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Infant colic is a common condition, affecting around 
25% of babies under three months. While temporary, 
it often leads to prolonged crying and discomfort, 
disrupting sleep and creating stress for both infants and 
parents during the first weeks of life.

Scientific evidence highlights the importance of 
the mum–baby axis, the close connection between 
maternal health and infant well-being, particularly 
through the microbiota. A balanced maternal 
microbiome during pregnancy influences the baby’s 
gut health, immune system, and overall comfort after 

birth. Because probiotics need time to establish their 
protective function, maternal supplementation in the 
last trimester is the most effective way to prepare the 
infant gut for a healthy start and reduce colic risk.

LR92 is the first probiotic clinically proven to reduce 
the incidence of infant colic when taken by mothers 
during late pregnancy, offering a natural, science-
backed solution for infant comfort, parental peace of 
mind, and a healthier beginning for family life.

KOSHERGLUTEN FREEGMO FREEHALALHYPOALLERGENICVEGETARIAN

Unique Prenatal-Proven Colic Solution
LR92 is the first and only probiotic clinically validated to 
reduce infant colic when taken during the last trimester of 
pregnancy, delivering unmatched differentiation for brands 
seeking unique maternal–infant wellness positioning.

Effective from Birth 
Administered in the last trimester, LR92 begins working 
before birth, ensuring immediate benefits for the 
newborn’s gut health and well-being.

C-Section Infant Support
C-section delivery is linked to microbiota imbalance and 
reduced beneficial bacteria. LR92 provides significant 
advantages even for babies delivered via C-section, 
supporting early microbiome balance from day one.

Low-Dose, High-Efficacy 
With a minimal daily dose of 0,1  billion CFU, LR92 offers 
robust protection from birth, fitting into prenatal blends 
without altering formulation dynamics.

LR92
Infant Health

The best start for 
a new life
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LR92 clinical evidence
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How LR92 reduces colics

LR92 supports infant comfort through a multi-action 
approach that begins during pregnancy. Clinical evidence 
suggests that prenatal supplementation can help reduce 
the risk of colic, possibly by affecting key maternal and 
infant pathways.

LR92 may promote the production of anti-inflammatory 
mediators, such as IL-10 and TGF-β, in breast milk, 
supporting gut maturation, enhancing IgA secretion, 
and improving overall gastrointestinal function. It also 
reinforces the intestinal barrier by stabilizing tight 

junctions and boosting mucin production-critical for a 
resilient gut environment.

Beyond these effects, LR92 may stimulate the synthesis 
of GABA, the main inhibitory neurotransmitter involved 
in regulating behavior and discomfort perception, while 
positively shaping the early development of the infant’s 
gut microbiota. Together, these mechanisms help create a 
balanced gut ecosystem and reduce the likelihood of colic 
from the very first days of life.

Distribution and Mean Severity of Infant Colic
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Demonstrated protective efficacy in C-section infants
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