
Presents… 



1. TRUE Gluten Free Vs. Traditional Gluten Free 

2. Gluten Sensitivity 

3. Non-Celiac Gluten Sensitivity 

4. Celiac Disease 

5. Gluten Free Whiplash 



 A greater understanding of the role that gluten(s) play 
in human health and disease. 

 New nomenclature to define gluten sensitivity. 

 New Diagnostic Algorithm to help your patients 
recover. 



 General Definition – a storage protein found in 
grains. 

 Grains are the seeds of grasses 

 For example: wheat, barley, rye, oats, etc. 

 Common foods that contain gluten? 

 
Breads, pastas, cereals, 

crackers, beer, donuts, cake, 
cookies… 



 Gluten is a mixture of proteins found in all grains.  It is 
composed of two primary subfractions: 
 Prolamines 

 Glutelins 

 The prolamine gliadin is the most studied piece of 
gluten in the medical literature as it relates to celiac 
disease.   



 Any of a class of simple proteins soluble in alcohol 
and usually having a high proline and glutamine 
content, found in the grains of cereal crops such as 
wheat, rye, barley, corn, and rice. 

 Prolamines are further subclasified into: 
 alpha, beta, gamma and omega fractions 

 Alpha and beta gliadins are the most well studied in 
relation to celiac disease. 



The Common Glutens In Different Grains 
 

Grain Type of Gluten  % Total Protein 

Wheat Gliadin 69 

Rye Secalinin  30-50 

Oats Avenin  16 

Barley Hordein 46-52 

Millet  Panicin  40 

Corn Zien 55 

Rice Orzenin 5 

Sorghum Kafirin 52 

Teff Penniseiten 11 



   Grains are the seeds of grass.  The seed has a bran 
casing, a starchy endosperm which contains 90% of 
the protein (including gluten), and a small germ 
nucleus which is the plant embryo, waiting to grow. 
Any flour made from the starchy endosperm 
contains prolamines and is potentially toxic to the 
grain sensitive/intolerant person. 

 
Excerpt from: 
"Nutrition Therapy"  
by Stephen J. Gislason, MD 
www.nutramed.com 
 

 



 Traditional Gluten Free Diet 
 Based on 60 year old science 
 Only considers wheat, barley, rye, and sometimes oats 
 Makes no mention of dairy from grain fed animals 
 Makes no mention of grain used in the processing of different 

foods. 
 Not concerned with health restoration. 

 TRUE Gluten Free Diet 
 Eliminates all grains based on new scientific findings 
 Looks at the potential for gluten in dairy based on the animals 

diet. 
 Considers processed food cross contamination 
 Considers genetically modified foods. 
 Focuses on health restoration and maintenance. 

 

 



 
Why is the focus only on wheat, 

barley, rye, and oats? 



 



 





 



 

http://www.ncbi.nlm.nih.gov/pubmed/20664999
http://www.ncbi.nlm.nih.gov/pubmed/20664999


 

http://towncenterwellness.com/announcements/genetically-modified-foods/
http://www.glutenfreesociety.org/gluten-free-society-blog/leaky-gut-and-autoimmune-disease/


   “Maize prolamines had low but definite activity even 
though maize is reported to be harmless” 

   Gut, 1983, 24, 825-830 



 

“It is of interest that patients with 
coeliac disease on a gluten-free diet had 

a lower incidence of wheat, but not of 
maize, antibodies when compared with 

those patients not on a diet.” 



mTG treatment increased reactivity to 
wheat and maize prolamins in patients 
with celiac disease… 



 

“the serum IgA response of patients with 
CD to bovine milk could be related to 

gliadins and caseins sharing 
epitopes recognized by antigliadin IgA 

antibodies, as previously proposed.” 



  “The observation that corn gluten challenge induced an 
abnormal NO reaction in some of our patients with 
CD is intriguing as maize is considered safe and is 
recommended as the substitute cereal in a gluten free 
diet.” 

Gut 2005;54;769-774 



  “The allergens in rice, corn, millet and buckwheat 
should be better studied before they can be 
recommended as alternatives…” 

 

      Clin Exp Allergy. 1995 Nov;25(11):1100-7. 



  “High titres were also found when coeliac sera were 
tested against wheat glutenins, albumins, and 
globulins, as well as against barley, oats, and maize 
prolamines” 

 

    J Pediatr Gastroenterol Nutr. 1987 May Jun;6(3):346-50. 



   

   Polizzi A, Finocchiaro M, Parano E, et al.  Recurrent 
peripheral neuropathy in a girl with celiac disease.  J 
Neurol Neurosurg Psychiatry2000;68:104-105. 

  

 

    

 



“Maize is used as an alternative to wheat to elaborate foodstuffs for celiac patients 
in a gluten-free diet. However, some maize prolamins (zeins) contain amino 
acid sequences that resemble the wheat gluten immunodominant peptides 
and their integrity after gastrointestinal proteolysis is unknown. In this study, the 
celiac IgA-immunoreactivity to zeins from raw or nixtamalized grains, before and 
after peptic/tryptic digestion was evaluated and their possible immunogenicity 
was investigated by in silico methods. IgA from some celiac patients with HLA-
DQ2 or DQ8 haplotypes recognized two alpha-zeins even after 
peptic/tryptic proteolysis. However, digestion affected zeins after denaturation, 
reduction, and alkylation, used for identification of prolamins as alpha-zein A20 
and A30 by MS/MS sequencing. An in silico analysis indicated that other 
zeins contain similar sequences, or sequences that may bind even better to 
the HLA-DQ2/DQ8 molecules compared to the already identified ones. 
Results concur to indicate that relative abundance of these zeins, along 
with factors affecting their resistance to proteolysis, may be of paramount 
clinical relevance, and the use of maize in the formulation and preparation 
of gluten-free foods must be reevaluated in some cases of celiac disease.” 

http://www.ncbi.nlm.nih.gov/pubmed/22298027
http://www.ncbi.nlm.nih.gov/pubmed/22298027
http://www.ncbi.nlm.nih.gov/pubmed/22298027


Pediatr Res. 1999 Dec;46(6):666-70. 
Enhanced peptide-binding capacities of small intestinal brush border 
membranes in celiac disease. 
Bolte G, Seilmeier W, Wieser H, Holm K, Beuermann K, Newport B, Stern M. 
Source 
University Children's Hospital, Tuebingen, Germany. 
Abstract 
In pathogenesis of celiac disease, the significance of prolamin peptide interactions with 
enterocytes is controversial. Changes in cellular metabolism induced by gliadin 
peptides, as well as uptake and presentation by enterocytes, are discussed. We analyzed 
peptide binding to enterocytic membranes as a potential key event. Binding capacities 
of brush border membranes isolated from small intestinal biopsies of untreated (n = 49) 
and treated celiac patients on a gluten-free diet (n = 30), as well as control subjects (n = 
43), were measured... Synthetic gliadin peptides comprising amino acid position 8-19 (G 
XIV) and 30-41 (G XI) of alpha-gliadins, a peptic-tryptic digest of gliadin (PT-GLI), and a 
synthetic zein peptide were used. Comparing treated celiac patients with controls, we 
observed significantly enhanced membrane-binding of PT-GLI and of zein peptide 
Thus, interaction of gliadin peptides with the apical enterocytic membrane was 
not found exclusively in celiac disease. Furthermore, increased binding capacities in 
treated celiac disease were not confined to celiac-active peptides. Quantitative 
differences in gliadin peptide binding as a primary characteristic in celiac disease might 
contribute to pathogenetic effects exerted on small intestinal epithelial cells. 



