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Abstract: Human milk (HM) is a complex biofluid rich in nutrients and bioactive compounds essential
for infant health. Recent advances in omics technologies—such as proteomics, metabolomics, and
transcriptomics—have shed light on the influence of HM on bone development and health. This
review discusses the impact of various HM components, including proteins, lipids, carbohydrates,
and hormones, on bone metabolism and skeletal growth. Proteins like casein and whey promote
calcium absorption and osteoblast differentiation, supporting bone mineralization. Long-chain
polyunsaturated fatty acids like docosahexaenoic acid (DHA) contribute to bone health by modulating
inflammatory pathways and regulating osteoclast activity. Additionally, human milk oligosaccharides
(HMOs) act as prebiotics, improving gut health and calcium bioavailability while influencing bone
mineralization. Hormones present in HM, such as insulin-like growth factor 1 (IGF-1), leptin, and
adiponectin, have been linked to infant growth, body composition, and bone density. Research has
shown that higher IGF-1 levels in breast milk are associated with increased weight gain, while leptin
and adiponectin influence fat mass and bone metabolism. Emerging studies have also highlighted the
role of microRNAs (miRNAs) in regulating key processes like adipogenesis and bone homeostasis.
Furthermore, microbiome-focused techniques reveal HM’s role in establishing a balanced infant gut
microbiota, indirectly influencing bone development by enhancing nutrient absorption. Although
current findings are promising, comprehensive longitudinal studies integrating omics approaches
are needed to fully understand the intricate relationships among maternal diet, HM composition,
and infant bone health. Bridging these gaps could offer novel dietary strategies to optimize skeletal
health during infancy, advancing early-life nutrition science.

Keywords: human milk bioactive compounds; bone physiology; nutrigenomics

1. Introduction

Human milk (HM) is widely acknowledged as the best nutritional source for neonates
and infants in the first six months of life [1]. It is a complex and dynamic biological fluid
that not only nourishes but also actively interacts with the infant’s immune system through
a rich array of bioactive compounds. These include immunoglobulins, peptides, hor-
mones, leukocytes, microorganisms, carbohydrates, milk fat globule membranes (MFGMs),
and intracellular vesicles, which work both individually and in coordination to support
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and guide the infant’s growth and development. Moreover, HM functions as part of a
broader ecological system encompassing the nursing mother, the infant, and their shared
environment. Many of its components also likely play a role in providing personalized
communication, helping the infant thrive within their unique cultural and environmental
context [2]. As a dynamic biological system, HM is an ideal model for the application of
“omics” sciences—genomics, proteomics, transcriptomics, and metabolomics—whose use
in nutrition research, or foodomics, has rapidly advanced [3]. Omics sciences form the foun-
dation of nutrigenetics and nutrigenomics, which offer insights into how genetic variations,
such as single nucleotide polymorphisms, affect nutrient metabolism and how nutrients
can, in turn, modulate gene expression through epigenetic or transcriptional changes [4].
These emerging fields aim to characterize diet–health interactions at a molecular level, iden-
tifying the specific nutrients responsible for observed health benefits and exploring how
these components are metabolized within the body [5]. Leveraging advanced technologies
like mass spectrometry, next-generation sequencing, and microarray analysis, researchers
can analyze genome-wide cellular and molecular responses to HM, producing extensive
datasets for bioinformatics analysis to derive functional insights [6]. Furthermore, omics
technologies have greatly advanced our understanding of HM as a microbial ecosystem.
Studies demonstrate that HM provides beneficial bacteria to the neonatal gut microbiota,
supporting the maturation of both digestive and immune functions. By incorporating
microbiome-focused techniques such as culturomics, this field allows for a comprehensive
characterization of the HM microbiome’s composition and its interactions with other milk
components [7]. Beyond the well-known nutritional benefits of HM, recent innovations in
omics technologies have allowed for deeper insights into HM’s complex composition and
its influence on infant bone homeostasis. These cutting-edge approaches reveal how HM
components contribute to the regulation of bone mineralization and skeletal development.
For instance, key nutrients like calcium, vitamin D, and proteins found in HM are essential
for bone health, supporting osteoblast function and ensuring proper calcium metabolism [8].
Additionally, bioactive oligosaccharide compounds in HM (HMOs) indirectly promote
bone physiology by maintaining a healthy gut microbiota, which, in turn, enhances the
absorption of critical nutrients, including calcium and vitamin D [9]. Studies exploring
the impact of HM on bone mineral content (BMC) and bone mineral density (BMD) have
reported mixed findings. While some research points to a positive association between
breastfeeding and increased bone mass during childhood and adolescence, other studies
show no significant effect or even a potential negative impact [10]. Despite these conflicting
results, the adaptive nature of HM remains clear, tailoring its composition to meet the
evolving needs of the infant at each developmental stage.

This review seeks to provide a comprehensive overview of the current evidence on
how omics technologies have enabled a better understanding of the role of HM in bone
tissue homeostasis through the analysis of its biological components.

2. HM Composition: Role of Micro- and Macronutrients in Nourishing, Protecting, and
Interconnecting Complex Information to the Infant

As a biological system, changes in the normal composition of HM can occur in response
to the ecosystem (eco-homeorhesis), particularly across different geographic areas and
cultures, and also in response to the lactation process (homeorhesis) [2]. Colostrum, the
first breast fluid produced postpartum, is particularly enriched with immune factors such
as secretory immunoglobulin A, lactoferrin, and leukocytes, offering immediate protection
against pathogens and helping to establish immune defenses [11]. Growth factors in
colostrum, like the epidermal growth factor, also play key roles in the development and
maturation of the gastrointestinal system [12]. As lactation progresses, the composition
of HM evolves to meet the infant’s biological needs. Mature HM continues to guide the
growth and development of the immune system with a balanced mix of proteins, fats, and
carbohydrates. All these vital compounds comprise the abundant presence of long-chain
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polyunsaturated fatty acids like DHA and are essential for the development of the central
and peripheral nervous system and sense organs [13].

HM’s composition is influenced by various factors, including gestational age (in the
case of neonatal preterm birth), maternal nutrition, genetic and physical characteristics, and
stage of lactation [14]. In a full-term pregnancy, protein, fat, and carbohydrate levels fluctu-
ate during lactation, with fat increasing and protein decreasing over time. The relationship
between gestational age and macronutrient levels in HM is not fully understood. Some
research indicates no significant differences in macronutrient levels between very preterm
and preterm milk during the first week of lactation [14,15]. However, other studies report
that protein levels are higher in preterm and very preterm milk compared to term milk,
particularly during the early days and throughout the first two months of lactation [16].
Over time, protein concentrations tend to decrease in both preterm and term milk, with fat
content initially higher in preterm milk but lower after the first few weeks. Carbohydrate
levels have shown mixed results, with some studies reporting higher levels in term milk,
while others find no significant differences [17–19].

2.1. Micronutrients

HM contains all the essential micronutrients (vitamins and minerals) that infants
require. Concentrations of some of these are influenced by maternal status and diet or
supplementation (e.g., thiamine, riboflavin, niacin, biotin, pantothenic acid, pyridoxine,
cyanocobalamin, vitamin C, vitamin A, vitamin D, vitamin E, vitamin K, choline, iodine,
and selenium); others are independent of maternal intake (e.g., folate, calcium, iron, cop-
per, zinc, sodium, chloride, potassium, phosphorus, magnesium, manganese, fluoride,
chromium, and molybdenum) [20,21]. There is a circadian variation in milk micronutrient
concentrations, which is related to food consumption throughout the day and also to milk
lipid content [22]. Specifically, the calcium content in HM is typically around 261 mg/L,
with a slight decrease as lactation progresses. This concentration remains relatively stable
across different populations, though maternal health conditions can influence levels. Phos-
phorus content in HM is generally consistent and plays a crucial role in supporting the
infant’s bone mineralization and overall growth. The average phosphorus concentration
in breast milk is approximately 140 mg/L. This level remains relatively stable throughout
lactation, similar to calcium. Phosphorus, in combination with calcium, is vital for the for-
mation of strong bones and teeth in infants. Vitamin D content in breast milk, on the other
hand, varies more significantly, with an average concentration of 58 IU/L. Factors such as
maternal vitamin D supplementation, geographic location, and exposure to sunlight can
greatly affect these levels. Vitamin D3 (25OHD3) is the most prevalent form found in breast
milk. While calcium and phosphorus levels generally meet the nutritional needs of infants,
vitamin D levels are often insufficient, and supplementation may be necessary to ensure
optimal infant health [23]. Beyond calcium, phosphorus, and vitamin D, HM includes a
range of other vitamins and minerals that support various developmental processes in
infants. Vitamin A supports immune function and vision, vitamin C is essential for colla-
gen synthesis and cellular protection, and vitamin E acts as a key antioxidant, protecting
cells from oxidative damage. These vitamins, together with trace minerals like zinc and
copper, contribute to diverse physiological processes, including immune system support,
antioxidant defenses, and enzymatic reactions crucial for development. Each component
of HM, influenced by maternal factors or maintained independently, reflects an evolved
composition that adapts to support the growth and health of infants [22].

2.2. Macronutrients

HM contains an array of macronutrients that nourish, protect, and have a role in
communication between the mother and infant [24].

Proteins. Recent advancements in “omics” approaches have led to a much wider
understanding of the numerous proteins in HM. Indeed, proteomics analyses have revealed
that HM contains hundreds of unique proteins with an array of functional characteris-
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tics, including enhancing nutrient absorption (e.g., bile salt–stimulated lipase), defending
against pathogens (e.g., lactoferrin, lysozyme, immunoglobulins), shaping the infant’s
immune system (e.g., cytokines), and guiding the development of the gastrointestinal
tract (e.g., epidermal growth factor and insulin-like growth factor 1) [18,19]. They can
be divided into three groups: caseins, whey proteins, and mucin proteins. Caseins, a
family of proteins mainly composed of α-caseins (αs1 and αs2 caseins), β-caseins, and
κ-caseins, are organized into micelles and have multiple biological functions in newborns,
especially in transporting calcium phosphate from the mother to the infants. HM has a
lower casein content compared to other species, reflecting the slow growth rate of human
infants [25]. Whey proteins, which include α-lactalbumin, lactoferrin, immunoglobulins,
serum albumin, and lysozyme, are dissolved in the milk solution and are involved in
immune regulation and antimicrobial protection. Mucins are located in the milk fat globule
membrane and contribute to the structural and protective qualities of the milk [18].

In addition to proteins, non-protein nitrogen makes up about 25% of the nitrogen in
HM [25]. This includes compounds like urea, creatinine, nucleotides, free amino acids,
and peptides, many of which have crucial roles in metabolic regulation, gastrointestinal
development, and immune function [26].

The full range of known bioactive peptides in HM (as well as the milk of other species)
is cataloged in the milk bioactive peptide database [27], although the extent to which
human milk proteins and peptides survive within the infant’s gastrointestinal tract and
have the potential to exert their bioactivities at sites of gastrointestinal action remains
largely unknown.

