
Bacillus coagulans SC208 

 

Bacillus coagulans SC208 is a lactic acid-producing bacteria with typical characteristics of both 

the Bacillus and Lactobacillus genera. It was first isolated and identified as the causative agent 

of coagulation of condensed milk in a condensary by B.W. Hammer at the Iowa Agricultural 

Experiment Station in 1915. It was also described in 1932 and later was considered to be a 

spore-forming lactic acid bacteria in the Bergey's Manual. The taxonomic position of Bacillus 

coagulans was debated between the Lactobacillaceae and Bacillaceae as it exhibits 

characteristics typical of both genera, but it was later transferred to the genus Bacillus. It 

has been isolated in its dormant form from natural sources like heat-treated soil samples. 

 

Similar to other species of the Bacillus genus, B. coagulans SC208 forms endospores, which 

are resistant to most chemical and physical conditions. B. coagulans SC208 has also been 

shown to maintain the normal intestinal microflora and improve digestibility. Due to its spore-

forming ability, B. coagulans has high heat tolerance and acid resistance which allows the 

spores to be stored indefinitely without refrigeration and reach the small intestine completely 

intact. This characteristic also allows spores to survive the manufacturing process and ensures 

long-term viability without refrigeration, a property that most non-spore forming Lactobacillus 

species do not possess.  

 

Characteristics of B. coagulans SC208 

Parameter Description 

Organism B. coagulans 

Origin Human intestines 

Appearance Off-white to white free flowing powder 

Functional use Probiotics 

Physical characteristics Spores 

Odor None 

Shelf life 24 months  

 

Intended Use: 

Bacillus coagulans SC208 is intended to be used as a food ingredient and probiotic in select 

food categories at use levels of up to 2 x 109 colony forming units (cfu) of B. 

coagulans SC208 per serving of food. The intended uses of B. coagulans SC208 include 

addition to baked goods and baking mixes, beverages and beverage bases, breakfast cereals, 

chewing gum, coffee and tea, condiments and relishes, confections and frostings, dairy product 

analogs, fruit juices, frozen dairy desserts and mixes, fruit and water ices, gelatins, puddings, 

fillings, grain products and pastas, hard candy, herbs, seeds, spices, seasonings, blends, 

extracts, flavorings, jams and jellies, milk, milk products, nuts and nut products, plant protein 



products, processed fruits, processed vegetables and vegetable juices, snack foods, soft candy, 

soups and soup mixes, sugar, sweet sauces, toppings, and syrups. 

 

 

Benefits of Bacillus coagulans: 

● Strong adhesion and colonization in the gut 

● Immune modulation 

● Intestinal protection 

● Supports healthy digestion and absorption 

 

 

Available Clinical Studies Conducted with B. coagulans 

Form/ Duration Study Details and Results Reference 

B. coagulans/ 2 

days 

In this study, researchers assessed the effects of 1.5x10^7 B. coagulans on 

incidence of diarrhea in 60 neonatal infants suffering from diarrhea. Results 

indicated that symptoms of diarrhea were alleviated in 49 of 60 patients 

within 2 days. No adverse effects were reported.  

Dhongade 

and 

Anhaneyulu 

(1977) 

 B. coagulans 

spore/ 12 weeks 

Two corresponding clinical studies, by the same authors, investigated the 

effects of B. coagulans on serum lipid levels in hypercholesterolemic 

patients. In this study, B. coagulans spore (3.6 x 10^8 cfu/day) was 

administered to 17 patients suffering from type II hyperlipidemia for 12 

weeks. Treatment with B. coagulans spore resulted in significant reductions 

in total cholesterol and LDL-cholesterol.  

Total cholesterol to HDL cholesterol and LDL-cholesterol to HDL-

cholesterol ratios were improved during treatment. No adverse effect of the 

treatment was noted. 

Mohan et al. 