“Common dietary staples such as cereal grains and legumes contain glycoproteins 
called lectins which have potent antinutritional properties (Table 1) which 
influence the structure and function of both enterocytes and lymphocytes (Liener, 
1986; Pusztai, 1993). Wheat-germ agglutinin derived from dietary wheat products 
is heat stable and resistant to digestive proteolytic breakdown in both rats (Pusztai 
et al. 1993a) and human subjects (Brady et al. 1978) and has been recovered intact 
and biologically active in human faeces (Brady et al. 1978). Wheat-germ agglutinin 
and lectins in general bind surface glycans on gut brush-border epithelial cells 
causing damage to the base of the villi which includes disarrangement of the 
cytoskeleton, increased endocytosis and shortening of the microvilli (Liener, 1986; 
Sjolander et al. 1986; Pusztai, 1993). The structural changes induced by wheat-germ 
agglutinin on intestinal epithelial cells elicit functional changes including 
increased permeability (Sjolander et al. 1984) which may facilitate the passage of 
undegraded dietary antigens into systemic circulation (Pusztai, 1993).” 
“Legume and cereal lectins alter the microflora of the gut (Liener, 1986; Banwell et 
al. 1988; Pusztai et al. 1993b), causing both inflammation (Wilson et al. 1980; 
Liener, 1986; Pusztai et al. 1993b) and increased intestinal permeability (Greer et 
al. 1985)” 
“Maize, like wheat, can alter intestinal epithelial structure and function 
(Mehta et al. 1972). The biological activities of cereal lectins are similar 
because they are closely related to one another both structurally and 
immunologically (Peumans & Cammue, 1986).” 



   Mehr S, Kakakios A, Frith K, et al.  Food Protein 
Induced Enterocolitis Syndrome: 16 year 
experience.  Pediatrics 2009;123(3): e459-3464. 

    

 

   Mehr S, Kakakios AM, Kemp AS.  Rice: a common 
and severe cause of food protein induced 
enterocolitis syndrome.  Arch Dis Child 
2009;94(3):220-3. 

“Causative foods for the 35 children were rice (n = 14), soy (n = 12), cow's milk (n = 7), 
vegetables and fruits (n = 3), meats (n = 2), oats (n = 2), and fish (n = 1). In the 66 
episodes, vomiting was the most common clinical feature (100%), followed by 
lethargy (85%), pallor (67%), and diarrhea (24%). A temperature of <36°C at 
presentation was recorded for 24% of episodes.” 



    “Twenty-two inherently gluten-free grains, seeds, and flours not 
labeled gluten-free were purchased in June 2009 and sent 
unopened to a company who specializes in gluten analysis. All 
samples were homogenized and tested in duplicate using the 
Ridascreen Gliadin sandwich R5 enzyme-linked immunosorbent 
assay with cocktail extraction… Nine of 22 (41%) samples 
contained more than the limit of quantification, with mean 
gluten levels ranging from 8.5 to 2,925.0 ppm. Seven of 22 samples 
(32%) contained mean gluten levels >/=20 ppm and would not be 
considered gluten-free under the proposed FDA rule for gluten-
free labeling. Gluten contamination of inherently gluten-free 
grains, seeds, and flours not labeled gluten-free is a 
legitimate concern.” 

J Am Diet Assoc. 2010 Jun;110(6):937-940. 

http://www.ncbi.nlm.nih.gov/pubmed/20497786?dopt=Citation
http://www.ncbi.nlm.nih.gov/pubmed/20497786?dopt=Citation
http://www.ncbi.nlm.nih.gov/pubmed/20497786?dopt=Citation
http://www.ncbi.nlm.nih.gov/pubmed/20497786?dopt=Citation


 Gluten is traditionally identified as a protein found in 
only wheat, barley, rye, and sometimes oats 
(depending on who you ask). 

 Food labeling of gluten free products is not mandated 
by the government and offers no real protection to 
consumers.  “Gluten Free” on the label doesn’t 
necessarily mean gluten free. 

 Many products that are labeled “gluten free” are cross 
contaminated with gluten or contain different forms of 
gluten traditionally considered safe. 



 TRUE gluten free means no grain in the diet. 

 To restore health, a gluten sensitive person must be on 
a TRUE gluten free diet. 



Presents… 



The most important thing to remember is this: 

 

Celiac disease and gluten sensitivity are not the 
same thing. 



   “Recent studies are showing the gluten sensitivity may be 
much more common than previously thought. It may, in 
fact, be a separate disease entity that involves different 
organs and different mechanisms than celiac 
disease.  While there is no doubt that the condition 
exists, the lack of definite criteria for a diagnosis has 
resulted in a skeptical attitude on the part of many 
doctors.” He goes on to say: “The acceptance of gluten 
sensitivity as a valid condition has evolved.”  

    – Dr. Peter Green - Director of The Celiac Disease 
Center at Columbia University 



   60-70% of those who think they have celiac 
disease and seek help from his research center 
are actually gluten sensitive – they do not have 
celiac disease.  

   Communication from Dr. Alessio Fasano – 

   University of Maryland Celiac Research Center 

 
Courtesy of  Dr. Vikki Petersen (Author of the Gluten Effect) 



 The current yet antiquated definition is as follows: 
 Gluten sensitivity is an immune reaction to the 

protein gluten found in wheat, barley, and rye.  The 
definition sometimes includes oats & sometimes 
does not.  This definition is often times incorrectly 
used synonymously with celiac disease. 

 Why is it inconsistent?  
 What about those with non celiac symptoms? 
 What about other gluten containing grains? 



Gluten Sensitivity 

Is not a disease 

It is a state of genetics 

If ignored, can trigger 
disease 

Celiac Disease 

Is a disease 

Triggered by genetics 
and environment 

One of the diseases it 
can trigger is… 



Gluten 
Sensitivity/Intolerance 
is not a disease, but it 

causes disease. 

Celiac Disease 

Asthma 

Thyroid Disease 

Cancer 
(Lymphoma) 

Rheumatoid 
Arthritis 

Bone Loss 
Osteoporosis 

Psychological 
Disorders 

Fibromyalgia 
& CFS 



 Gluten Allergy is typically considered to be an 
allergy (immune mediated response). 

 Gluten intolerance is considered to be an inability 
to tolerate gluten (immune and non immune 
mediated). 

 Gluten Sensitivity is a mesh of the above two terms. 

 Celiac Disease is an autoimmune disease of the 
small intestine caused by gluten induced damage. 

 



Gluten 
Exposure 

Primary 
Effects 

Barrier 
Permeability 

“Leaky gut” BBB 

Autoimmune 
disease 

Celiac, 
Hashimoto’s, 

AS, etc… 

Dysbiosis 
Acute IgE 
response 

Delayed 
Antibody 
Response 

Secondary 
Effects 

Nutritional 
deficiencies  

Anemia… 

Systemic 
inflammation 

Organ & 
Tissue 

degradation 



Allergy = Immune 
Reaction 

Acute 

Delayed 
Hypersensitivity 

IgE = Antibody 

Chemical 
Inflammation 

IgG, IgA, IgM, 
(IgD?) 

Antibodies 

Immune 
Complexes 

Tissue Damage 

T-Cell 
Reaction 

Chemical Inflammation 

Disease 

This is what 
your allergy 

doctor 
measures with 

a skin prick 
test 





 Hives- itching, burning and swelling of the skin 

 Eczema – redness and small blistering of skin 

 Bronchitis 

 Asthma 

 Coughing 

 Sneezing  

 Diarrhea 

 Colic 

 Vomiting or excessive spitting up 



Allergy = Immune 
Reaction 

Acute 

Delayed 
Hypersensitivity 

IgE = Antibody 

Chemical 
Inflammation 

IgG, IgA, IgM, 
(IgD?) 

Antibodies 

Immune 
Complexes 

Tissue Damage 

T-Cell 
Reaction 

Chemical Inflammation 

Disease 

This is what your 
GI doctor 

measures in your 
blood when 

testing for celiac 
disease. 

What about 
these? 



Gluten 
Intolerance 

Inability to Digest 
Gluten 

Leaky Gut/Intestinal 
Permeability  

Acquired Allergy 

Tissue Damage 

Disease 

Zonulin Production  
(a protein that 

dismantles tight 
junctions) 

 
Gut Dysbiosis 

Production of immune 
system production of 

antibodies and 
inflammatory 

chemicals 



Mechanisms of gliadin-induced zonulin release, increased intestinal permeability, and onset 

of autoimmunity. 