Lipids. Lipids in HM, comprising about 50–60% of the total energy, are crucial for
infant growth, brain development, and nerve function [28]. The fat content includes
triacylglycerols, phospholipids, and cholesterol, all of which are essential for cell membrane
structure and function. HM fat globules play a key role in facilitating digestion. Studies
suggest that smaller milk fat globule sizes in HM enhance fat absorption compared to
bovine milk [29]. Breast milk contains more than 200 fatty acids, with oleic acid being
the most abundant, contributing around 30–40 g per 100 g of fat [28]. Approximately
17% of the fatty acids in breast milk are synthesized within the mammary gland (de novo
synthesis) [28]. Long-chain polyunsaturated fatty acids, such as those with more than
20 carbon atoms, make up around 2% of the total fatty acids [19]. The positioning of fatty
acids on the glycerol backbone affects their absorption, with palmitic acid at the sn-2
position being absorbed more efficiently [30]. This specific arrangement is not replicated
in many infant formulas and is known to impact on the infant’s lipid profile, including
cholesterol levels. In addition to their role in energy provision, short-chain fatty acids
in breast milk are crucial for gastrointestinal development, and sphingomyelins, present
in the fat globule membrane, are essential for the myelination of the central nervous
system, particularly in low-birth-weight infants [31]. Moreover, breast milk lipids have
demonstrated antibacterial properties, capable of inactivating pathogens like Group B
streptococcus, which offers an additional layer of protection against infections at mucosal
surfaces [32,33].

Carbohydrates. Lactose is the primary carbohydrate in HM, remaining constant
during lactation. It aids in energy supply and mineral absorption, particularly calcium.
This occurs as gut bacteria convert lactose into lactic acid, lowering pH and enhancing
calcium solubility. Lactose is not broken down significantly in the upper gastrointestinal
tract but is instead processed in the lower portions of the intestine [34]. HM also contains
a large quantity of HMOs, complex sugars made up of five monosaccharides. These
oligosaccharides vary in structure, with over 200 types identified [35]. HMOs are produced
based on specific genes, such as the Secretor and Lewis blood group genes. They play a key
role as prebiotics, supporting beneficial gut bacteria and modulating the infant’s immune
system. Additionally, HMOs act as receptor decoys, preventing pathogens from binding to
intestinal cells and thereby reducing infections [36]. The concentration of HMOs is highest
in colostrum and decreases as milk matures. Despite advances, the chemical synthesis



Nutrients 2024, 16, 3921 5 of 18

of HMOs remains costly and challenging, though some, like 2′-fucosyllactose (2′-FL) and
lacto-N-neotetraose (LNnT), have been added to infant formula as novel ingredients.
However, clinical trials have yet to provide definitive results regarding the benefits of
HMO-fortified formulas.

Immunoglobulins. Immunoglobulins, especially secretory IgA, are abundant in breast
milk, particularly in the early stages of lactation, and provide essential immune protection
to the infant as their own immune system develops [37]. SIgA is the most prevalent form,
followed by IgG, and these antibodies help protect the infant from pathogens. As the
infant’s immune system becomes more independent, the concentration of antibodies in
breast milk decreases. This decline also corresponds with the reduced permeability of the
infant’s gut to macromolecules, limiting the absorption of larger proteins over time. In early
life, breast milk plays a critical role in protecting mucosal surfaces because newborns have
only trace amounts of SIgA and SIgM in their secretions. Studies show that breastfed infants
have detectable IgA in their feces within two days of birth, while formula-fed infants take
up to a month to develop similar levels [38]. These antibodies are produced as a response
to maternal exposure to antigens, particularly through mucosa-associated lymphoid tissue
(MALT) and the bronchomammary pathway [39]. This means that maternal immunizations
or infections during the perinatal period shape the specific antibodies present in breast
milk, such as those protecting against Neisseria meningitidis following vaccination [40].
SIgA is particularly resistant to digestion and is thought to be the primary defense against
mucosal pathogens. It works by neutralizing pathogens, preventing them from adhering
to epithelial cells, and neutralizing toxins. SIgA in breast milk has been shown to protect
against a wide range of pathogens, including Vibrio cholerae, Campylobacter, Shigella, Giardia
lamblia, and respiratory infections [41,42]. The presence of these antibodies in breast milk
provides crucial protection to infants against both enteric and respiratory infections. Breast
milk also contains antibodies against Group B Streptococcus, providing an additional layer
of protection. SIgA antibodies may prevent GBS from adhering to epithelial cells, reducing
the risk of infection, especially in preterm infants [43].

Bioactive compounds. Breast milk contains numerous compounds that manifest
biological properties, such as antimicrobial activity, modulation of the immune system,
antioxidant function, and enzymatic regulation. These bioactive substances include hor-
mones, cytokines, nucleotides, immunoglobulins, lactoferrin, lysozyme, and cells and
bacteria. Many peptides derived from caseins and whey proteins are liberated through
biological processes, such as digestion or fermentation, through gut microbiota. These
compounds act both locally in the gastrointestinal tract and systemically once absorbed into
the bloodstream [27]. Their function is to respond to the infant’s needs, offering defenses
against pathogens and supporting gastrointestinal maturation, brain development, and
bone physiology.

3. Factors Influencing the Composition of HM

Multiple maternal factors have been associated with variations in HM composition,
such as diet, maternal age, ethnicity, weight gain during pregnancy, child’s birth weight,
and smoking [44–47]. The relationship between maternal diet and breast milk composition
is intricate. A systematic review by Petersohn et al. found that the maternal consumption of
fat, monounsaturated fatty acids, and cholesterol was positively associated with the energy
and fat content in breast milk, while docosahexaenoic acid intake correlated with higher
docosahexaenoic acid levels [46]. However, no strong associations were found for other
nutrients, such as proteins, carbohydrates, vitamins, and minerals. The study highlighted
the need for more standardized research due to inconsistencies in design and methodology.
It also underlined the importance of fish and oil intake for improving docosahexaenoic acid
and polyunsaturated fatty acids levels in milk but called for further exploration into other
nutrients’ effects. An analysis of breast milk composition across seven countries reveals that
while it remains largely consistent across ethnicities, fat content displays the most variation.
Interestingly, the degree of variation within mothers of the same ethnicity is as significant
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as between different ethnic groups [48]. Maternal mineral supplementation has shown clear
effects, such as iodine increasing HM iodine concentrations [49,50]. Similarly, selenium
supplementation improves HM selenium levels [51,52], though zinc and iron content in
HM are not largely affected by dietary intake due to tightly regulated homeostasis [53,54].
Vitamin supplementation is particularly effective in elevating certain micronutrients in HM.
For example, B-vitamin supplementation rapidly increases its concentration in HM [55],
while higher doses of vitamin B12 [56,57] and choline supplementation result in elevated
HM levels [58,59]. Lutein [60,61] and vitamin A concentrations in HM also benefit from
higher maternal intake [62]. Vitamin D supplementation in doses higher than the current
recommendations may be required to adequately transfer vitamin D to the breastfed
infant [63,64]. On the other hand, galactagogues, substances believed to increase milk
production, have garnered interest, but the evidence remains anecdotal, and the quality
of research is low. The herbal galactagogue fenugreek has shown efficacy against placebo
in clinical trials [65], but more robust studies are needed. Maternal body composition,
such as body mass index (BMI), can influence the lipid profile of HM. Overweight women
tend to have higher saturated fat levels in their HM [66], while leaner women show higher
polyunsaturated fatty acid levels [67].

Additionally, maternal body fat has been positively associated with HM leptin levels,
which, in turn, correlates with infant weight gain [68,69]. Maternal obstetric history,
including parity and mode of delivery, can also impact HM composition. Multiparous
women tend to have higher lipid content in their milk [70], while cesarean delivery has
been associated with increased choline [71] and iodine levels in HM [72]. Additionally, the
concentration of fat in HM increases in mothers who give birth to infants with either low or
high birth weights, while protein and carbohydrate levels remain largely unaffected [73].
Smoking negatively impacts breast milk by reducing its protective properties and altering
its composition, potentially harming infant health. Nicotine concentrations in the breast
milk of smokers are found to be three times higher than in their plasma. Additionally,
smoking decreases milk volume and shortens the breastfeeding period [74]. In addition to
environmental and lifestyle factors, genetic variations significantly influence the nutritional
content of HM. These variations affect the secretion of important nutrients such as zinc,
iodine, and fatty acids, which are essential for infant growth and development. For example,
mutations in the SLC30A2/ZnT2 gene can result in low levels of zinc in breast milk,
impacting the infant’s zinc intake and requiring supplementation. Similarly, variations in
the ABCG2 gene affect the transport of riboflavin and other nutrients, influencing their
concentration in breast milk. Variations in the FADS1 and FADS2 genes influence the
levels of polyunsaturated fatty acids like DHA and arachidonic acid, which are critical for
infant brain development [75]. Furthermore, as previously discussed, HM composition is
closely tied to the lactational stage, from colostrum to mature milk (from 16 days onward).
These stages correlate with mammary gland maturity, with early colostrum showing the
highest protein concentration, particularly immune-modulating proteins, as the mammary
gland continues to develop. During this phase, tight junction closures in the mammary
epithelium help regulate Na+ and K+ ions, essential for milk’s protective functions. Protein
synthesis increases during the transitional stage, eventually giving way to fat synthesis in
mature milk.

HM reaches relative compositional stability between 2 and 12 weeks postpartum [76].
Protein concentration generally starts high in colostrum, then declines to stabilize at about
10–20 g/L in mature milk. Research suggests that this adaptive shift from protein dom-
inance to fat synthesis aligns with the infant’s need for more energy-dense nutrition as
the gut microbiome diversifies. The evolving protein profile in human milk supports
immune development, shifting from initial pathogen defense (via IgA and IgM) to immune
system support as the milk increases in IgG content [77]. Additional factors like diurnal
fluctuations and the influence of mammary gland mediators also affect milk’s proteome,
though their impact on protein and post-translational modifications is less explored [78]
(Figure 1).
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Figure 1. Factors influencing the composition of human milk.

Several maternal factors influence the composition of HM, including maternal diet,
vitamin and mineral supplementation, BMI, body composition, obstetric history (parity
and mode of delivery), smoking, and genetic variations. Maternal diet primarily affects
levels of fats, DHA, cholesterol, and leptin and is also influenced by obstetric history.
Vitamin (B12, D, A, lutein) and mineral (iodine, selenium) supplementation increase the
respective concentrations in HM. Genetic variations in the SLC30A2/ZnT2, ABCG2, FADS1,
and FADS2 genes affect the secretion and levels of zinc, riboflavin, and polyunsaturated
fatty acids (DHA and arachidonic acid). Additionally, smoking decreases milk volume
and reduces its protective properties, while maternal body composition and obstetric
history further modulate the lipid and protein content in milk. The lactational stage, from
colostrum to mature milk (from day 16 onward), significantly impacts HM composition.
Early-stage colostrum is protein-rich, especially immune-modulating proteins, while fat
synthesis becomes prominent as mature milk forms. Diurnal fluctuations and lactation
stages also influence the HM proteome, as protein concentration declines and stabilizes in
mature milk, aligning with the infant’s energy needs and gut microbiome diversification.

4. The Role of Maternal and Early-Life Nutrition in Bone Development

The early years of life are critical for skeletal growth and development, with founda-
tional theories such as Barker’s hypothesis supporting the concept that early-life factors can
program long-term health outcomes, including bone health [79–82]. Bone formation begins
during the prenatal phase, where cells differentiate into chondrocytes and osteoblasts, with
the majority of bone accretion occurring in the third trimester [83]. This period of rapid
growth extends into infancy, with continued development up to peak bone mass around
age 20, influenced by skeletal site, sex, and other factors [83,84]. Genetic and epigenetic
factors, along with nutrient availability, play a substantial role in shaping peak bone mass,
which is an essential determinant in reducing osteoporosis risk later in life [85,86]. Vitamin
D and calcium are often highlighted as crucial dietary components for bone health. Studies
indicate that maternal or direct vitamin D supplementation is effective in improving serum
25OHD levels in both mothers and infants, with high doses significantly reducing vitamin
D deficiency in both populations [87–89]. After birth, childhood factors, like a balanced diet
rich in calcium and vitamin D, along with regular physical activity, significantly contribute
to healthy bone development and serve as a foundation for osteoporosis prevention later
in life [90]. However, in the first six months post-term, preterm infants small for gestational
age, despite receiving appropriate nutritional intervention through breastfeeding, show
lower bone accretion compared to those appropriate for gestational age, suggesting that
prenatal conditions may remain compromised [91].

