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Abstract 
                    Taurine (2- Amino Ethane Sulfonic acid), is the most abundant free amino-acid in the human body and plays important role in several biological processes from CNS to CVS, eye to liver and in metabolic diseases; diabetes to bone loss . During pregnancy, taurine accumulates in the maternal tissues, to be released in the perinatal period to the fetus via the placenta and to the newborn via the maternal milk. Low maternal taurine levels result in low fetal taurine levels. Taurine-deficiency in the mother leads to growth retardation of the offspring, and to impaired perinatal development of the vital organs and pancreas. The adult offspring of taurine-deficient mothers display signs of impaired neurological function, impaired glucose tolerance , vascular dysfunction and many more ; they may develop gestational diabetes and transmit the effects to the next generation. This transgeneration effect of taurine-deficiency in the perinatal period fits into the concept of fetal origin of adult disease thus constitutes a term “deceases of generations”. Taurine deficiency situation can be changed with dietary taurine supplementation. Taurine is the most abundant free amino acid in breast milk. Taurine has a role in fat absorption in preterm infants and children with cystic fibrosis. Taurine is inferred to be implicated in the development of fetus. There are reports of taurine intake and positive neonatal growth in pregnant women .It is observed that plasma content of taurine decline when infants are fed taurine free formula or taurine is not in TPN solution. The infant with taurine depilation may not response to hyper/hyponatremic stress. In pre-term and term infants, taurine insufficiency results in impaired fat absorption, bile acid secretion, retinal function, and hepatic function, all of which can be reversed by taurine supplementation .It is interesting to note that during  lactation there is significant difference in taurine content of non-vegetarians and lacto-ovo-vegetarians because of different type of food intake . Maternal taurine supplementation has positive effects on various metabolic conditions including glucose metabolism. With above observations it is clear that taurine has a role in pre/post/infant/child nutrition. Along with taurine several turine derivatives has also been reported to play beneficial effects ; one of them Tauroursodeoxycholic acid (TUDCA) prevent or ameliorate liver injury in neonates when TPN with TUDCA. Another taurine derivative turolidine used to reduction of catheter-related bloodstream infections .Thus in future taurine and its derivatives will have long lasting effects in welfare of infants and others.