Fasano A Physiol Rev 2011;91:151-175 

©2011 by American Physiological Society 







    New nomenclature and 
diagnostic recommendations    
were recently proposed… 



 



 

http://upload.wikimedia.org/wikipedia/commons/a/a9/Innate_immune_system.png 







Gluten Sensitivity 

Celiac 
Disease 

Asthma 

Thyroid 
Disease 

Cancer 
(Lymphoma) 

Rheumatoid 
Arthritis 

Bone Loss 
Osteoporosis 

Psychological 
Disorders 

Fibromyalgia 
& CFS 



 Blood tests  
 Non specific 
 High tendency towards 

false negative 

 Biopsy 
 Only diagnostic for celiac 

disease 
 Not an accurate 

representation of the 
entire intestine or of extra 
intestinal damage 

 Different Biopsy 
Classification systems 
open to interpretation. 

 Genetics  
 Very accurate for 

identifying potential to 
react to gluten 

 Stool tests 
 More accurate than blood 

but still limited to gliadin 

 Predictive antibody testing  
 in development 
 Used to monitor more than 

diagnose 

Common lab tests run by doctors to help diagnose celiac 
disease… 
1. Anti-tissue transglutaminase 
2. Anti-gliadin antibodies 
3. Endomysial antibodies 
4. Small intestinal biopsy 

Don’t fall into this  
medical no man’s land! 





   “The study provided evidence that children 
who are EmA positive have a celiac-type 
disorder and benefit from early treatment 
despite normal mucosal structure, 
indicating that the diagnostic criteria for 
celiac disease should be re-evaluated.”  

J Pediatr. 2010 Apr 16. 

http://www.ncbi.nlm.nih.gov/pubmed/20400102
http://www.ncbi.nlm.nih.gov/pubmed/20400102


 



1. Celiac disease is the 
only manifestation of 
gluten sensitivity 

2. Intestinal biopsy is the 
gold standard for 
diagnosis of celiac 
disease 

3. Antibody blood tests 
are used for gliadin  

4. Extraintestinal 
manifestations of celiac 
disease are rare 

1. Celiac is a rare 
manifestation of gluten 
sensitivity 

2. HLA-DQ testing with 
clinical symptoms is the 
gold standard for gluten 
sensitivity recognition 

3. Extraintestinal 
manifestations of 
gluten intolerance are a 
major cause of missed 
diagnosis in developed 
nations worldwide. 

 



 

References:  
1. Am J Gastroenterl 2009;104:1587-94. 
2. J Gastrointestin Liv Dis 2006. 15;3:221-25 



α      β 



1. Celiac disease is the 
only manifestation of 
gluten sensitivity 

2. Intestinal biopsy is the 
gold standard for 
diagnosis of celiac 
disease 

3. Antibody blood tests 
are used for gliadin  

4. Extraintestinal 
manifestations of celiac 
disease are rare 

1. Celiac is a rare 
manifestation of gluten 
sensitivity 

2. HLA-DQ testing with 
clinical symptoms is the 
gold standard for gluten 
sensitivity recognition 

3. Extraintestinal 
manifestations of 
gluten intolerance are a 
major cause of missed 
diagnosis in developed 
nations worldwide. 

 



Gluten Sensitivity 

Is not a disease 

It is a state of genetics 

If ignored, can trigger 
disease 

Celiac Disease 

Is a disease 

Triggered by genetics 
and environment 

One of the diseases it 
can trigger is… 



 Recent research studies have identified  

1. New gluten proteins 

2. Non gluten proteins that cause celiac disease 

3. Evidence that gluten causes leaky gut in everyone. 



Neuropathy

Inhibited Synthesis

of Myelin Basic Protein

Macrocytic

Anemia

Immature RBC

Formation

Inhibition of DNA & RNA

Atherosclerotic

Plaque Formation

Vascular Endothelial

Damage

Increase In

Homocysteine Levels

Hypomethylation

Fatty Infiltration

of the Liver

Depression

Decreased

Neurotransmitter

Formation

Inhibited Choline

Synthesis

B-12 Deficiency



© Peter Osborne, D.C., D.A.C.B.N. 



   Most use the terms above interchangeably.  It is 
important to know that gluten sensitivity causes 
celiac disease, but one can have gluten sensitivity 
without having celiac disease! 



 



 Gluten Sensitivity has traditionally been used 
synonymously with Celiac disease because that has 
been the focus of research. 

 These terms have been created in the medical 
literature to separate Celiac Disease from Gluten 
Sensitivity 
 Non-Celiac Gluten Sensitivity – Dr. Marsh 

 Gluten Syndrome – Rodney Ford, M.D. 

 





   Unpublished data from Dr. Kenneth Fine, laboratory 
director at Enterolab, speculates that one in three have 
some degree of gluten sensitivity! 

 

    



   Classic Symptoms 
    
   Clinical symptoms of Celiac disease 

taught in graduate school are 
extreme weight loss, diarrhea, 
stomach pain, bloating, and 
vomiting.  

 
   In actuality symptoms can be and 

usually are systemic and we now 
know that different people respond 
in different ways.  

 



   “Recent studies are showing the gluten sensitivity may be 
much more common than previously thought. It may, in 
fact, be a separate disease entity that involves different 
organs and different mechanisms than celiac 
disease.  While there is no doubt that the condition exists, the 
lack of definite criteria for a diagnosis has resulted in a 
skeptical attitude on the part of many doctors.” He goes on to 
say: “The acceptance of gluten sensitivity as a valid 
condition has evolved.”  

    – Dr. Peter Green - Director of The Celiac Disease Center at 
Columbia University 



   60-70% of those who think they have celiac 
disease and seek help from his research center 
are actually gluten sensitive – they do not have 
celiac disease.  

   Communication from Dr. Alessio Fasano – 

   University of Maryland Celiac Research Center 

 
Courtesy of  Dr. Vikki Petersen (Author of the Gluten Effect) 



 
Why is the focus primarily on 

celiac disease? 



“Gluten sensitivity is a systemic autoimmune disease with 
diverse manifestations. This disorder is characterised 
by abnormal immunological responsiveness to ingested 
gluten in genetically susceptible individuals.  Coeliac 
disease, or gluten-sensitive enteropathy, is only one 
aspect of a range of possible manifestations of gluten 
sensitivity. Although neurological manifestations in 
patients with established coeliac disease have been reported 
since 1966, it was not until 30 years later that, in some 
individuals, gluten sensitivity was shown to manifest 
solely with neurological dysfunction.” 

 

 

The Lancet Neurology, Volume 9, Issue 3, Pages 318 – 330, 
March 2010. 

 

 

 

http://www.thelancet.com/journals/laneur/article/PIIS147444220970290X/abstract?rss=yes
http://www.thelancet.com/journals/laneur/article/PIIS147444220970290X/abstract?rss=yes
http://www.thelancet.com/journals/laneur/article/PIIS147444220970290X/abstract?rss=yes
http://www.thelancet.com/journals/laneur/article/PIIS147444220970290X/abstract?rss=yes
http://www.thelancet.com/journals/laneur/article/PIIS147444220970290X/abstract?rss=yes
http://www.thelancet.com/journals/laneur/article/PIIS147444220970290X/abstract?rss=yes
http://www.thelancet.com/journals/laneur/article/PIIS147444220970290X/abstract?rss=yes






Clin Med Res. 2007 Oct;5(3):184-92. 

http://www.clinmedres.org/cgi/reprint/5/3/184
http://www.clinmedres.org/cgi/reprint/5/3/184
http://www.clinmedres.org/cgi/reprint/5/3/184
http://www.clinmedres.org/cgi/reprint/5/3/184
http://www.clinmedres.org/cgi/reprint/5/3/184
http://www.clinmedres.org/cgi/reprint/5/3/184


 



 



We have, however, shown that neurological dysfunction can not only 
precede coeliac disease but can also be its only manifestation…The 
typical clinical expression of a patient with gluten sensitivity where the sole 
manifestation is neurological is cerebellar ataxia, often with a peripheral 
neuropathy.  Most of these patients will have histologically normal mucosa 
on biopsy and few or no gastrointestinal symptoms. Both the ataxia and the 
neuropathy may be reversible with adherence to a gluten free diet. 