Research suggests several mechanisms by which maternal intake of specific nutri-
ents may influence offspring bone health. Higher maternal protein intake is linked to
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greater bone mineral accrual and increased levels of IGF-1, which is associated with higher
BMD [88,92]. Conversely, saturated fats have shown an inverse relationship with bone
density in adults [93], and animal studies suggest that high fat intake may decrease calcium
absorption, potentially adversely affecting offspring bone development [94]. Magnesium
deficiency could impact bone health by altering calcium homeostasis and modulating bone
cell activity, diminishing osteoblast function, and enhancing osteoclast activity, as shown
in both in vitro and in vivo studies [95]. Vitamin D also plays a critical role; in fact, a low
maternal vitamin D may impair fetal skeletal growth and mineralization due to inade-
quate placental calcium transport [96–98]. However, some studies suggest compensatory
mechanisms in infants born to mothers with low vitamin D that help maintain skeletal
growth [99,100].

Long-chain polyunsaturated fatty acids in maternal diets are also linked to positive
bone outcomes, possibly due to the osteoblast-promoting and osteoclast-inhibiting effects
of eicosanoids derived from essential fatty acids [101]. Vitamin A is crucial in embryonic
skeletal formation and modulates epigenetic processes, yet high intake from supplements
may be associated with bone loss [102]. Additionally, folate and vitamin B12 may influ-
ence bone health through epigenetic mechanisms as DNA methylation contributors, with
potential direct effects on osteoblast activity and homocysteine metabolism [103].

Numerous studies have compared BMD and BMC in both term and preterm infants
under different feeding regimens [104–107]. HM is associated with lower total body
BMC compared to formula, possibly due to its lower vitamin D and phosphorus levels.
Although vitamin D in human milk is low and phosphorus levels decrease with prolonged
lactation [108–112], the effect of these nutrients on BMD is not consistent across studies.
For instance, it has been demonstrated that vitamin D supplementation affects serum
25-hydroxyvitamin D levels and may prevent a decline in BMC initially, but these effects
diminish over time [86,89].

5. Omics in Colostrum and Mature Milk

Colostrum and mature milk provide essential nutrients and bioactive compounds that
adapt throughout lactation to meet the infant’s needs. Advances in omics technologies
have revealed key changes in milk composition, especially in minerals and proteins, which
support infant growth, immune response, and bone health (Figure 2).
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5.1. Minerals

Minerals are indispensable nutrients that play essential roles in promoting and sus-
taining bone growth. A recent study analyzed a total of 200 breast milk samples from seven
cities in China to detect mineral and trace elements using inductively coupled plasma
mass spectrometry [113]. Three distinct mineral patterns in human milk were identified by
using inductively coupled plasma mass spectrometry (ICP-MS): Cluster I, characterized by
the highest levels of potassium, magnesium, and calcium and the lowest levels of copper,
zinc, manganese, and selenium; Cluster II, with the most abundant levels of sodium, iron,
zinc, manganese, and selenium; and Cluster III, marked by the lowest levels of sodium,
potassium, magnesium, iron, and calcium. The authors found that a specific Cluster I
mineral pattern is associated with greater infant growth. Compared with other clusters,
HM samples of Cluster I showed the most evident variation of metabolites of arachidonic
acid (ARA) and the nicotinate and nicotinamide metabolism pathway.

Studies have demonstrated that ARA plays an important role in regulating bone
formation and mineral metabolism during the growth and development of infants. Firstly,
ARA is the precursor for prostaglandin E2 (PGE2), a potent bone-resorbing agent that
stimulates the synthesis of insulin-like growth factor 1 (IGF-1) and insulin-like growth
factor binding protein 5 (IGFBP-5), which promote osteoblast differentiation [114,115].
In addition, ARA and PGE2 interact with the 1,25 (OH)2D3 pathway, which regulates
calcium absorption, and thus, in Cluster I, free ARA appears to be metabolized to a greater
extent, thus undergoing conversion to downstream products and resulting in lower residual
ARA content. These differences observed in Cluster I could explain the better impact on
osteoblasts and chondrocytes and, consequently, on growth.

5.2. Proteins

Proteins in HM play a central role in supporting infant growth, supplying essential
amino acids that are readily accessible after digestion. These proteins, along with the pep-
tides they produce, also aid in growth by enhancing both nutrient absorption and digestion
efficiency. β-casein generates casein phosphopeptides in the mammary gland and during
infant digestion, which act as chelating agents that bind minerals like calcium, zinc, and
iron to facilitate their absorption [116,117]. β-lactalbumin, the most abundant whey protein,
includes binding sites for calcium and zinc, further aiding in mineral uptake. Recent studies
have shown that casein-derived bioactive peptides promote osteoblast proliferation and
differentiation, underscoring their importance in bone formation and development [118].
The study by Wang et al. used data-independent acquisition proteomics to explore casein
proteins in human milk from Korean and Han Chinese mothers, focusing on protein com-
position differences between these groups. Researchers identified 535 proteins in the casein
fraction, with 39 showing differential expression—10 upregulated and 29 downregulated.
The functional analysis highlighted pathways associated with carbohydrate metabolism
and immune response, with a specific enrichment in Staphylococcus aureus infection path-
ways and blood microparticle functions. The Staphylococcus aureus pathway reflects that
certain proteins in casein are involved in immune pathways typically activated in response
to such bacteria. This suggests that casein proteins in human milk may play a key role
in immune defense, possibly reflecting evolutionary adaptations for infant immunity in
different populations. Additionally, findings align with earlier research indicating that
bioactive peptides derived from casein support immune functions and promote bone health
by encouraging osteoblast proliferation, differentiation, and mineralization [119].

5.3. Carbohydrates

Carbohydrates are another critical component of HM, with HMOs being particularly
noteworthy due to their multifaceted role in regulating infant gut microbiota. They are
synthesized by glycosyltransferases, enzymes that combine five core monosaccharides into
more than 150 structurally diverse oligosaccharides [120]. HMOs are grouped into three
primary classes: neutral non-fucosylated, neutral fucosylated, and sialylated, with notable



Nutrients 2024, 16, 3921 10 of 18

compounds like 2-fucosyllactose (2-FL) and lacto-N-tetraose (LNnT) contributing to their
functional diversity [121,122].

HMOs that are not digested by infants support the growth of beneficial bacteria such
as Bifidobacterium, a key genus in the infant microbiome that can utilize HMOs for energy
through specific glycoside hydrolases, producing short-chain fatty acids that improve
gut health by promoting mucin secretion and regulating immune responses [123,124].
Furthermore, these bacteria that contribute to a healthier gut environment can, in turn,
facilitate the absorption of key nutrients like calcium, enhancing its bioavailability and
supporting bone mineralization [125,126]. Additionally, by influencing the immune system,
HMOs may help to regulate systemic inflammation, a known factor that can negatively
affect bone health through increased bone resorption [127].

Over the past two decades, metabolomics has emerged as a powerful tool for studying
nutrients like HMOs. In a pioneering study, HMO profiles were associated with different
Lewis phenotypes, and it was found that certain oligosaccharides, like 2′-FL, had protective
effects against Escherichia coli-induced diarrhea [113]. Thurl et al. further confirmed that
HMO expression correlates with maternal phenotype, noting that 2′-FL concentrations
peak shortly postpartum before decreasing by 50% by three months [128].

Other studies revealed similar trends, such as Gabrielli et al., who found that total
HMO levels decline within the first month but vary by lactation stage [129]. The impact
of maternal factors, like weight, on HMO composition has also been explored. Saben
et al. found elevated concentrations of lacto-N-tetrose (LNT) and LNnT in overweight
mothers, suggesting potential links to maternal BMI [130]. Sundelkilde et al. noted that
HMO profiles shift significantly between preterm and term births, with compounds like
3-FL, lactose, and glucose increasing with milk maturation [131].

HMO composition also appears to vary with both geographical factors and mater-
nal phenotype, with studies showing distinct HMO patterns by location and secretor
status [132,133].

5.4. Growth Factors and Hormones

In vivo studies suggest that breast milk positively influences BMD and BMC during
the lactation period and beyond, potentially due to the presence of bioactive components
such as growth factors, like IGF-1 and TGF-β, as revealed by proteomic and metabolomic
analyses [134]. IGF-1 and other hormones, such as leptin, ghrelin, adiponectin, and insulin,
appear to play crucial roles in infant growth and body composition [135].

For instance, higher levels of IGF-1 in breast milk have been associated with increased
weight gain in infants, as demonstrated by studies integrating multi-omics approaches.
Additionally, breast milk leptin has been inversely correlated with infant adiposity and
trunk fat at six months of age [136–138]. Ghrelin, which has demonstrated a positive rela-
tionship with weight gain during the first two months of lactation [139], and adiponectin,
which has been linked to both lower fat-free mass and increased fat mass during the first
year of life [140], are other hormones whose molecular mechanisms and interactions with
bone metabolism could be more comprehensively understood using omics-based studies.
Although the specific impact of these hormones on bone metabolism has not been directly
demonstrated through omics profiling, their established roles in regulating bone health
suggest that they may exert indirect effects when present in breast milk [141].

For example, leptin can influence bone formation by modulating osteoblast and
osteoclast activity through its central action on the hypothalamus [142], as revealed by
proteomic data. Similarly, ghrelin has been reported to promote bone growth by directly
stimulating osteoblast differentiation and increasing IGF-1 secretion [143], highlighting
the potential role of these molecules in skeletal development. Furthermore, adiponectin,
known for its anti-inflammatory properties, enhances insulin sensitivity by promoting
glucose uptake in muscle and increasing fatty acid oxidation through AMP-activated
protein kinase pathways. This dual role of adiponectin in supporting insulin response and
directly enhancing osteoblast proliferation and mineralization contributes to improved
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bone mineral density (BMD) [88]. Omics-based research, particularly using proteomics
and transcriptomics, could provide deeper insights into how these hormones regulate
bone homeostasis at the molecular level during this critical stage of skeletal development,
which often coincides with exclusive breastfeeding. Despite the promising evidence, the
precise molecular mechanisms and causal factors underlying this influence remain elusive,
representing a fertile area for future research leveraging integrative omics approaches.
Although there are currently no clinical trials in infants that directly demonstrate the
impact of these hormones on bone health using omics methodologies, emerging evidence
suggests that they may have an indirect role through several mechanisms that could be
explored through multi-omics studies in the future.

5.5. MicroRNAs

MicroRNAs (miRNAs), small RNA molecules that regulate gene expression in cells,
are demonstrated in colostrum, pre-colostrum, and transitional milk and have been shown
to play essential roles in bone homeostasis and infant growth. Omics technologies have
analyzed how miRNAs respond to maternal diet during gestation and lactation, which
modifies both the composition of colostrum and its microbiota, influencing not only the
infant’s gut microbiota but also playing a crucial role in regulating key cellular processes,
such as cell proliferation, differentiation, and tissue repair [144]. For instance, a study of
60 Spanish mothers showed that miRNA levels in milk vary according to maternal diet and
protein intake, with higher amounts of miRNAs related to cell growth and proliferation in
mothers consuming predominantly vegetable proteins [145].