(1990a, 

1990b) 

B. coagulans/ 2 

weeks 

This study investigated the effects of B. coagulans on stool color, stool 

shape, stool frequency, defecation and stool odor in 28 adult healthy 

Japanese women. The subjects ingested one sachet (containing lactose 

and 1 x 10^8 B. coagulans cells/g) per day for two weeks. Improvements in 

stool properties (color, shape), defecation frequency and stool odor, was 

noted. No tolerance data was reported and there were no reports of 

adverse events. 

Iino et al. 

(1997)  

B. coagulans/ 2 

weeks 

This study investigated the effects of B. coagulans on intestinal flora, 

decayed products and stool property. Researchers divided 18 healthy adult 

women into three groups to receive 0.2 x 10^8 , 1.0 x 10^8 and 2.0 x 10^8 

cells of B. coagulans per day for two weeks. Results indicate that 

consumption of B. coagulans improves the bacterial flora and improves gut 

and total body health. No adverse events were reported.  

Iino et al. 

(1997b)  

B. coagulans/ 12 

months 

In a double-blind, randomized trial, researchers investigated the effects of 

B. coagulans on severity of acute rotavirus diarrhea in 112 newborn healthy 

term infants. Subjects were divided into 2 groups and received with an oral 

dose of either 1 x 10^8 spores B. coagulans or placebo for 12 months. 

Children were monitored for episodes of rotavirus diarrhea during the 

course of the study. Administration of B. coagulans to infants decreased the 

, Chandra 

(2002) 



incidence, duration and number of days ill due to rotavirus diarrhea. No 

adverse effects related to administration of B. coagulans were reported.  

B. coagulans/ 12 

weeks 

Investigators observed the effects of B. coagulans on stool frequency and 

characteristics in 23 female volunteers aged 20 to 40 years old, who had 

complaints of constipation. The study was conducted for 12 weeks: four 

weeks before administration, four weeks during administration of placebo 

and four weeks during administration of B. coagulans (1 x 10^8 cfu/day). 

Results indicated that administration of B. coagulans improves constipation 

and diarrhea. No reports of adverse effects or intolerance of the 

supplements were noted. 

Ara et al 

(2002) 

B. coagulans/ 2 

weeks 

In this study, researchers evaluated the effect of B. coagulans (1 x 10^8 

cfu/day) powder in 20 healthy patients with regard to intestinal flora, 

decomposition products in the intestine and various dermal characteristics. 

The treatment duration was 2 weeks. Results indicated that the intestinal 

environment, defecation frequency, fecal characteristics and dermal 

characteristics were improved after administration of B. coagulans, as well 

as an increase in Bifidobacterium. No reports of adverse effects or 

intolerance of the supplements were noted. 

Ara et al 

(2002) 

B. coagulans/ 2 to 

20 days 

Clinical trials with Lacbon, that contains B. coagulans, have been 

conducted in 19 independent health care institutes. In these trials, B. 

coagulans were administered to 567 subjects for 2 to 20 days at dose 

levels ranging from 0.5x10^8 to 7.5x10^8 cfu/day. Results suggest that B. 

coagulans is effective in treating diarrhea for acute or chronic 

gastroenteritis, mal-digestion, infantile diarrhea and constipation. Adverse 

events were not reported.  

Losada and 

Olleros (2002) 

B. coagulans/ 2 

days 

In a randomized, double-blinded, placebo-controlled trial to investigate the 

effects of B. coagulans and fructooligosaccharide (prebiotic/probiotic) 

preparations in the prevention of antibiotic associated diarrhea in childhood. 

In this study, 120 children were divided into two group and received either 

B. coagulans (5.5 x 108 cfu) and fructooligosaccharide (250 mg) or 

placebo. The probiotic/prebiotic treatment group had reduced number of 

days and duration of antibiotic-associated diarrhea. Adverse events were 

not reported. 