  



     A new report in the New England 
Journal of Medicine identifies 
antibodies against 
osteoprotegerin (a protein that 
prevents bone breakdown) in 
several patients with celiac 
disease.  This protein is 
responsible for helping maintain 
bone density.  When it is attacked 
by the body’s immune system, 
bone loss becomes accelerated 
contributing  to osteoporosis. 

            N Engl J Med 2009;361:1459-65. 

 

http://content.nejm.org/cgi/content/full/361/15/1459
http://content.nejm.org/cgi/content/full/361/15/1459
http://content.nejm.org/cgi/content/full/361/15/1459
http://content.nejm.org/cgi/content/full/361/15/1459
http://content.nejm.org/cgi/content/full/361/15/1459
http://content.nejm.org/cgi/content/full/361/15/1459
http://content.nejm.org/cgi/content/full/361/15/1459
http://content.nejm.org/cgi/content/full/361/15/1459
http://content.nejm.org/cgi/content/full/361/15/1459
http://content.nejm.org/cgi/content/full/361/15/1459


  
“a wide spectrum of liver injuries in children and adults may be related to 
CD and in particular: (1) a mild parenchymal damage characterised by 
absence of any clinical sign or symptom suggesting a chronic liver disease 
and by non-specific histological changes reversible on a gluten-free diet; 
(2) a chronic inflammatory liver injury of autoimmune mechanism, 
including autoimmune hepatitis, primary sclerosing cholangitis and 
primary biliary cirrhosis, that may lead to fibrosis and cirrhosis, generally 
unaffected by gluten withdrawal and necessitating an immunosuppressive 
treatment; (3) a severe liver failure potentially treatable by a gluten-free 
diet. Such different types of liver injuries may represent a spectrum of a 
same disorder where individual factors, such as genetic predisposition, 
precocity and duration of exposure to gluten may influence the reversibility 
of liver damage.” 



   Gluten intolerance/sensitivity is not the sole cause 
of the following diseases.  In cases where a person 
does not have a known cause for their diagnosis, 
gluten sensitivity should be ruled in or out.  
Therefore; those with the following conditions 
should be genetically screened… 



 Angina Pectoris (chest pain/pressure) 
 Anorexia 
 Immunoglobulinopathies 
 Antiphospholipid syndrome 
 Anxiety 
 Apathy 
 Aphthous ulcers and canker sores 
 Aortic Vasculitis 
 Arthritis 
 Juvenile rheumatoid 
 Enteropathic 
 Psoriatic 
 rheumatoid 



 Abdominal pain and distention 

 Spontaneous abortion 

 Addison’s Disease 

 ADHD 

 Alopecia (hair loss) 

 Anemia 
 Iron deficiency 
 Folate deficiency 
 B-12 deficiency 
 B-6 deficiency 
 Vitamin C deficiency 
 Vitamin E deficiency 
 Copper deficiency 



 Ataxia 

 Atherosclerosis 

 Autism and other learning disorders 

 Cholangitis (gall bladder) 

 Dermatitis Herpetiformis 

 Autoimmune hepatitis 

 Polyglandular syndrome 

 Thyroiditis (hypothyroidism) 

 Bitot’s spots 

 Blepharitis 

 Abnormal blurry vision 



 Bone pain 
 Bone fractures 
 Cachexia 
 Bronchiectasis 
 Barrett’s Esophagus 
 Bronchoalveolitis 
 Adenocarcinoma of the intestine 
 Small cell esophageal cancer 
 Melanoma 
 Asthma 
 Cardiomegaly 
 Cardiomyopathy 
 Cataracts 
 Cerebral perfusion abnormalities 
 Cheilosis 
 Chorea 
 Coagulation abnormalities 
 Crohn’s disease 
 Ulcerative colitis 



 Chronic constipation 

 Coronary artery disease 

 Diarrhea 

 Lymphoma 

 Cutaneous vasculitis 

 Cystic fibrosis 

 Delayed puberty 

 Failure to thrive 

 Dementia 

 Depression 

 Dermatomyositis 

 Diabetes Mellitus type I 

 Down syndrome 

 Dysmenorrhea 

 Dysgeusia 

 Duodenal erosions 



 Edema 
 Eczema 
 Dysphagia 
 Epilepsy 
 Spontaneous nose bleeds 
 Erythema nodosum 
 CFS 
 Growth retardation 
 Mental retardation 
 Secondary food allergy response 
 Blood in the stool 
 Gastric bloating 
 Grave’s disease 



 Bleeding gums 
 Hair loss 
 Heartburn 
 H. pylori infection 
 Hives 
 NAFL 
 Malnutrition and nutritional 

deficiencies 
 Infertility 
 Hypogonadism 
 Hypoglycemia 
 Hypospleenism 
 Thrombocytopenia 
 Impotence 
 Osteoporosis 
 Insomnia 
 IBS 
 Keratomalacia 



 Lactose intolerance 

 Loss of smell 

 Non Hodgkin lymphoma 

 Early menopause 

 Migraine headache 

 Multiple sclerosis 

 Muscle wasting 

 Myopathy 

 Obesity 

 Osteomalacia 

 Osteopenia 

 Parathyroid carcinoma 

 Pancreatic insufficiency 

 



 Polymyositis 
 PMS 
 Biliary cirrhosis 
 Psoriasis 
 Dermatitis 
 Sjogren’s syndrome 
 Short stature 
 Scleroderma 
 Steatorrhea 
 Spina bifida 
 SLE 
 Tremors 
 Parkinson’s disease 
 Glossitis 
 Vitiligo 
 Vomiting 
 Vaginitis 
 UTI 



 



 



Presents… 



   Going gluten free can seem a daunting task initially.  
Follow the gluten free meal plan guide and recipe 
guide to reduce your stress and make it easier. 



 The food guide pyramid recommends up to 11 servings 
per day with 50% coming from whole grain sources. 

 



“Thus major civilisations have in common that their populations were frequent 
ingesters of exorphins. We propose that large, hierarchical states were a natural 
consequence among such populations. Civilisation arose because reliable, on-
demand availability of dietary opioids to individuals changed their behaviour, 
reducing aggression, and allowed them to become tolerant of sedentary life in 
crowded groups, to perform regular work, and to be more easily subjugated by rulers. 
Two socioeconomic classes emerged where before there had been only one (Johnson 
& Earle 1987:270), thus establishing a pattern which has been prevalent since that 
time.” 

The origins of agriculture ?  
a biological perspective and a new hypothesis  
by Greg Wadley & Angus Martin  
Department of Zoology, University of Melbourne  
Australian Biologist 6: 96 - 105, June 1993  



Fortification of  Grain? 
 
In the United States, manufacturers of cereals, 
rices, breads and other grains are federally required 
to fortify their products with the mineral iron and 
several B vitamins. In 1943 the government 
mandated that grain products be fortified with 
niacin, riboflavin, thiamine and iron, while 1998 
saw folate added to this list of nutrients. The 
addition of these nutrients into everyday products 
was undertaken to reduce the incidence of beriberi, 
pellagra, birth defects and other issues. 
 



 The seeds are sprayed with fungicides and insectisides. 
 Xenoestrogens which effect hormone balance and 

contribute to many diseases (breast cancer, 
endometriosis, fibrocystic breasts) 

 



Ludvigsson JF, Montgomery SM, Ekbom A, Brandt L, Granath F. Small-
intestinal histopathology and mortality risk in celiac disease. JAMA. 2009 
Sep 16;302(11):1171-8. 

Hidden gluten sensitivity (silent non celiac gluten sensitivity) 
was shown to increase risk of death by 35 to 75 percent.  
The mechanism?   
1. Cancer 
2. Heart Disease 

Cancer and heart disease are the top two causes of 
death in the U.S. 