Integrative multi-omics data were used to analyze the association between miRNAs,
maternal dietary nutrients, and the 16S rRNA gene of the infant microbiota and breast
milk. Specifically, 10 miRNAs—such as those from miR-378 and the miR-320 family—were
positively associated with the infant BMI Z-score at 6 months of age in infants who received
early breastfeeding [146]. These miRNAs are also involved in adipogenesis, promoting
adipocyte differentiation of skeletal and bone marrow mesenchymal stem cells by targeting
the Runt-related transcription factor 2 gene [146].

Omics technologies have demonstrated that the composition of HM plays a crucial
role in influencing bone development and homeostasis in infants. In metabolomics and
epigenomics, maternal micronutrients, such as vitamin D and mineral concentrations, are
associated with bone development and bone mass parameters in infants, while hormones
and metabolic markers like glucose, TNF-α, and leptin correlate with growth during the
first six months of life. Transcriptomics has identified maternal miRNAs that are linked to
infants’ BMIs, suggesting their role in early growth regulation. Proteomics has shown that
proteins such as immunoglobulins and casein in HM are crucial for osteoblast function,
promoting bone growth in infants. Microbiomics has revealed how growth factors and
miRNAs are involved in the regulation of the microbiome in both mothers and infants,
further contributing to bone homeostasis. Together, these findings highlight the complex
interplay between HM composition and bone health during infancy.

6. Conclusions

Early-life nutrition, particularly through HM, plays a foundational role in infant
skeletal growth and bone health. Advances in omics technologies have clarified the es-
sential roles of HM components—such as proteins, hormones, lipids, micronutrients, and
microRNAs—in bone development and metabolism. Proteins like casein and bioactive pep-
tides aid in calcium transport and osteoblast function, while growth factors like IGF-1 and
hormones like leptin influence bone density and mineralization by modulating osteoblast
and osteoclast activity. HMOs support bone health indirectly by fostering a beneficial gut
microbiota that enhances nutrient bioavailability and may reduce inflammation, which
could otherwise negatively affect bone remodeling.

HM micronutrients, including vitamin D and calcium, are vital to bone mineralization
processes, while variations in these nutrients—due to maternal diet or lactation stage—can
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significantly impact bone accretion. MicroRNAs contribute to the regulation of adipogen-
esis and bone homeostasis by influencing early adipocyte and osteoblast differentiation,
with certain microRNAs correlating with infant BMI and growth markers.

Despite these advancements, current research on HM’s effects on bone health has
limitations. Many studies lack a comprehensive range of markers to reflect all aspects of
osteogenic differentiation or fail to account for maternal serum levels of these nutrients
prior to intervention. Moreover, the complexity of interactions between these bioactive
compounds and infant bone metabolism suggests the need for extensive longitudinal
studies spanning preconception and gestational periods to fully elucidate these mecha-
nisms. Additionally, limitations involving sample selection and inclusion criteria may not
accurately reflect the impact of exclusive breastfeeding on bone health.

Future research integrating omics methodologies in longitudinal studies could provide
a clearer picture of how maternal nutrition and HM composition influence infant bone
health. Such research could inform nutritional guidelines for nursing mothers, optimize
early-life nutrition strategies, and promote bone health from infancy through to later life,
ultimately reducing the risk of bone-related disorders.

Funding: This research received no external funding.

Conflicts of Interest: The authors declare no conflict of interest.

References
1. Vizzari, G.; Morniroli, D.; Ceroni, F.; Verduci, E.; Consales, A.; Colombo, L.; Cerasani, J.; Mosca, F.; Giannì, M.L. Human Milk,

More Than Simple Nourishment. Children 2021, 8, 863. [CrossRef] [PubMed]
2. Smilowitz, J.T.; Allen, L.H.; Dallas, D.C.; McManaman, J.; Raiten, D.J.; Rozga, M.; Sela, D.A.; Seppo, A.; Williams, J.E.; Young, B.E.;

et al. Ecologies, synergies, and biological systems shaping human milk composition-a report from “Breastmilk Ecology: Genesis
of Infant Nutrition (BEGIN)” Working Group 2. Am. J. Clin. Nutr. 2023, 117 (Suppl. S1), S28–S42. [CrossRef] [PubMed]

3. Castro-Puyana, M.; García-Cañas, V.; Simó, C.; Cifuentes, A. Recent advances in the application of capillary electromigration
methods for food analysis and Foodomics. Electrophoresis 2012, 33, 147–167. [CrossRef] [PubMed]

4. Fenech, M. The Genome Health Clinic and Genome Health Nutrigenomics concepts: Diagnosis and nutritional treatment of
genome and epigenome damage on an individual basis. Mutagenesis 2005, 20, 255–269. [CrossRef]

5. Kaput, J.; Rodriguez, R.L. Nutritional genomics: The next frontier in the postgenomic era. Physiol. Genomics 2004, 16, 166–177.
[CrossRef]

6. Odriozola, L.; Corrales, F.J. Discovery of nutritional biomarkers: Future directions based on omics technologies. Int. J. Food Sci.
Nutr. 2015, 66 (Suppl. S1), S31–S40. [CrossRef]

7. Ruiz, L.; García-Carral, C.; Rodriguez, J.M. Unfolding the Human Milk Microbiome Landscape in the Omics Era. Front. Microbiol.
2019, 10, 1378. [CrossRef]

8. Bae, Y.J.; Kratzsch, J. Vitamin D and calcium in the human breast milk. Best. Pract. Res. Clin. Endocrinol. Metab. 2018, 32, 39–45.
[CrossRef]

9. Zemanova, N.; Omelka, R.; Mondockova, V.; Kovacova, V.; Martiniakova, M. Roles of Gut Microbiome in Bone Homeostasis and
Its Relationship with Bone-Related Diseases. Biology 2022, 11, 1402. [CrossRef]

10. Muniz, L.C.; Menezes, A.M.; Buffarini, R.; Wehrmeister, F.C.; Assunção, M.C. Effect of breastfeeding on bone mass from childhood
to adulthood: A systematic review of the literature. Int. Breastfeed. J. 2015, 10, 31. [CrossRef]

11. Cacho, N.T.; Lawrence, R.M. Innate Immunity and Breast Milk. Front. Immunol. 2017, 8, 584. [CrossRef] [PubMed]
12. Dvorak, B. Milk epidermal growth factor and gut protection. J. Pediatr. 2010, 156 (Suppl. S2), S31–S35. [CrossRef] [PubMed]
13. Kim, S.Y.; Yi, D.Y. Components of human breast milk: From macronutrient to microbiome and microRNA. Clin. Exp. Pediatr. 2020,

63, 301–309. [CrossRef]
14. Bauer, J.; Gerss, J. Longitudinal analysis of macronutrients and minerals in human milk produced by mothers of preterm infants.

Clin. Nutr. 2011, 30, 215–220. [CrossRef]
15. Maly, J.; Burianova, I.; Vitkova, V.; Ticha, E.; Navratilova, M.; Cermakova, E.; PREMATURE MILK study group. Preterm human

milk macronutrient concentration is independent of gestational age at birth. Arch. Dis. Child. Fetal Neonatal Ed. 2019, 104, F50–F56.
[CrossRef]

16. Caldeo, V.; Downey, E.; O’Shea, C.A.; Affolter, M.; Volger, S.; Courtet-Compondu, M.C.; De Castros, C.A.; O’Mahony, J.A.; Ryan,
C.A.; Kelly, A.L. Protein levels and protease activity in milk from mothers of pre-term infants: A prospective longitudinal study
of human milk macronutrient composition. Clin. Nutr. 2021, 40, 3567–3577. [CrossRef]

17. Lekè, A.; Grognet, S.; Deforceville, M.; Goudjil, S.; Chazal, C.; Kongolo, G.; Elion Dzon, B.; Biendo, M. Macronutrient composition
in human milk from mothers of preterm and term neonates is highly variable during the lactation period. Clin. Nutr. Exp. 2019,
26, 59–72. [CrossRef]

https://doi.org/10.3390/children8100863
https://www.ncbi.nlm.nih.gov/pubmed/34682128
https://doi.org/10.1016/j.ajcnut.2022.11.027
https://www.ncbi.nlm.nih.gov/pubmed/37173059
https://doi.org/10.1002/elps.201100385
https://www.ncbi.nlm.nih.gov/pubmed/22147337
https://doi.org/10.1093/mutage/gei040
https://doi.org/10.1152/physiolgenomics.00107.2003
https://doi.org/10.3109/09637486.2015.1038224
https://doi.org/10.3389/fmicb.2019.01378
https://doi.org/10.1016/j.beem.2018.01.007
https://doi.org/10.3390/biology11101402
https://doi.org/10.1186/s13006-015-0056-3
https://doi.org/10.3389/fimmu.2017.00584
https://www.ncbi.nlm.nih.gov/pubmed/28611768
https://doi.org/10.1016/j.jpeds.2009.11.018
https://www.ncbi.nlm.nih.gov/pubmed/20105663
https://doi.org/10.3345/cep.2020.00059
https://doi.org/10.1016/j.clnu.2010.08.003
https://doi.org/10.1136/archdischild-2016-312572
https://doi.org/10.1016/j.clnu.2020.12.013
https://doi.org/10.1016/j.yclnex.2019.03.004


Nutrients 2024, 16, 3921 13 of 18

18. Dingess, K.; Li, C.; Zhu, J. Human milk proteome: What’s new? Curr. Opin. Clin. Nutr. Metab. Care 2021, 24, 252–258. [CrossRef]
[PubMed]

19. Zhu, J.; Garrigues, L.; Van den Toorn, H.; Stahl, B.; Heck, A. Discovery and quantification of nonhuman proteins in human milk. J.
Proteome Res. 2019, 18, 225–238. [CrossRef]

20. Allen, L.H. B vitamins in breast milk: Relative importance of maternal status and intake, and effects on infant status and function.
Adv. Nutr. 2012, 3, 362–369. [CrossRef]

21. Dror, D.K.; Allen, L.H. Overview of Nutrients in Human Milk. Adv. Nutr. 2018, 9, 278S–294S. [CrossRef] [PubMed]
22. Hampel, D.; Shahab-Ferdows, S.; Islam, M.M.; Peerson, J.M.; Allen, L.H. Vitamin Concentrations in Human Milk Vary with Time

within Feed, Circadian Rhythm, and Single-Dose Supplementation. J. Nutr. 2017, 147, 603–611. [CrossRef] [PubMed]
23. Rios-Leyvraz, M.; Yao, Q. Calcium, zinc, and vitamin D in breast milk: A systematic review and meta-analysis. Int. Breastfeed. J.

2023, 18, 27. [CrossRef] [PubMed]
24. Oftedal, O.T. The mammary gland and its origin during synapsid evolution. J. Mammary Gland. Biol. Neoplasia 2002, 7, 225–252.

[CrossRef]
25. Lönnerdal, B.; Woodhouse, L.R.; Glazier, C. Compartmentalization and Quantitation of Protein in Human Milk. J. Nutr. 1987, 117,

1385–1395. [CrossRef]
26. Uauy, R.; Quan, R.; Gil, A. Role of nucleotides in intestinal development and repair: Implications for infant nutrition. J. Nutr.

