveness of probiotics 
may vary depending on the strain used and the patient’s individual characteristics.(11)

In Argentina, health policies have begun to recognize the importance of nutrition and the use of probiotics 
in the care of older adults. Programs such as the National Nutrition Plan and the Comprehensive Care Program 
for Older Adults include components related to promoting healthy diets and research on effective nutritional 
interventions.(12) However, challenges remain in implementing these policies, including the need for greater 
professional training and the integration of evidence-based strategies into primary health care.

In the Latin American context, countries such as Mexico and Brazil have developed guidelines and consensus 
statements on using probiotics in gastroenterology, highlighting the need for solid evidence to support their use 
in clinical practice.(13,14) These initiatives reflect a growing recognition of the importance of nutrition and the 
gut microbiota in the health of older adults.(15)

Recommendations for the implementation of effective strategies
•	 Development of evidence-based clinical guidelines: It is essential to develop clinical guidelines 

that integrate scientific evidence on dietary interventions and probiotics, adapted to the local context 
and the needs of the older adult population.

•	 Training of health professionals: Continuing education for physicians, nutritionists, and other 
health professionals in managing gastrointestinal disorders in older adults is essential for effectively 
implementing nutritional strategies.

•	 Promotion of local research: Encouraging clinical and epidemiological studies in the local population 
will generate specific evidence to support nutritional interventions and the use of probiotics in older 
adults.

•	 Integration into primary health care: Incorporating nutritional strategies and probiotics into 
primary care will facilitate a preventive and holistic approach to gastrointestinal health management in 
older adults.

Dietary intervention and the use of probiotics represent promising approaches for managing gastrointestinal 
disorders in older adults. Scientific evidence supports their effectiveness in improving gut health and quality of 
life in this age group. However, health policies, professional training, and local research need to be strengthened 
to ensure the effective implementation of these strategies in Argentina and Latin America. A comprehensive 
approach that combines the promotion of healthy diets, probiotic supplementation, and patient-centered care 
will contribute significantly to the well-being of older adults in the region.
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