 WGA 

 Amylopectin 

 Gluteomorphin 

 



 The seeds are doused with hormones to aid in growth 

 The grains are stored in bins sprayed with additional 
pesticides 

 Drying of the grain causes damage to it’s proteins 

 Processing adds… 
 Dough conditioners 
 Preservatives 
 Soy flour 
 Extrusion creates acrylamide 
 Hydrogenated oils 



 Poor source of protein leads to inadequate growth 
(archeological fossil records show reduction in 
stature and osteoporosis with the introduction 
cereal grain based diets) 

 Low in EPA and DHA 

 Contain Anti-nutrients 

 Contain Autoimmune inducing peptides for 
genetically susceptible individuals 



 Much like sugar, Grains cause insulin excess… 
 Tells the body to store fat  

 Prevents muscle building 

 Reducing vitamin C uptake into white blood cells 

 Causes magnesium loss 
 Leads to cyclical hypertension (muscle constriction 

 Sodium retention and excess 
 Contributes to congestive heart failure 





Going gluten free is about improving your 
health… 

Gluten free substitution should not refer to trying to 
find a new bread, new cereal, new pasta, etc. 
 These products are unhealthy – highly processed, not 

organic, typically contain excessive sugar, contain 
genetically modified soy, and often times have other 
grain glutens 

Think healthy first, gluten free second. 

 

 



Traditional dietary advice is to eat 60-30-10 (carbs, 
protein, and fat) 
 Traditional advice has led to an increase in chronic 

degenerative diseases as well as record numbers of 
autoimmune disease. 

Think of your body like a highly specialized machine 
requiring and highly specialized fuel 
 Those with gluten sensitivity tend to respond better on a 

33-33-33 fuel ratio 

 



Think of this graph as your plate… 

Carbohydrates 

Fats 

Proteins 

33% 

33% 

33% 



Always consider the following… 

Food should be organic. 

The less packaging the better. 

Avoid chemicals, words you can’t pronounce, and 
labels with more than a few ingredients. 

You cannot achieve health eating things that are not 
healthy! 



     Meat – any variety is ok.  
You must consider the 
source of the animal.  In 
the case of animal based 
foods you are not what you 
eat, you’re what you eat 
eats! 

 

Beef – should come 
from grass fed animals. 

Fish – Should be wild 
caught not farm raised. 

Poultry and eggs – 
should be free range 
organic 

Wild game (if you are 
or know a hunter) 



Dairy  
 Caution! Only from 

grass fed (grazing 
animals) if at all.  Raw 
dairy from a reputable 
farm is recommended. 

Fruits and Vegetables 
 Any organic variety 

that you are not 
allergic or reactive to. 

     Nuts, non grain seeds, 
and beans 
 Any organic variety that 

you are not allergic or 
reactive to. 

 

     Processed food  

 including processed 
food labeled “gluten 
free” are better left 
avoided. 



  





     Cross contamination is when gluten comes into 
contact with gluten free food thus contaminating it. 

 

For example:  If the oil used to cook 
breaded chicken is also used to prepare 
French fried potatoes, cross contamination 
will occur. 



    Cross contamination is not the same thing as hidden 
gluten.  Whereas hidden gluten can typically be found 
on the label, cross contamination cannot. 

 

     We tend to think of bread, cereal, and pasta as foods 
containing gluten.  Hidden gluten is found in items we 
don’t typically consider to be grain products. 

 





    Cross Contamination 
Occurs during food 

preparation. 
Sharing of counter top 

surfaces 
Sharing of utensils (spoons 

and can openers) 
Sharing of cookware 
Breadcrumbs in salad 
Flour for breading 
Primarily occurs at 

restaurants. 
Hand Washing 

 

           Hidden Gluten 
 Refers to label ingredient 

terms that are not clear 
(i.e. MSG, maltodextrin, 
modified food starch). 

 Refers to foods not 
considered to contain 
gluten (i.e. soups, 
dressings, lunch meat, 
etc). 

 Refers to other items not 
considered to contain 
gluten (stamps, envelopes, 
lotions, toothpaste, etc.) 



Cross Contamination 
Old cutting boards 
Wooden utensils 
 Toaster oven 
 Silverware drawer 
 Can openers 
Hand drying towel 
 Bulk Bins at the grocery 

store 
 Shared table  

Hidden Gluten 
 Stamps & envelopes 
 Toothpaste 
 Lipstick 
Hairspray & Shampoo 
Detergents 
 Pet Food 
Medications & Vitamins 
 Lotions 
 Playdough 
Makeup 



 Bouillon cubes  

 Candy may be dusted with wheat flour; ask. 

  Canned soups – Most are not acceptable.  

 Cheese spreads & other processed cheese foods. 

 Chocolate – may contain malt flavoring. 

 Cold cuts, Wieners, Sausages – may have gluten due to cereal 
fillers.  

 Dip mixes  

 Dry sauce mixes  

 Face powder and other topical cosmetics/lotions.  

Foods that obviously contain gluten are breads, pastas, and cereals. BELOW IS A LIST 
OF ITEMS THAT COMMONLY CONTAIN HIDDEN GLUTEN. The take away 
message here is simply this: if a food comes in a package, you should read the label 
very carefully. You should also take care to read the labels of hygiene products such as 
lotion, soap, shampoo, toothpaste, etc. 



Honey Hams – can be based with wheat starch in coating.  

 Ice Cream & Frozen Yogurt – check ingredients.  

 Instant Teas & Coffees – cereal products may be included in 
the formulation. 

Mayonnaise – check thickener 

  Mustard – Mustard powder may contain gluten  

Oil, frying – Check for cross contamination.  

 Poultry and meats – Check out the flavorings and bastings  

 Sour cream – May contain modified food starch of 
indeterminate source.  

 



Dry roasted nuts & honey roasted nuts  

French fries in restaurants – Same oil may be used for 
wheat-containing items.  

Gravies – check out thickening agent and liquid base.  



Avoid eating out as much as possible (it is impossible 
to control exposure in a commercial kitchen). 

Replace your toaster oven 

Replace any wooden utensils 

Wash existing pots and pans thoroughly 

 If others in the household are not gluten free: 
 Establish kitchen rules and guidelines to prevent cross 

contamination (i.e. use separate hand towels, counter 
tops, can openers, etc) 



     As a general rule, eating out is not recommended on a 
gluten free diet because:  

1. You cannot control other peoples mistakes.  

2. The food is not organic.   

3. The food is radiated.   

4. The meats typically come from farm raised animals fed 
high amounts of grain.   

5. The dairy comes from the same sources as the meat. 

6. Most foods are basted in sauces than contain gluten and 
or sugar and or hydrogenated fats.   

7. It is cheaper to eat healthy at home!   

 

       



   First of all remember why you are going gluten free – TO 
IMPROVE YOUR HEALTH!! 

 Restaurant food is not healthy!! 
 
  If you do eat out, the following guidelines are 

recommended: 
1. For meat, stick with wild fish cooked plain with 

lemon. 
2. Vegetables should be ordered steamed if possible.  

No sauce, marinades or extras to be added. 
3. Avoid dessert. 
4. Take a gluten digesting enzyme before the meal. 

(Max Digest) 
 



Remember:   
 Even “gluten free” restaurants are 

not truly gluten free.   

 They will serve you substitute grains 
(other than wheat, barley, and rye).   

 Corn, rice, millet, sorghum, etc 
contain gluten.   
These grains have not been shown to 

be safe.   

Many studies have shown them to be 
detrimental. 

They are not served organically 
therefore contain chemical 
compounds. 