1994, 124, 1436S–1441S. [CrossRef]
27. Nielsen, S.D.; Beverly, R.L.; Qu, Y.; Dallas, D.C. Milk bioactive peptide database: A comprehensive database of milk protein-

derived bioactive peptides and novel visualization. Food Chem. 2017, 232, 673–682. [CrossRef]
28. Koletzko, B. Human Milk Lipids. Ann. Nutr. Metab. 2016, 69, 27–40. [CrossRef]
29. Armand, M.; Pasquier, B.; André, M.; Borel, P.; Senft, M.; Peyrot, J.; Salducci, J.; Portugal, H.; Jaussan, V.; Lairon, D. Digestion and

absorption of 2 fat emulsions with different droplet sizes in the human digestive tract. Am. J. Clin. Nutr. 1999, 70, 1096–1106.
[CrossRef]

30. Martin, J.C.; Bougnoux, P.; Antoine, J.M.; Lanson, M.; Couet, C. Triacylglycerol structure of human colostrum and mature milk.
Lipids 1993, 28, 637–643. [CrossRef]

31. Tanaka, K.; Hosozawa, M.; Kudo, N.; Yoshikawa, N.; Hisata, K.; Shoji, H.; Shinohara, K.; Shimizu, T. The pilot study:
Sphingomyelin-fortified milk has a positive association with the neurobehavioural development of very low birth weight
infants during infancy, randomized control trial. Brain Dev. 2013, 35, 45–52. [CrossRef] [PubMed]

32. Isaacs, C.E.; Litov, R.E.; Thormar, H. Antimicrobial activity of lipids added to human milk, infant formula, and bovine milk. J.
Nutr. Biochem. 1995, 6, 362–366. [CrossRef]

33. Verduci, E.; Banderali, G.; Barberi, S.; Radaelli, G.; Lops, A.; Betti, F.; Riva, E.; Giovannini, M. Epigenetic effects of human breast
milk. Nutrient 2014, 6, 1711–1724. [CrossRef] [PubMed]

34. Thum, C.; Wall, C.R.; Weiss, G.A.; Wang, W.; Szeto, I.M.-Y.; Day, L. Changes in HMO Concentrations throughout Lactation:
Influencing Factors, Health Effects and Opportunities. Nutrients 2021, 13, 2272. [CrossRef]

35. German, J.B.; Freeman, S.L.; Lebrilla, C.B.; Mills, D.A. Human Milk Oligosaccharides: Evolution, Structures and Bioselectivity as
Substrates for Intestinal Bacteria. In Personalized Nutrition for the Diverse Needs of Infants and Children; KARGER: Basel, Switzerland,
2008; pp. 205–222.

36. Morrow, A.L.; Ruiz-Palacios, G.M.; Altaye, M.; Jiang, X.; Guerrero, M.L.; Meinzen-Derr, J.K.; Farkas, T.; Chaturvedi, P.; Pickering,
L.K.; Newburg, D.S. Human milk oligosaccharides are associated with protection against diarrhea in breast-fed infants. J. Pediatr.
2004, 145, 297–303. [CrossRef] [PubMed]

37. Hurley, W.L.; Theil, P.K. Perspectives on Immunoglobulins in Colostrum and Milk. Nutrients 2011, 3, 442–474. [CrossRef]
38. Jatsyk, G.V.; Kuvaeva, I.B.; Gribakin, S.G. Immunological protection of the neonatal gastrointestinal tract: The importance of

breast feeding. Acta Paediatr. Scand. 1985, 74, 246–249. [CrossRef]
39. Goldman, A.S. Modulation of the Gastrointestinal Tract of Infants by Human Milk. Interfaces and Interactions. An Evolutionary

Perspective. J. Nutr. 2000, 130, 426S–431S. [CrossRef]
40. Shahid, N.S.; Steinhoff, M.C.; Roy, E.; Begum, T.; Thompson, C.M.; Siber, G.R. Placental and breast transfer of antibodies after

maternal immunization with polysaccharide meningococcal vaccine: A randomized, controlled evaluation. Vaccine 2002, 20,
2404–2409. [CrossRef]

41. Cruz, J.R.; Gil, L.; Cano, F.; Caceres, P.; Pareja, G. Breast milk anti-Escherichia coli heat-labile toxin IgA antibodies protect against
toxin-induced infantile diarrhea. Acta Paediatr. Scand. 1988, 77, 658–662. [CrossRef]

42. Edmond, K.; Zaidi, A. New Approaches to Preventing, Diagnosing, and Treating Neonatal Sepsis. PLoS Med. 2010, 7, e1000213.
[CrossRef] [PubMed]

43. Heiman, H.S.; Weisman, L.E. Transplacental or Enteral Transfer of Maternal Immunization-Induced Antibody Protects Suckling
Rats from Type III Group B Streptococcal Infection. Pediatr. Res. 1989, 26, 629–630. [CrossRef] [PubMed]

44. Faienza, M.F.; Urbano, F.; Anaclerio, F.; Moscogiuri, L.A.; Konstantinidou, F.; Stuppia, L.; Gatta, V. Exploring Maternal Diet-
Epigenetic-Gut Microbiome Crosstalk as an Intervention Strategy to Counter Early Obesity Programming. Curr. Issues Mol. Biol.
2024, 46, 4358–4378. [CrossRef]

45. Farella, I.; Miselli, F.; Campanozzi, A.; Grosso, F.M.; Laforgia, N.; Baldassarre, M.E. Mediterranean Diet in Developmental Age: A
Narrative Review of Current Evidences and Research Gaps. Children 2022, 9, 906. [CrossRef]

https://doi.org/10.1097/MCO.0000000000000742
https://www.ncbi.nlm.nih.gov/pubmed/33660633
https://doi.org/10.1021/acs.jproteome.8b00550
https://doi.org/10.3945/an.111.001172
https://doi.org/10.1093/advances/nmy022
https://www.ncbi.nlm.nih.gov/pubmed/29846526
https://doi.org/10.3945/jn.116.242941
https://www.ncbi.nlm.nih.gov/pubmed/28202638
https://doi.org/10.1186/s13006-023-00564-2
https://www.ncbi.nlm.nih.gov/pubmed/37264448
https://doi.org/10.1023/A:1022896515287
https://doi.org/10.1093/jn/117.8.1385
https://doi.org/10.1093/jn/124.suppl_8.1436S
https://doi.org/10.1016/j.foodchem.2017.04.056
https://doi.org/10.1159/000452819
https://doi.org/10.1093/ajcn/70.6.1096
https://doi.org/10.1007/BF02536059
https://doi.org/10.1016/j.braindev.2012.03.004
https://www.ncbi.nlm.nih.gov/pubmed/22633446
https://doi.org/10.1016/0955-2863(95)80003-U
https://doi.org/10.3390/nu6041711
https://www.ncbi.nlm.nih.gov/pubmed/24763114
https://doi.org/10.3390/nu13072272
https://doi.org/10.1016/j.jpeds.2004.04.054
https://www.ncbi.nlm.nih.gov/pubmed/15343178
https://doi.org/10.3390/nu3040442
https://doi.org/10.1111/j.1651-2227.1985.tb10958.x
https://doi.org/10.1093/jn/130.2.426S
https://doi.org/10.1016/S0264-410X(02)00061-0
https://doi.org/10.1111/j.1651-2227.1988.tb10726.x
https://doi.org/10.1371/journal.pmed.1000213
https://www.ncbi.nlm.nih.gov/pubmed/20231868
https://doi.org/10.1203/00006450-198912000-00023
https://www.ncbi.nlm.nih.gov/pubmed/2689988
https://doi.org/10.3390/cimb46050265
https://doi.org/10.3390/children9060906


Nutrients 2024, 16, 3921 14 of 18

46. Petersohn, I.; Hellinga, A.H. Maternal diet and human milk composition: An updated systematic review. Front. Nutr. 2024, 10,
1320560. [CrossRef]

47. Muraglia, M.; Faienza, M.F.; Tardugno, R.; Clodoveo, M.L.; Matias De la Cruz, C.; Bermúdez, F.G.; Munizaga, M.G.; Valencia, L.;
Corbo, F.; Orellana-Manzano, A. Breastfeeding: Science and knowledge in pediatric obesity prevention. Front. Med. 2024, 11,
1430395. [CrossRef] [PubMed]

48. Butts, C.A.; Hedderley, D.I.; Herath, T.D.; Paturi, G.; Glyn-Jones, S.; Wiens, F.; Stahl, B.; Gopal, P. Human Milk Composition and
Dietary Intakes of Breastfeeding Women of Different Ethnicity from the Manawatu-Wanganui Region of New Zealand. Nutrients
2018, 10, 1231. [CrossRef]

49. Bouhouch, R.R.; Ait Benhassou, M.; Khadari, F.; Belhassan, A.; Belhaj, M.; Kharbach, A.; Abdelaziz, A. Direct iodine supplementa-
tion of infants versus supplementation of their breastfeeding mothers: A double-blind, randomised, placebo-controlled trial.
Lancet Diabetes Endocrinol. 2014, 2, 197–209. [CrossRef]

50. Mulrine, H.M.; Skeaff, S.A.; Ferguson, E.L.; Gray, A.R.; Valeix, P. Breast-milk iodine concentration declines over the first 6 mo
postpartum in iodine-deficient women. Am. J. Clin. Nutr. 2010, 92, 849–856. [CrossRef]

51. Dylewski, M.L.; Picciano, M.F. Milk selenium content is enhanced by modest selenium supplementation in extended lactation. J.
Trace Elem. Med. Biol. 2002, 15, 191–199. [CrossRef]

52. Trafikowska, U.; Sobkowiak, E.; Butler, J.A.; Whanger, P.D.; Zachara, B.A. Organic and Inorganic Selenium Supplementation to
Lactating Mothers Increase the Blood and Milk Se Concentrations and Se Intake by Breast-fed Infants. J. Trace Elem. Med. Biol.
1998, 12, 77–85. [CrossRef] [PubMed]

53. Domellöf, M.; Lönnerdal, B.; Dewey, K.G.; Cohen, R.J.; Hernell, O. Iron, zinc, and copper concentrations in breast milk are
independent of maternal mineral status. Am. J. Clin. Nutr. 2004, 79, 111–115. [CrossRef] [PubMed]

54. Salmenperä, L.; Perheentupa, J.; Näntö, V.; Siimes, M.A. Low Zinc Intake During Exclusive Breast-Feeding Does Not Impair
Growth. J. Pediatr. Gastroenterol. Nutr. 1994, 18, 361–370. [PubMed]

55. Han, S.M.; Huang, F.; Derraik, J.G.B.; Vickers, M.H.; Devaraj, S.; Redeuil, K.; Campos-Giménez, E.; Pang, W.W.; Godfrey, K.M.;
Chan, S.Y.; et al. A nutritional supplement during preconception and pregnancy increases human milk vitamin D but not
B-vitamin concentrations. Clin. Nutr. 2023, 42, 2443–2456. [CrossRef] [PubMed]

56. Duggan, C.; Messina, C.; Jiang, X.; McMahon, R.; Dyer, R.A. Vitamin B-12 Supplementation during Pregnancy and Early Lactation
Increases Maternal, Breast Milk, and Infant Measures of Vitamin B-12 Status. J. Nutr. 2014, 144, 758–764. [CrossRef]

57. Siddiqua, T.J.; Rahman, M.; Ahsan, K.; Tofail, F.; Nahar, Q.; Al-Amin, M.; Raqib, R. Vitamin B12 supplementation during
pregnancy and postpartum improves B12 status of both mothers and infants but vaccine response in mothers only: A randomized
clinical trial in Bangladesh. Eur. J. Nutr. 2016, 55, 281–293. [CrossRef]

