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Application of germ-free animals in human disease research
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Abstract: The human body is home to trillions of microbiota, which are thought to be critical in
maintaining homeostasis. The microbiota has become a new target for disease prevention,
diagnosis and treatment. Appropriate animal models are indispensable tools for studying the
occurrence and development mechanisms of human diseases, drug screening and efficacy
evaluation. Due to their clear microbial background, germ-free animals have gradually become the
most effective animal model to explore the interaction mechanism between hosts and microbiota.
This review focuses on the characteristics of germ-free animals and their application in
inflammatory bowel disease, obesity and cancer, aiming to open up a new avenue for
microbial-related research.
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