 

 Shallots 

 Garlic 

 Tomatoes (technically a fruit) 

 Bell peppers 

 Cabbage 

 Kale 

 Swiss Chard 

 Spinach 

 Collard Greens 

 Turnips 

 Rutabaga 

 Beets 

 Eggplants 

 Scallions 

 



 Peas 

 Squash (yellow, butternut, spaghetti, acorn, pumpkin, etc) 

 Lettuce (green leaf, romaine, iceberg, etc) 

 Broccoli 

 Cauliflower 

 Potato 

 Yam 

 Brussel Sprouts 

 Bean Sprouts 

 Kohlrabi 

 Green Beans 

 Okra 
 



Carrots 

Cucumber 

Mushrooms 

Celery 

Onion 

Water Chestnuts 

Bamboo 

Bok Choy 

 



Apples (multiple varieties) 

Bananas 

Oranges 

Peaches 

Pears 

Lemons 

Limes 

 Strawberries 

Blueberries 

Raspberries 



Cranberries 

Blackberries 

Boysenberries 

Gojhi Berries 

Acai Berries 

Pineapple 

Plums 

Nectarines 

Watermelon 

Cantaloupe 

 



Honey dew melon 
 Cherries 
 Avocado 
 Figs 
 Pomegranate 
 Apricots 
 Passion fruit 
Mango 
 Kiwi 
 Kumquat 
 Guava 
 Papaya 
 

 
 



     As a general rule, uncooked or undercooked 
beans, nuts, and seeds can contain 
phytohemagglutinin (a toxic lectin) and other 
toxins that may create digestive problems.  
Sprouting or fermenting these items is recommended 
to improve overall digestion and remove toxins.  An 
excellent source on preparation is the book Nourishing 
Traditions by Sally Fallon.  Common varieties used in 
the U.S. include: 

Navy beans 

Red beans 

Black beans 

 

“Not only do dietary lectins increase gut permeability (Sjolander et al. 1984; Greer 
& Pusztai, 1985) thereby allowing increased passage of dietary and gut-derived 
bacterial antigens into the periphery (Liener, 1986; Pusztai, 1993), they may also 
cause a bacterial overgrowth which facilitates the preferential growth of gut 
bacteria such as Escherichia coli and Lactobacillus lactis (Banwell et al. 1988) 
which are associated with the expression of RA because they contain an amino 
acid sequence (Q(K/R)RAA) which is also found in the gene products of the HLA 
system of a high percentage of patients with RA (Auger & Roudier, 1997). 
Phytohaemagglutinin (PHA), a dietary lectin derived from kidney beans, causes 
accelerated enterocyte cell turnover which leads to an increase in the proportion 
of juvenile cells…” 



 Kidney beans 

 Lentils (multiple varieties) 

 Pinto beans 

White beans 

 Lima beans 

Mung beans 

 Chickpeas 

 Black eyed peas 

 Vanilla beans 

 Coffee beans 

 Cocoa beans 



 Almonds 
Walnuts 
 Pistachios 
 Cashew 
 Pecans 
 Brazil nuts 
Hazel nuts 
 Chestnuts 
Macadamia nuts 
 Pine nuts 
 Peanuts 
 Coconuts 

 



 Sunflower seeds 

Pumpkin seeds 

Chia seeds 

Flax seeds 

 



    As a general rule, flour substitutes are not 
recommended as a staple food.  However; the 
following can be used safely in moderation. 

Bean flours 

Almond flour 

Potato starch 

Tapioca starch 

Coconut flour 

 



     Below are some starter ideas for gluten free food 
preparation: 

Use wild rice(not a grain but a grass) instead of grain 
rice. 

Use spaghetti squash to make spaghetti 

Use lettuce wraps instead of bread 

Use cabbage or mashed cauliflower, mashed yams, or 
mashed potatoes and egg to hold meatloaf together. 

Mung bean noodles are commonly in Asian food 
stores. 

 



A Paradigm Shift in the Way We Treat… 



Victims 

Warriors 





 The global market for pharmaceuticals was worth more 
than $693 billion in 2007. It is expected to increase to over 
$737 billion in 2008 and will top $1.0 trillion in 2013.  

 The market is divided into branded prescription drugs, 
generic prescription drugs and over-the-counter products. 
Branded prescription drugs have the largest share of the 
market, with more than $525 billion in sales during 2007.  

 The second largest segment, generic prescription drugs, 
will experience the highest growth rate over the next few 
years. It was worth $78.5 billion in 2007 and will nearly 
double, to almost $152 billion, by the end of 2013. 

 Sources: 
 PharmaLive.com June 11, 2008 

 

http://www.pharmalive.com/News/index.cfm?articleid=548154&categoryid=10


 just over 4 prescriptions per child (age 0-18)  

 almost 11 prescriptions per adult (age 19-64), and  

 a whopping 28 prescriptions per senior, aged 65 and 
over! 

 



 What is over medicalization? 
 IBS 

 PMDD 

 GAD 

 Depression 



   “People spend half their life 
spending all of their health to 
acquire wealth and the second 

half of their life spending MORE 
THAN their wealth trying to get 

their health back.”  



    “The #1 cause of bankruptcy 
and financial stress are costs 

related to health problems. So 
it’s simple – make your health 

your 1st investment."  



    “What do you mean organic food is 
too expensive? Your health is not a 

place to save money! You’ll spend 10 
times as much later at the hospital!! 

(On drugs and surgery)” 
 



“One cannot achieve, obtain, or maintain good 
health by eating unhealthy foods.” 

 

- Dr. Peter Osborne - 



 A state of complete physical, mental, 
and social well-being and NOT merely 
the absence of disease and infirmity. 

 

 

 
 Dorland’s Illustrated Medical Dictionary 25th edition.  P. 683, 

W.B. Saunders Co., Philadelphia, 1974. 



Genetics 
 30% 

Environment 
 70% 

 

*Genes are similar to light switches in that they can be 
turned off and on (they are either active or inactive). 



Genes:  
 Are hard wired and cannot be changed 
 Genetic function is influenced by environment 

Environment:  
 i.e. food choices, sleep habits, exercise, air quality, social 

surroundings, stress, etc. 
 Is in constant flux 
 Can to a large degree be dictated by you! 



 Each of the 100 trillion cells in the human being is a 
living structure that can survive indefinitely and, in 
most instances can even reproduce itself, provided 
it’s surrounding fluids contain appropriate 
nutrients. 

 
 Guyton, A.  Textbook of Medical Physiology 9th edition.  P. 11, W.B. Saunders Co., 

Philadelphia, 1996. 



BioChemistry 

Mental 

 

 

DNA 
 

 

Physical 



 

 

DNA 
 

 



“You Can’t Out smart a Bad Diet.” 

 

 

 

On evolution… 



Energy 

To promote normal tissue repair, growth, and balance. 

Maintain nourishment and Homeodynamics 

 

 For the healthy function of the body! 



One of the most profound and under recognized 
aspects of the cause of disease and poor health. 
We have the freedom to choose, 
We have the intelligence to choose wisely, 
 
However, 
We allow social pressure to cloud our thinking. 
We have the ability to justify bad choices, 
We have the ability to permit bad behavior until 

Monday. 



Why is it that when people learn that a food is 
unhealthy, they immediately seek out an unhealthy 
processed alternative to replace it with?  
 Sugar – Nutrasweet, Sweet-n-low, Splenda 

Meat – Veggie hot dogs, tofu burgers 

 Butter – Margarine 

 Soda – Diet Soda 

Are gluten free food alternatives different? 

 



For those diagnosed with gluten sensitivity, going 
gluten free is a necessity to achieve and maintain 
health… 

That being the case, why do so many choose unhealthy 
foods? 

Processed “Gluten free food” is a billion dollar 
industry. 

That being said, is “gluten free” processed food good 
for you… is it True gluten free? 

 



 Gluten free beer 
 Gluten free pizza 
 Packaged amaranth labeled gluten free 
 Cornmeal marked gluten free 
 Rice Pasta (labeled gluten free) 
 Ranch dressing 
 Buckwheat flour  
 Soy flour 
 gluten-free arrowroot cookies 
 gluten free chocolate cake mix 
 gluten free pancake mix 

 
 
 



Ingredients: water, tapioca starch, brown rice flour, potato 
starch, canola oil, egg whites, sugar, teff flour, flax seed meal, 
yeast, xanthan gum, apple cider vinegar, salt, baking powder 
(sodium bicarbonate, cornstarch, calcium sulfate, 
monocalcium phosphate), cultured dextrose, ascorbic acid  
(ascorbic acid, microcrystalline cellulose, corn starch) 
enzymes.  
Contains: Eggs 

Ingredients of a popular gluten free bread… 



Ingredients: Water, tomato 
paste, rice pasta (white rice 
flour and water), pinto beans, 
non-gmo corn maltodextrin, 
onion puree, evaporated cane 
juice, olive oil, chili powder, 
sea salt, spices, sweet rice 
flour, garlic powder. 