58. Davenport, C.; Wang, D.; Smith, M.; Jones, J.; Anderson, K. Choline intakes exceeding recommendations during human lactation
improve breast milk choline content by increasing PEMT pathway metabolites. J. Nutr. Biochem. 2015, 26, 903–911. [CrossRef]

59. Fischer, L.M.; da Costa, K.A.; Tinker, S.C.; Schaefer, E.J.; Caudill, M.A. Choline intake and genetic polymorphisms influence
choline metabolite concentrations in human breast milk and plasma. Am. J. Clin. Nutr. 2010, 92, 336–346. [CrossRef]

60. Kim, H.; Yi, H.; Jung, J.A.; Chang, N. Association between lutein intake and lutein concentrations in human milk samples from
lactating mothers in South Korea. Eur. J. Nutr. 2018, 57, 417–421. [CrossRef]

61. Sherry, C.L.; Oliver, J.S.; Renzi, L.M.; Marriage, B.J. Lutein Supplementation Increases Breast Milk and Plasma Lutein Concentra-
tions in Lactating Women and Infant Plasma Concentrations but Does Not Affect Other Carotenoids. J. Nutr. 2014, 144, 1256–1263.
[CrossRef]

62. Deminice, T.M.M.; Ferraz, I.S.; Monteiro, J.P.; Jordão, A.A.; Ambrósio, L.M.C.S.; Nogueira-de-Almeida, C.A. Vitamin A intake of
Brazilian mothers and retinol concentrations in maternal blood, human milk, and the umbilical cord. J. Int. Med. Res. 2018, 46,
1555–1569. [CrossRef] [PubMed]

63. Thiele, D.K.; Senti, J.L.; Anderson, C.M. Maternal Vitamin D Supplementation to Meet the Needs of the Breastfed Infant. J. Hum.
Lact. 2013, 29, 163–170. [CrossRef] [PubMed]

64. Dawodu, A.; Tsang, R.C. Maternal Vitamin D Status: Effect on Milk Vitamin D Content and Vitamin D Status of Breastfeeding
Infants. Adv. Nutr. 2012, 3, 353–361. [CrossRef] [PubMed]

65. Khan, T.M.; Wu, D.B.; Dolzhenko, A.V. Effectiveness of fenugreek as a galactagogue: A network meta-analysis. Phytother. Res.
2018, 32, 402–412. [CrossRef]

66. Mäkelä, J.; Linderborg, K.; Niinikoski, H.; Yang, B.; Lagström, H. Breast milk fatty acid composition differs between overweight
and normal weight women: The STEPS Study. Eur. J. Nutr. 2013, 52, 727–735. [CrossRef]

67. Agostoni, C.; Decsi, T.; Fewtrell, M.; Mazzocchi, A.; Fidler, N.; van Goudoever, J.B. Earlier smoking habits are associated with
higher serum lipids and lower milk fat and polyunsaturated fatty acid content in the first 6 months of lactation. Eur. J. Clin. Nutr.
2003, 57, 1466–1472. [CrossRef]

68. Miralles, O.; Sánchez, J.; Palou, A.; Picó, C. A Physiological Role of Breast Milk Leptin in Body Weight Control in Developing
Infants. Obesity 2006, 14, 1371–1377. [CrossRef]

69. Fields, D.A.; Demerath, E.W. Relationship of insulin, glucose, leptin, IL-6 and TNF-α in human breast milk with infant growth
and body composition. Pediatr. Obes. 2012, 7, 304–312. [CrossRef] [PubMed]

https://doi.org/10.3389/fnut.2023.1320560
https://doi.org/10.3389/fmed.2024.1430395
https://www.ncbi.nlm.nih.gov/pubmed/39399112
https://doi.org/10.3390/nu10091231
https://doi.org/10.1016/S2213-8587(13)70155-4
https://doi.org/10.3945/ajcn.2010.29630
https://doi.org/10.1002/jtra.10016
https://doi.org/10.1016/S0946-672X(98)80029-1
https://www.ncbi.nlm.nih.gov/pubmed/9760415
https://doi.org/10.1093/ajcn/79.1.111
https://www.ncbi.nlm.nih.gov/pubmed/14684406
https://www.ncbi.nlm.nih.gov/pubmed/8057222
https://doi.org/10.1016/j.clnu.2023.09.009
https://www.ncbi.nlm.nih.gov/pubmed/38411017
https://doi.org/10.3945/jn.113.187278
https://doi.org/10.1007/s00394-015-0845-x
https://doi.org/10.1016/j.jnutbio.2015.03.004
https://doi.org/10.3945/ajcn.2010.29459
https://doi.org/10.1007/s00394-017-1414-2
https://doi.org/10.3945/jn.114.192914
https://doi.org/10.1177/0300060518757155
https://www.ncbi.nlm.nih.gov/pubmed/29436245
https://doi.org/10.1177/0890334413477916
https://www.ncbi.nlm.nih.gov/pubmed/23458952
https://doi.org/10.3945/an.111.000950
https://www.ncbi.nlm.nih.gov/pubmed/22585912
https://doi.org/10.1002/ptr.5972
https://doi.org/10.1007/s00394-012-0378-5
https://doi.org/10.1038/sj.ejcn.1601711
https://doi.org/10.1038/oby.2006.155
https://doi.org/10.1111/j.2047-6310.2012.00059.x
https://www.ncbi.nlm.nih.gov/pubmed/22577092


Nutrients 2024, 16, 3921 15 of 18

70. Bachour, P.; Yafawi, R.; Jaber, F.; Choueiri, E.; Abdel-Razzak, Z. Effects of Smoking, Mother’s Age, Body Mass Index, and Parity
Number on Lipid, Protein, and Secretory Immunoglobulin A Concentrations of Human Milk. Breastfeeding Med. 2012, 7, 179–188.
[CrossRef]

71. Ozarda, Y.; Cansev, M.; Ulus, I.H. Breast Milk Choline Contents Are Associated with Inflammatory Status of Breastfeeding
Women. J. Hum. Lact. 2014, 30, 161–166. [CrossRef]

72. Ai, Z.; Li, H.; Huang, X.; Liu, Y.; Zeng, Y.; Yan, H. Mineral compositions in breast milk of healthy Chinese lactating women in
urban areas and its associated factors. Chin. Med. J. Engl. 2014, 127, 2643–2648.

73. Renzetti, A.R.; Barone, D.; Criscuoli, M. High-affinity binding of mequitamium iodide (LG 30435) to muscarinic and histamine
H1 receptors. Eur J Pharmacol 1990, 182, 413–420. [CrossRef] [PubMed]

74. Napierala, M.; Mazela, J.; Merritt, T.A.; Florek, E. Tobacco smoking and breastfeeding: Effect on the lactation process, breast milk
composition and infant development. A critical review. Environ. Res. 2016, 151, 321–338. [CrossRef] [PubMed]

75. Golan, Y.; Assaraf, Y.G. Genetic and Physiological Factors Affecting Human Milk Production and Composition. Nutrients 2020,
12, 1500. [CrossRef]

76. Gidrewicz, D.A.; Fenton, T.R. A systematic review and meta-analysis of the nutrient content of preterm and term breast milk.
BMC Pediatr. 2014, 14, 216. [CrossRef]

77. Gao, X.; McMahon, R.J.; Woo, J.G.; Davidson, B.S.; Morrow, A.L.; Zhang, Q. Temporal changes in milk proteomes reveal
developing milk functions. J. Proteome Res. 2012, 11, 3897–3907. [CrossRef]

78. Zhu, J.; Dingess, K.A. The Functional Power of the Human Milk Proteome. Nutrients 2019, 11, 1834. [CrossRef]
79. Barker, D.J.P. In utero programming of chronic disease. Clin. Sci. 1998, 95, 115–128. [CrossRef]
80. Schwarzenberg, S.J.; Georgieff, M.K. Advocacy for improving nutrition in the first 1000 days to support childhood development

and adult health. Pediatrics 2018, 141, e20173716. [CrossRef]
81. Lacagnina, S. The Developmental Origins of Health and Disease (DOHaD). Am. J. Lifestyle Med. 2020, 14, 47–50. [CrossRef]
82. Zhu, Z.; Cao, F.; Li, X. Epigenetic programming and fetal metabolic programming. Front. Endocrinol. 2019, 10, 764. [CrossRef]

[PubMed]
83. Prentice, A.; Schoenmakers, I.; Laskey, M.A.; de Bono, S.; Ginty, F.; Goldberg, G.R. Symposium on “Nutrition and health in

children and adolescents” Session 1: Nutrition in growth and development. Nutrition and bone growth and development. Proc.
Nutr. Soc. 2006, 65, 348–360. [CrossRef] [PubMed]

84. Dennison, E.M.; Cooper, C.; Cole, Z.A. Early development and osteoporosis and bone health. J. Dev. Orig. Health Dis. 2010, 1,
142–149. [CrossRef] [PubMed]

85. Heppe, D.H.M.; Medina-Gomez, C.; de Jongste, J.C.; Raat, H.; Steegers, E.A.P.; Hofman, A.; Rivadeneira, F.; Jaddoe, V.W.V. Fetal
and childhood growth patterns associated with bone mass in school-age children: The Generation R study. J. Bone Miner. Res.
2014, 29, 2584–2593. [CrossRef]

86. Cooper, C.; Harvey, N.C.; Bishop, N.J.; Kennedy, S.; Papageorghiou, A.T.; Schoenmakers, I.; Fraser, R.; Gandhi, S.V.; Carr,
A.; D’Angelo, S. Maternal gestational vitamin D supplementation and offspring bone health: A multicentre, double-blind,
randomised placebo-controlled trial (MAVIDOS). Lancet Diabetes Endocrinol. 2016, 4, 393–402. [CrossRef]

87. Brustad, N.; Garland, J.; Thorsen, J.; Sevelsted, A.; Krakauer, M.; Vinding, R.K.; Stokholm, J.; Bønnelykke, K.; Bisgaard, H.;
Chawes, B.L. Effect of high-dose vs standard-dose vitamin D supplementation in pregnancy on bone mineralization in offspring
until age 6 years: A prespecified secondary analysis of a double-blinded, randomized clinical trial. JAMA Pediatr. 2020, 174,
419–427. [CrossRef]

88. Heppe, D.H.M.; Medina-Gomez, C.; Hofman, A.; Franco, O.H.; Rivadeneira, F.; Jaddoe, V.W.V. Maternal first-trimester diet and
childhood bone mass: The Generation R Study. Am. J. Clin. Nutr. 2013, 98, 224–232. [CrossRef]

89. Andrews, L.; Phlegar, K.; Baatz, J.E.; Ebeling, M.D.; Shary, J.R.; Gregoski, M.J.; Howard, C.R.; Hollis, B.W.; Wagner, C.L.
Comparison of Infant Bone Mineral Content and Density After Infant Daily Oral Vit D 400 IU Supplementation Versus Nursing
Mother Oral 6,400 IU Supplementation: A Randomized Controlled Lactation Study. Breastfeed. Med. 2022, 17, 493–500. [CrossRef]

90. Faienza, M.F.; Lassandro, G.; Chiarito, M.; Valente, F.; Ciaccia, L.; Giordano, P. How Physical Activity across the Lifespan Can
Reduce the Impact of Bone Ageing: A Literature Review. Int. J. Environ. Res. Public. Health 2020, 17, 1862. [CrossRef]

91. Van de Lagemaat, M.; Rotteveel, J.; van Weissenbruch, M.M.; Lafeber, H.N. Small-for-gestational-age preterm-born infants already
have lower bone mass during early infancy. Bone 2012, 51, 441–446. [CrossRef]

