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human milk oligosaccharides

SHI Yu-Dong'?, LIU Meng-Yao'?, LU Wei-Hong'*"

(1. School of Chemical Engineering and Chemistry, Harbin Institute of Technology, Harbin 150001, China;
2. Institute of Extreme Environmental Nutrition and Protection, Harbin Institute of Technology, Harbin 150001, China)

ABSTRACT: Human milk oligosaccharides (HMOs) is the third largest nutrient in human milk after lactose and fat.

HMOs are unique components of human milk and play an important role in the growth and development of infants.

Each HMO may have different functions. This paper described the structure, functional mechanism and application

status of HMOs, which provided theoretical support for the design and development of infant formula food.
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Fig.l Example of the structural diversity of HMOs
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