Ingredients: Beef Flavor 
(hydrolyzed soy protein, 
malto-dextrin, beef broth, 
beef extract, yeast extract), 
malto-dextrin (from corn), 
salt, dextrose (from corn), 
dried onion, caramelized 
sugar, spices. 



NUTRITION FACTS  
Serving Size 8 crackers (50g)  
Servings per container 6  
Amount per serving  
Calories 240 Calories from fat 100  
%DV  
Total Fat 11g - 17%  
Saturated Fat 5g - 25%  
Trans Fat 0g  
Cholesterol 0mg - 0%  
Sodium 330mg - 14%  
Total Carb 29g - 10%  
Dietary Fiber 2g - 8%  
Sugars 1.5g  
Protein 5g  
Vitamin A 0% 
Vitamin C 0% 
Calcium 0% 
Iron 0% 

Ingredients: Corn starch, potato 
starch, soy flour, palm oil, rice 
flour, sugar, salt, yeast.  
May contain egg, milk and tree 
nuts.  

Ingredients: Peas (golden 
brown), Vegetable Oil (canola 
oil), Icing Sugar (contains corn 
starch), Hydrogenated Vegetable 
oil, To Prevent Oil Separation 
(blend of rapeseed, canola and 
cottonseed oils), Monoglycerides 
from Vegetable Oil. 



Ingredients: Modified corn starch and 
rice flour, maltodextrin (from corn), 
turkey flavor hydrolyzed corn protein, 
yeast extract,cooked turkey), dextrose 
(From corn), salt, caramelized sugar, 
onion powder, spices. 

Ingredients: Water, corn starch, rice flour, palm oil, sugar, 
guar gum, hydroxypropyl methylcellulose, lupine protein, 
yeast, salt, psyllium seed husk powder (vegetable fiber), 
diacetyltartaric acid esters of mono- and diglycerides of 
edible fats.  
*May contain EGG & SOY  



Food should be real: 
 Non-GMO 

Organic 

Hormone and steroid free 

 Chemical free 

Minimally processed or not processed at all 

 Appropriately raised and cared for 

 Low in calories and high in nutrient density 

 



Common Food Myths: 
Meat is bad for you 

 Fat is bad for you 

 Cholesterol is bad for you 

 Juice is good for you (pasteurized) 

Whole grains are good for you 

Milk is good for you (pasteurized) 

 Sugar substitutes prevent blood sugar problems 

 

 

 



Cardio is better than weight training 

 Stay out of the sun – it is bad for you 

Take this pill – it will solve your problem 

 It’s genetic 

 If you ignore the problem long enough, it will go away. 



To Regain your health you must have actual 
perspective on your reality. 



 “I only eat bad on the weekend” 

Friday + Saturday + Sunday = 43% of the week 

Now add holidays, birthdays, miscellaneous social 
gatherings, vacations, half time snacks at your child’s 
sporting event, stress induced binges... 

Celebrations are limitless and they are based around 
self mutilation with unhealthy processed foods 

 

 





Your temple is constructed by  
 Vitamins  

Minerals 

Water 

Oxygen 

Macronutrients (carbs, fats, protein) 

 Nucleic Acids (DNA & RNA) 

This construction is influenced by your environment. 

Maximize your environment – maximize your health – 
maximize your training results. 



BioChemistry 

Mental 

 

 

DNA 
 

 

Physical 



Existing Disease? 

If yes, rule out 
the following… 

Vitamin  
Deficiency 

Spectracell or 
other functional 

Testing 

Address 
deficiencies with 

food and 
supplementation 

Infectious 
Pathogens 

Check blood and 
GI tract 

Treat 
appropriately if 

present 

Gluten 
Sensitivity 

HLA-DQ Genetic 
Testing 

If  +, educate the 
patient on diet 

changes. 

R/O Allergies 

Elisa/ACT 

Testing 

Address diet and 
environmental 
changes prn. 

Toxic Metals 

Porphyrin, Urine, 
Hair 

If + consider 
chelation 

Gut Integrity & 
Dysbiosis 

GIFx 

Gut sugar 
resorption 

Pro, prebiotics & 
other support 

nutrients 

No 

Wellness & 
Prevention Care 



Direct 
 Food and water 

 Toxins 

Medications 

 Sunshine 

 Sleep 

 Indirect 
 Exercise 

Mental stress 

 

BioChemistry 



Food quality ignored 

Water – ignored 

 Sun avoidance 

 Sleep needs - ignored 



Emotional 
Factors… 

Investigate the 
following… 

Abuse Job Satisfaction 
Environmental 

emotional 
stability 

Traumatic 
stress 

Chronic 
sustained stress 



Mind over matter 

You are who you hang out with 

 Job 

 Stress 

Rest 

 Spirituality 

 

Mental 



Physical 
Factors… 

Investigate the 
following… 

Obesity 
Under Muscled 

(skinny fat) 

Muscular 
atrophy of 

postural and core 
muscles 

Measure 
anthropometrics 

Create protocol 
for 

improvements 

Scoliosis 
Systemic Joint 

Mobility 



 Direct 
 Overweight? 

 Sedentary 

 Muscle tone 

 Arthritis 

 Scoliosis 

 Indirect 
 Tissue oxygenation 

 Lymph flow 

 Depression 

Physical 

STRUCTURE = FUNCTION 



 So many of our patients will get hassled about the 
gluten free diet because they do not take exercise 
seriously. 

To be an effective Gluten Free Warrior, you have to 
exemplify good health. 

Physical appearance is the proverbial “first impression” 
you can make. 



The vicious cycle –  
 As we age we exercise less 

We exercise less because we are getting older 

 The older we get, the less exercise we are capable of 
doing 

We accept joint pain and physical limitations as a 
consequence of age instead of our past actions or 
inactions 

Break the cycle 
 Use it or lose it! 



Maintaining lean muscle mass prolongs the human 
life span. 

Muscle is not just for moving joints 
 It is an immune system storage facility 

Muscle movement increases oxygen uptake by the 
brain and other tissues 

Muscle movement improves lymphatic flow through 
the body 

Muscle use helps regulate blood sugar and insulin 
levels 

 

 



Maintaining lean muscle mass reduces the risk for the 
development of… 
Diabetes 

Osteoporosis 

 Cancer 

Heart disease 

Obesity 

 Arthritis 

 Fibromyalgia 

 

 

 



Myth 
 Exercising will make my muscles too big 

 Cardio is effective for weight loss 

 Calorie counting is effective 

Walking is adequate exercise 

 You need an hour to exercise effectively 

Reality 
 The goal of exercise is to build and or maintain muscle 

mass 

 

 



 If you don’t have 10 minutes to give to your health 
daily, then no one can help you! 

Push ups – grip variance 

Pull ups – grip variance 

 Squats – half, normal, deep, wall, jumping, calf 

Lunges – jumping, backward, walking, etc 

Burpees 

 Sit ups 

 Jump ropes 

 



 



No grain 

No dairy 

No sugar 

No legumes (beans, peanuts, soy, etc) 

 

**This is the diet recommended for Autoimmune disease 
patients. 

Many find this diet too overwhelming at first.  

 I recommend “scaling it”  
 Start with gluten, progress to dairy, followed by sugar, 

and then legumes to achieve a greater compliance. 



Hunter gatherer diets  
 100-200 species of meat, fruits, and vegetables 

Diets of agriculture based societies 
 25-30 species  
 Some cultures derived up to 80% of their calories from a 

single grain staple 
 Archeological and observed evidence shows that cultures 

transitioning to grain and processed sugars from a primitive 
diet have increased… 
 Oral disease (tooth decay, gum inflammation) 
 Bone loss 
 Cancer 
 Heart disease 
 Diabetes 
 Obesity… 

 
 



The wide-spread introduction and use 
of grain altered the future of man. 