92. Javaid, M.K.; Godfrey, K.M.; Taylor, P.; Shore, S.R.; Breier, B.; Arden, N.K.; Cooper, C. Umbilical venous IGF-1 concentration,
neonatal bone mass, and body composition. J. Bone Miner. Res. 2004, 19, 56–63. [CrossRef] [PubMed]

93. Corwin, R.L.; Hartman, T.J.; Maczuga, S.A.; Graubard, B.I. Dietary saturated fat intake is inversely associated with bone density
in humans: Analysis of NHANES III. J. Nutr. 2006, 136, 159–165. [CrossRef] [PubMed]

94. Yin, J.; Dwyer, T.; Riley, M.; Cochrane, J.; Jones, G. The association between maternal diet during pregnancy and bone mass of the
children at age 16. Eur. J. Clin. Nutr. 2010, 64, 131–137. [CrossRef] [PubMed]

95. Castiglioni, S.; Cazzaniga, A.; Albisetti, W.; Maier, J.A.M. Magnesium and osteoporosis: Current state of knowledge and future
research directions. Nutrients 2013, 5, 3022–3033. [CrossRef]

96. Javaid, M.K.; Crozier, S.R.; Harvey, N.C.; Gale, C.R.; Dennison, E.M.; Boucher, B.J.; Arden, N.K.; Godfrey, K.M.; Cooper, C.
Maternal vitamin D status during pregnancy and childhood bone mass at age 9 years: A longitudinal study. Lancet 2006, 367,
36–43. [CrossRef]

https://doi.org/10.1089/bfm.2011.0038
https://doi.org/10.1177/0890334413508004
https://doi.org/10.1016/0014-2999(90)90038-8
https://www.ncbi.nlm.nih.gov/pubmed/2226618
https://doi.org/10.1016/j.envres.2016.08.002
https://www.ncbi.nlm.nih.gov/pubmed/27522570
https://doi.org/10.3390/nu12051500
https://doi.org/10.1186/1471-2431-14-216
https://doi.org/10.1021/pr3004002
https://doi.org/10.3390/nu11081834
https://doi.org/10.1042/cs0950115
https://doi.org/10.1542/peds.2017-3716
https://doi.org/10.1177/1559827619879694
https://doi.org/10.3389/fendo.2019.00764
https://www.ncbi.nlm.nih.gov/pubmed/31849831
https://doi.org/10.1079/PNS2006519
https://www.ncbi.nlm.nih.gov/pubmed/17181901
https://doi.org/10.1017/S2040174409990146
https://www.ncbi.nlm.nih.gov/pubmed/25141782
https://doi.org/10.1002/jbmr.2299
https://doi.org/10.1016/S2213-8587(16)00044-9
https://doi.org/10.1001/jamapediatrics.2019.6083
https://doi.org/10.3945/ajcn.112.051052
https://doi.org/10.1089/bfm.2021.0281
https://doi.org/10.3390/ijerph17061862
https://doi.org/10.1016/j.bone.2012.06.017
https://doi.org/10.1359/jbmr.0301211
https://www.ncbi.nlm.nih.gov/pubmed/14753737
https://doi.org/10.1093/jn/136.1.159
https://www.ncbi.nlm.nih.gov/pubmed/16365076
https://doi.org/10.1038/ejcn.2009.117
https://www.ncbi.nlm.nih.gov/pubmed/19756026
https://doi.org/10.3390/nu5083022
https://doi.org/10.1016/S0140-6736(06)67922-1


Nutrients 2024, 16, 3921 16 of 18

97. D’Amato, G.; Brescia, V.; Fontana, A.; Natale, M.P.; Lovero, R.; Varraso, L.; Di Serio, F.; Simonetti, S.; Muggeo, P.; Faienza, M.F.
Biomarkers and Biochemical Indicators to Evaluate Bone Metabolism in Preterm Neonates. Biomedicines 2024, 12, 1271. [CrossRef]

98. Zhu, K.; Whitehouse, A.J.O.; Hart, P.H.; Kusel, M.; Mountain, J.; Lye, S.; Pennell, C.; Walsh, J.P. Maternal vitamin D status during
pregnancy and bone mass in offspring at 20 years of age: A prospective cohort study. J. Bone Miner. Res. 2014, 29, 1088–1095.
[CrossRef]

99. Garcia, A.H.; Erler, N.S.; Jaddoe, V.W.V.; Tiemeier, H.; van den Hooven, E.H.; Franco, O.H.; Rivadeneira, F.; Voortman, T.
25-hydroxyvitamin D concentrations during fetal life and bone health in children aged 6 years: A population-based prospective
cohort study. Lancet Diabetes Endocrinol. 2017, 5, 367–376. [CrossRef] [PubMed]

100. Lawlor, D.A.; Wills, A.K.; Fraser, A.; Sayers, A.; Fraser, W.D.; Tobias, J.H. Association of maternal vitamin D status during
pregnancy with bone-mineral content in offspring: A prospective cohort study. Lancet 2013, 381, 2176–2183. [CrossRef]

101. Longo, A.B.; Ward, W.E. PUFAs, bone mineral density, and fragility fracture: Findings from human studies. Adv. Nutr. 2016, 7,
299–312. [CrossRef]

102. Tanumihardjo, S.A.; McGandy, R.; Houghton, L.A. Vitamin A and bone health: The balancing act. J. Clin. Densitom. 2013, 16,
414–419. [CrossRef] [PubMed]

103. Fratoni, V.; Brandi, M.L. B vitamins, Homocysteine and Bone Health. Nutrients 2015, 7, 2176–2192. [CrossRef] [PubMed]
104. Pittard, W.B.; Geddes, K.M.; Sutherland, S.E.; Miller, M.C.; Hollis, B.W. Longitudinal changes in the bone mineral content of term

and premature infants. Amer J. Dis. Child. 1990, 144, 36–40. [CrossRef]
105. Hillman, L.S. Bone mineral content in term infants fed human milk, cow milk-based formula, or soy-based formula. J. Pediatr.

1988, 113, 208–212. [CrossRef]
106. Hillman, L.S.; Chow, W.; Salmons, S.S.; Weaver, E.; Erickson, M.; Hansen, J. Vitamin D metabolism, mineral homeostasis, and

bone mineralization in term infants fed human milk, cow milk-based formula, or soy-based formula. J. Pediatr. 1988, 112, 864–874.
[CrossRef] [PubMed]

107. Steichen, J.J.; Tsang, R.C. Bone mineralization and growth in term infants fed soy-based or cow milk-based formula. J. Pediatr.
1987, 110, 687–692. [CrossRef]

108. Specker, B.L.; Beck, A.; Kalkwarf, H.; Ho, M. Randomized trial of varying mineral intake on total body bone mineral accretion
during the first year of life. Pediatrics 1997, 99, e12. [CrossRef]

109. Specker, B.L.; Tsang, R.C.; Hollis, B.W. Effect of race and diet on human milk vitamin D and 25-hydroxyvitamin D. Am. J. Dis.
Child. 1985, 139, 1134–1137. [CrossRef] [PubMed]

110. Greer, F.R.; Searcy, J.F.; Levin, R.S.; Steichen, J.J.; Steichen-Asch, P.; Tsang, R.C. Bone mineral content and serum 25-hydroxyvitamin
D concentration in breast-fed infants with and without supplemental vitamin D. J. Pediatr. 1981, 98, 696–701. [CrossRef]

111. Greer, F.R.; Searcy, J.E.; Levin, R.S.; Steichen, J.J.; Steichen-Asche, P.S.; Tsang, R.C. Bone mineral content and serum 25-
hydroxyvitamin D concentrations in breast-fed infants with and without supplemental vitamin D: One-year follow-up. J.
Pediatr. 1982, 100, 919–922. [CrossRef]

112. Park, M.J.; Namgung, R.; Kim, D.H.; Tsang, R.C. Bone mineral content is not reduced despite low vitamin D status in breast
milk-fed infants versus cow’s milk-based formula-fed infants. J. Pediatr. 1998, 132, 641–645. [CrossRef] [PubMed]

113. Sun, H.; Xie, Q.; Zhou, Y.; Liu, Y.; Pan, J.; Xu, Y.; Jiang, S.; Li, K. An investigation of association between human milk mineral
patterns and infant growth. Front. Nutr. 2024, 11, 1387956. [CrossRef] [PubMed]

114. Boyan, B.D.; Sylvia, V.L.; Dean, D.D.; Pedrozo, H.; Del Toro, F.; Nemere, I.; Posner, G.H.; Schwartz, Z. 1,25-(OH)2D3 modu-
lates growth plate chondrocytes via membrane receptor-mediated protein kinase C by a mechanism that involves changes in
phospholipid metabolism and the action of arachidonic acid and PGE2. Steroids 1999, 64, 129–136. [PubMed]

115. Sylvia, V.L.; Schwartz, Z.; Schuman, L.; Morgan, R.T.; Mackey, S.; Gomez, R.; Boyan, B.D. Maturation-dependent regulation of
protein kinase C activity by vitamin D3 metabolites in chondrocyte cultures. J. Cell Physiol. 1993, 157, 271–278. [CrossRef]

116. Lönnerdal, B.; Glazier, C. Calcium binding by alpha-lactalbumin in human milk and bovine milk. J. Nutr. 1985, 115, 1209–1216.
[CrossRef]

117. Zhong, W.; He, J.; Huang, W.; Yin, G.; Liu, G.; Cao, Y.; Miao, J. Effect of the phosphorylation structure in casein phosphopeptides
on the proliferation, differentiation, and mineralization of osteoblasts and its mechanism. Food Funct. 2023, 14, 10107–10118.
[CrossRef]

118. Wang, C.; Lu, Y.; Hu, J.; Yang, Y.; Cheng, J.; Jiang, S.; Guo, M. Comparative proteomics of human milk casein fraction collected
from women of Korean and Han ethnic groups in China. Front. Nutr. 2023, 10, 1078355. [CrossRef]

119. Reddi, S.; Shanmugam, V.P.; Tanedjeu, K.S.; Kapila, S.; Kapila, R. Effect of buffalo casein-derived novel bioactive peptides on
osteoblast differentiation. Eur. J. Nutr. 2018, 7, 593–605. [CrossRef]

120. Urashima, T.; Hirabayashi, J.; Sato, S.; Kobata, A. Human milk oligosaccharides as essential tools for basic and application studies
on galectins. Trends Glycosci. Glycotechnol. 2018, 30, SE51–SE65. [CrossRef]

121. Ray, C.; Kerketta, J.A.; Rao, S.; Patel, S.; Dutt, S.; Arora, K.; Pournami, F.; Bhushan, P. Human milk oligosaccharides: The journey
ahead. Int. J. Pediatr. 2019, 2019, 2390240. [CrossRef]

