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Effect of proteolysis products on infant growth
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ABSTRACT: Due to immature gastrointestinal development and inadequate function, infants and young children
have become a group with a higher prevalence of food allergic reactions, and often suffer from allergic reactions,
digestive disorders, and gastrointestinal disorders, which is linked to early exposure to milk, eggs and other major
allergenic proteins in infants and young children. At present, the best foods for preventing allergic diseases in infants
and young children are breast milk and hydrolyzed protein formula. This article reviewed the current domestic and
foreign research on the application of protein hydrolysates in the development of infants and young children,
discussed the nutritional formula of protein hydrolysates and the main factors affecting their properties, and the role
of hydrolyzed protein formula in the growth of infants and young children, in order to provide some theoretical
guidance for the healthy growth of infants and young children.
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