 La Rosa et 

al. (2003) 

B. coagulans/ 3-21 

days 

In a randomized double-blind trial, researchers observed the effects of B. 

coagulans in subjects with acute and chronic diarrhea. In this study, 204 

subjects were divided into two groups. The control group received 1 x 10^8 

cfu of Bifidobacterium longum three times daily for 3-7 days (acute 

diarrhea) and 14-21 days (chronic diarrhea). The treatment group received 

B. coagulans at a dose of 1 x 10^8 cfu, three times daily for 3-7 days (acute 

diarrhea) and 14-21 days (chronic diarrhea). No adverse effects were noted 

in both the groups. Increases in the number of Bifidobacterium and 

Lactobacillus species in the gut was noted in both the groups. Researchers 

concluded that the B. coagulans species is safe and effective in the 

treatment of acute and chronic diarrhea.  

Cui et al. 

(2004) 

 B. coagulans/ 8 

weeks 

In a randomized, placebo controlled, double-blind trial, researchers 

investigated the effects of a strain of B. coagulans SANK70258 in subjects 

suffering from seasonal allergic rhinitis. In this study, 55 volunteers (aged 

Kajimoto et al. 

(2005)  



20-65 years healthy men and women) with the history of Japanese cedar 

pollinosis were divided into 2 groups and received either test food 

containing 4 x 10^8 viable B. coagulans cells or placebo for eight weeks. 

The results from this study suggest that B. coagulans at dose of is safe for 

and effective for human consumption.  

B. coagulans/ 5-8 

months 

Scientists evaluated the effect of dietary mixture (IBS Active) containing 

Ltryptophan, inulin, angelica, vegetal charcoal, vitamin PP, group B 

vitamins (B1, B2, B6) and probiotics (Bacillus coagulans, Lactobacillus 

acidophilus, Streptococcus thermophilus) in patients suffering with irritable 

bowel disease. In this study, 65 subjects were divided into two groups. The 

treatment group received IBS active over a period of 5 to 8 months, while 

control group were instructed to continue their customary therapy for 6 

months. The investigators concluded that use of IBS Active led to a 

significant improvement in pain symptoms, abdominal distention, and 

regular bowel movements with patients with IBS. No adverse events were 

reported 

Astegiano et 

al (2006) 

B. coagulan/ 4 

weeks 

In a prospective, randomized double-blind, placebo-controlled trial, 

researchers investigated the effect of B. coagulans on gastrointestinal 

symptoms in adults with post-prandial abdominal pain, distention, 

flatulence. Researchers divided 61 adult volunteers into 2 groups to receive 

either 2.0x10^9 cfu B. coagulans GBI-30 or placebo four weeks. Subjects 

were evaluated every two weeks. During each visit, the participants were 

evaluated with a series of questionnaires in addition to hemodynamics 

(standard biochemical safety testing) and adverse event monitoring. 

Investigators concluded that B. coagulans was effective in improving the 

quality of life and reduce gastrointestinal symptoms in adults with post 

prandial intestinal gas-related symptoms. 

Kalman et al. 

(2006) 

 B. coagulans + 

simethicone 

(Colinox)/ 7 days 

In a cross-over, randomized, double-blind, placebo-controlled study, 

researchers evaluated the effect of combination of simethicone and B. 

coagulans (Colinox) on the gastric emptying time (GET) and relief of 

symptoms in infants with symptomatic gastroesophageal reflux (GER). In 

this study, 19 children, younger than one year were administered with either 

a combination of oral solution or placebo (4-times daily) for seven days. 

Results indicated that the combination of simethicone and B. coagulans 

resulted in reduced GET and improvement of GER, compared to placebo. 

Adverse events were not reported.  

Labalestra et 

al. (2008) 

B. coagulans/ 8 

weeks 

In a randomized, double-blind, placebo-controlled trail, researchers 

investigated the effects of the B. coagulans preparation on symptoms of 

diarrhea-predominant irritable bowel syndrome. In this study, 55 volunteers 

were divided into two groups to receive either B. coagulans (GBI-30, 6086) 

or a placebo once a day for 8 weeks. Adverse events reported for the most 

part were mild to moderate and self-limiting. The results suggest that in 

patients with IBS-D, B. coagulans (GBI-30, 6086) is safe and effective in 

reducing daily bowel movement. 

 Dolin (2009)  

 