122. Soyyılmaz, B.; Mikš, M.H.; Röhrig, C.H.; Matwiejuk, M.; Meszaros-Matwiejuk, A.; Vigsnæs, L.K. The mean of milk: A review of
human milk oligosaccharide concentrations throughout lactation. Nutrients 2021, 13, 2737. [CrossRef] [PubMed]

https://doi.org/10.3390/biomedicines12061271
https://doi.org/10.1002/jbmr.2138
https://doi.org/10.1016/S2213-8587(17)30064-5
https://www.ncbi.nlm.nih.gov/pubmed/28259646
https://doi.org/10.1016/S0140-6736(12)62203-X
https://doi.org/10.3945/an.115.009472
https://doi.org/10.1016/j.jocd.2013.08.016
https://www.ncbi.nlm.nih.gov/pubmed/24183637
https://doi.org/10.3390/nu7042176
https://www.ncbi.nlm.nih.gov/pubmed/25830943
https://doi.org/10.1001/archpedi.1990.02150250042028
https://doi.org/10.1016/S0022-3476(88)80613-9
https://doi.org/10.1016/S0022-3476(88)80206-3
https://www.ncbi.nlm.nih.gov/pubmed/3373390
https://doi.org/10.1016/S0022-3476(87)80003-3
https://doi.org/10.1542/peds.99.6.e12
https://doi.org/10.1001/archpedi.1985.02140130072032
https://www.ncbi.nlm.nih.gov/pubmed/2998180
https://doi.org/10.1016/S0022-3476(81)80827-X
https://doi.org/10.1016/S0022-3476(82)80514-3
https://doi.org/10.1016/S0022-3476(98)70353-1
https://www.ncbi.nlm.nih.gov/pubmed/9580763
https://doi.org/10.3389/fnut.2024.1387956
https://www.ncbi.nlm.nih.gov/pubmed/38962446
https://www.ncbi.nlm.nih.gov/pubmed/10323681
https://doi.org/10.1002/jcp.1041570209
https://doi.org/10.1093/jn/115.9.1209
https://doi.org/10.1039/D3FO03125J
https://doi.org/10.3389/fnut.2023.1078355
https://doi.org/10.1007/s00394-016-1346-2
https://doi.org/10.4052/tigg.1734.1SE
https://doi.org/10.1155/2019/2390240
https://doi.org/10.3390/nu13082737
https://www.ncbi.nlm.nih.gov/pubmed/34444897


Nutrients 2024, 16, 3921 17 of 18

123. Blank, D.; Dotz, V.; Geyer, R.; Kunz, C. Human milk oligosaccharides and Lewis blood group: Individual high-throughput sample
profiling to enhance conclusions from functional studies. Adv. Nutr. 2012, 3, 440S–449S. [CrossRef] [PubMed]

124. Akkerman, R.; Faas, M.M.; De Vos, P. Non-digestible carbohydrates in infant formula as substitution for human milk oligosaccha-
ride functions: Effects on microbiota and gut maturation. Crit. Rev. Food Sci. Nutr. 2018, 59, 1486–1497. [CrossRef]

125. Doha, K.S.U.; Kitova, E.N.; Kitov, P.I.; St-Pierre, Y.; Klassen, J.S. Human milk oligosaccharide specificities of human galectins:
Comparison of electrospray ionization mass spectrometry and glycan microarray screening results. Anal. Chem. 2017, 89,
4914–4921. [CrossRef] [PubMed]

126. Walsh, C.; Lane, J.A.; van Sinderen, D.; Hickey, R.M. Human milk oligosaccharides: Shaping the infant gut microbiota and
supporting health. J. Funct. Foods 2020, 72, 104074. [CrossRef]

127. Terkawi, M.A.; Matsumae, G.; Shimizu, T.; Takahashi, D.; Kadoya, K.; Iwasaki, N. Interplay between Inflammation and
Pathological Bone Resorption: Insights into Recent Mechanisms and Pathways in Related Diseases for Future Perspectives. Int. J.
Mol. Sci. 2022, 23, 1786. [CrossRef]

128. Thurl, S.; Munzert, M.; Henker, J.; Boehm, G.; Müller-Werner, B.; Jelinek, J.; Stahl, B. Variation of human milk oligosaccharides in
relation to milk groups and lactational periods. Br. J. Nutr. 2010, 104, 1261–1271. [CrossRef]

129. Gabrielli, O.; Zampini, L.; Galeazzi, T.; Padella, L.; Santoro, L.; Peila, C.; Giuliani, F.; Bertino, E.; Fabris, C.; Coppa, G.V. Preterm
milk oligosaccharides during the first month of lactation. Pediatrics 2011, 128, e1520–e1531. [CrossRef]

130. Saben, J.; Sims, C.; Abraham, A.; Bode, L.; Andres, A. Human milk oligosaccharide concentrations and infant intakes are
associated with maternal overweight and obesity and predict infant growth. Nutrients 2021, 13, 446. [CrossRef]

131. Sundekilde, U.K.; Downey, E.; O’Mahony, J.A.; O’Shea, C.A.; Ryan, C.A.; Kelly, A.L.; Bertram, H.C. The effect of gestational and
lactational age on the human milk metabolome. Nutrients 2016, 8, 304. [CrossRef]

132. McGuire, M.K.; Meehan, C.L.; McGuire, M.A.; Williams, J.E.; Foster, J.; Sellen, D.W.; Kamau-Mbuthia, E.W.; Kamundia, E.W.;
Mbugua, S.; Moore, S.E.; et al. What’s normal? Oligosaccharide concentrations and profiles in milk produced by healthy women
vary geographically. Am. J. Clin. Nutr. 2017, 105, 1086–1100. [CrossRef] [PubMed]

133. Gómez-Gallego, C.; Morales, J.M.; Monleón, D.; Du Toit, E.; Kumar, H.; Linderborg, K.M.; Zhang, Y.; Yang, B.; Isolauri, E.;
Salminen, S.; et al. Human breast milk NMR metabolomic profile across specific geographical locations and its association with
the milk microbiota. Nutrients 2018, 10, 1355. [CrossRef] [PubMed]

134. Martin, C.R.; Ling, P.-R.; Blackburn, G.L. Review of infant feeding: Key features of breast milk and infant formula. Nutrients 2016,
8, 279. [CrossRef] [PubMed]

135. Faienza, M.F.; Santoro, N.; Lauciello, R.; Calabrò, R.; Giordani, L.; Di Salvo, G.; Ventura, A.; Delvecchio, M.; Perrone, L.; Del
Giudice, E.M.; et al. IGF2 gene variants and risk of hypertension in obese children and adolescents. Pediatr. Res. 2010, 67, 340–344.
[CrossRef] [PubMed]

136. Fields, D.A.; George, B.; Williams, M.; Whitaker, K.; Allison, D.B.; Teague, A.; Demerath, E.W. Associations between human breast
milk hormones and adipocytokines and infant growth and body composition in the first 6 months of life. Pediatr. Obes. 2017, 12
(Suppl. S1), 78–85. [CrossRef]

137. Casazza, K.; Hanks, L.J.; Fields, D.A. The relationship between bioactive components in breast milk and bone mass in infants.
Bonekey Rep. 2014, 3, 577. [CrossRef]

138. Chan, D.; Goruk, S.; Becker, A.B.; Subbarao, P.; Mandhane, P.J.; Turvey, S.E.; Lefebvre, D.; Sears, M.R.; Field, C.J.; Azad, M.B.
Adiponectin, leptin and insulin in breast milk: Associations with maternal characteristics and infant body composition in the first
year of life. Int. J. Obes. 2018, 42, 36–43. [CrossRef]

139. Huang, L.-L.; Xiong, F.; Yang, F. Relationship between breast milk composition and weight growth velocity of infants fed with
exclusive breast milk. Zhongguo Dang Dai Er Ke Za Zhi 2016, 18, 943–946.

140. Harries, V.; Abraham, J.; Vesi, L.; Reupena, A.; Faaselele-Savusa, K.; LDuckham, R.; Bribiescas, R.; Hawley, N. The milk study
protocol: A longitudinal, prospective cohort study of the relationship between human milk metabolic hormone concentration,
maternal body composition, and early growth and satiety development in Samoan infants aged 1–4 months. PLoS ONE 2024, 19,
e0292997. [CrossRef]

141. Mazzocchi, A.; Giannì, M.L.; Morniroli, D.; Leone, L.; Roggero, P.; Agostoni, C.; De Cosmi, V.; Mosca, F. Hormones in breast milk
and effect on infants’ growth: A systematic review. Nutrients 2019, 11, 1845. [CrossRef]

142. Flier, J.S.; Maratos-Flier, E. Leptin’s physiologic role: Does the emperor of energy balance have no clothes? Cell Metab. 2017, 26,
24–26. [CrossRef] [PubMed]

143. Schwartz, M.W.; Woods, S.C.; Porte, D.; Seeley, R.J.; Baskin, D.G. Central nervous system control of food intake. Nature 2000, 404,
661–671. [CrossRef] [PubMed]

144. Yeruva, L.; Mulakala, B.K.; Rajasundaram, D.; Gonzalez, S.; Cabrera-Rubio, R.; Martínez-Costa, C.; Collado, M.C. Human
milk miRNAs associate to maternal dietary nutrients, milk microbiota, infant gut microbiota and growth. Clin. Nutr. 2023, 42,
2528–2539. [CrossRef] [PubMed]

https://doi.org/10.3945/an.111.001446
https://www.ncbi.nlm.nih.gov/pubmed/22585923
https://doi.org/10.1080/10408398.2017.1414030
https://doi.org/10.1021/acs.analchem.6b05169
https://www.ncbi.nlm.nih.gov/pubmed/28345865
https://doi.org/10.1016/j.jff.2020.104074
https://doi.org/10.3390/ijms23031786
https://doi.org/10.1017/S0007114510002072
https://doi.org/10.1542/peds.2011-1206
https://doi.org/10.3390/nu13020446
https://doi.org/10.3390/nu8050304
https://doi.org/10.3945/ajcn.116.139980
https://www.ncbi.nlm.nih.gov/pubmed/28356278
https://doi.org/10.3390/nu10101355
https://www.ncbi.nlm.nih.gov/pubmed/30248972
https://doi.org/10.3390/nu8050279
https://www.ncbi.nlm.nih.gov/pubmed/27187450
https://doi.org/10.1203/PDR.0b013e3181d22757
https://www.ncbi.nlm.nih.gov/pubmed/20057340
https://doi.org/10.1111/ijpo.12182
https://doi.org/10.1038/bonekey.2014.72
https://doi.org/10.1038/ijo.2017.189
https://doi.org/10.1371/journal.pone.0292997
https://doi.org/10.3390/nu11081845
https://doi.org/10.1016/j.cmet.2017.05.013
https://www.ncbi.nlm.nih.gov/pubmed/28648981
https://doi.org/10.1038/35007534
https://www.ncbi.nlm.nih.gov/pubmed/10766253
https://doi.org/10.1016/j.clnu.2023.10.011
https://www.ncbi.nlm.nih.gov/pubmed/37931372


Nutrients 2024, 16, 3921 18 of 18

145. Carrillo-Lozano, E.; Sebastián-Valles, F.; Knott-Torcal, C. Circulating microRNAs in Breast Milk and Their Potential Impact on the
Infant. Nutrients 2020, 12, 3066. [CrossRef]

146. Hamam, D.; Ali, A.; Alshahrani, A.; Khedher, N.; Alshahrani, M.; Al-Jamal, H.; Abushahba, M.; Ilyas, M.; Abo Ali, M.; Taha, M.;
et al. MicroRNA-320/RUNX2 axis regulates adipocytic differentiation of human mesenchymal (skeletal) stem cells. Cell Death
Dis. 2014, 5, e1499. [CrossRef]

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.

https://doi.org/10.3390/nu12103066
https://doi.org/10.1038/cddis.2014.462

	Introduction 
	HM Composition: Role of Micro- and Macronutrients in Nourishing, Protecting, and Interconnecting Complex Information to the Infant 
	Micronutrients 
	Macronutrients 

	Factors Influencing the Composition of HM 
	The Role of Maternal and Early-Life Nutrition in Bone Development 
	Omics in Colostrum and Mature Milk 
	Minerals 
	Proteins 
	Carbohydrates 
	Growth Factors and Hormones 
	MicroRNAs 

	Conclusions 
	References