 It allowed modern civilization to 
evolve and the population to 
flourish…However 

 It led to the appearance of modern 
diseases such as cancer, heart disease, 
bone disease, diabetes, and more… 

 

 



Carcinogens 

Genetically manipulated 

Enzyme Enhibitors 

Hormones (dairy) 

Disrupt hormone production 

Pesticides, fungicides, herbicides 

Neurotoxins 

Disrupt gut function 

Burden the body’s nutritional stores 
High calorie to nutrient ratio 

 

 



 Proper diet 

Water Quality 

 Air Quality 

 Sunshine 

 Sleep 

 Exercise and physical fitness 

Healthy Mind 

 Stress Management 

 Balance between self needs, family needs, work, and 
recreation 

 Financial security 

 

 

 



Outside of the obvious –  
 Junk food (candy, soda, chips, prepackaged meals, etc) 

 Artificial sweeteners 

 Trans fat 

 Artificial ingredients 

 Chemical ingredients 

 GMO 

One man’s food is another man’s poison 

What is the proper diet for you? 

 

 

 

 



Pay attention to what you are eating and how you feel 
afterward 

 If food causes negative symptoms, quit eating it. 

 If you are chronically ill, have your doctor perform the 
following: 
 Elisa ACT testing - Identifies delayed food reactions more 

accurately than any other lab in the world. 

 Spectracell testing – identifies nutritional deficiencies so 
that you can appropriately change your diet. 

 

 

 



All biochemical reactions inside the body require water.  
Chronic dehydration can alter your body’s ability to 
effectively create or break down molecules required for 
normal physiological function.  You should urinate 
approximately 3-4 times per day without the influence 
of a diuretic (caffeine, etc.) 

 

 



Water Quality:  Living in an industrialized area, it is 
virtually impossible to avoid water contamination of 
chemicals.  A home filter is recommended for this.  A 
three chamber filter should suffice.  The chambers will 
have a sediment filter, a carbon filter, and a VOC 
(volatile organic compound) filter. 

 

 



 Indoor air quality is typically poor inside most homes.  
Heavy dust, dust mites, animal dander, disease causing 
bacteria, molds, fungus, chemical gases from carpet, 
paint, household cleaners, etc can all pollute the air 
inside your home.  

Oxygen is an essential nutrient and is required by your 
body to function normally at the biochemical level.  
This means that polluted air can lead to altered 
nutrient need as well as altered nutrient function. 

 



 Sunshine helps your body produce hormones and 
vitamin D. 

 Increase direct sunlight without the use of 
sunscreen.  (SPF >8 will block out UVB light which is 
responsible for the production of vitamin D in your 
skin.)  You should never stay in the sunlight long 
enough to burn.  Common sense is encouraged as you 
know the limits of your skin better than anyone else. 

 

 

 



Eight or more hours per night are adequate for most 
individuals.  

You should be asleep at a minimum between the hours 
of 10 pm and 2 am.  This time is optimal for restorative  
sleep.   

 If you have difficulty with falling asleep try using some 
type of white noise (falling water, humming fan, etc.).   

Your bedroom should be dark.  No artificial light 
sources should be kept on (television, lamps etc.) as 
they can disrupt the overall quality of your sleep.   

Deep sleep is important for the body’s natural healing 
process; therefore it must be considered a priority. 

 

 



Physical fitness is critical.   

Maintaining muscle prolongs your life 

Muscle is a pump for you lymph (immune system) 

Muscles help pump oxygen and deliver nutrients to the 
rest of your body. 

 

 

 



Relies on several factors: 

 Self esteem 

 Social interactions 
 “you are who you hang out with” 

 Spirituality 

Exercise 

Nutrition 



 Is voluntary and involuntary 

Normal function… 
Depends on biochemicals (nutrients) 
Neurotransmitters 

Neural synapses 

White and grey matter 

 



 If brain chemistry is altered on a biochemical level… 
 Thoughts can be altered and subsequently… 
Actions can be altered 

 i.e. food choices 



 Stress control 

Time management 

Financial security 

Balance between self needs, family needs, work, and 
recreation 

 

 

 

 

 

Prioritize, prioritize, prioritize! 



Most modern illnesses (celiac disease, heart disease, 
obesity, cancer, diabetes, irritable bowel, etc) derive 
from poor choices. 

You have the power to be healthy 

You have the power to choose 

Remember that all choices have consequences (good, 
bad, or indifferent) 

 

 

 



Gluten can cause leaky gut syndrome.  
Because of this, many people develop 
additional food allergies.  Measuring for food 
allergies is an important next step to help to 
determine what other dietary exposures are 
contributing to disease. 



Existing Disease? 

If yes, rule out 
the following… 

Vitamin  
Deficiency 

Spectracell or 
other functional 

Testing 

Address 
deficiencies with 

food and 
supplementation 

Infectious 
Pathogens 

Check blood and 
GI tract 

Treat 
appropriately if 

present 

Gluten 
Sensitivity 

HLA-DQ Genetic 
Testing 

If  +, educate the 
patient on diet 

changes. 

R/O Allergies 

Elisa/ACT 

Testing 

Address diet and 
environmental 
changes prn. 

Toxic Metals 

Porphyrin, Urine, 
Hair 

If + consider 
chelation 

Gut Integrity & 
Dysbiosis 

GIFx 

Gut sugar 
resorption 

Pro, prebiotics & 
other support 

nutrients 

No 

Wellness & 
Prevention Care 



“The nail in you driveway once removed does 
not repair the f lat tire.” 

 

- Dr. Peter Osborne - 

On the treatment of disease… 













    Because gluten sensitivity has been shown to cause 
malabsorption of vitamins, minerals, and other 
nutrients, it is recommended that you test your 
patients for nutritional deficiencies.  Spectracell 
labs has the most comprehensive and scientifically 
advanced test available.  You can visit their website 
@ www.spectracell.com to find physicians in your 
area capable of performing the testing for you. 

http://www.spectracell.com/
http://www.spectracell.com/
http://www.spectracell.com/
http://www.spectracell.com/
http://www.spectracell.com/


  



  



  



  



  



  



  





HLA-DQa1 Gene 

 0505 (DQ2)* 

 0501 (DQ2)* 

 0301 (DQ8)* 

HLA-DQβ1 Gene 
 0201 (DQ2)* 

 0202 (DQ2)* 

 0302 (DQ8)* 

 03xx (DQ3) 

 01xx (DQ1) 

 05xx (DQ1) 

 06xx (DQ1) 



Am J Gastroenterol  2000;95:1974-1982. 
 

High prevalence of celiac sprue-like HLA-DQ genes and enteropathy in patients with the microscopic 

colitis syndrome. 

 

Fine KD, Do K, Schulte K, Ogunji F, Guerra R, Osowski L, McCormack J. 
 

 

OBJECTIVE: Celiac sprue is associated with specific HLA-DQ genes (mainly DQ2). Because there are 

epidemiological and histopathological similarities between celiac sprue and microscopic colitis, we hypothesized 

that these syndrome may share an HLA genetic predisposition and pathogenesis. METHODS: The HLA-DQ genes 

of 25 patients with celiac sprue, 53 patients with the microscopic colitis syndrome, and 429 normal controls were 

typed and compared. Serum was analyzed for antigliadin and antiendomysial antibodies. Small intestinal biopsies 

were analyzed for signs of histopathology. RESULTS: HLA-DQ2 or DQ1,3 (the latter as DQ1,7,DQ1,8, or DQ1,9) 

were seen more frequently in both patient groups relative to controls. In patients with the microscopic colitis 

syndrome, serological tests for celiac sprue were weakly positive in 17%; mild inflammation of the small intestine 

without villous atrophy was present in 43%, and inflammation plus partial or subtotal villous atrophy was present in 

27%. CONCLUSIONS: A shared set of predisposing HLA-DQ genes account for the epidemiological overlap of 

celiac sprue and microscopic colitis. Mild to moderate mononuclear cell inflammation of the small intestine, often 

accompanied by partial or subtotal villous atrophy, is frequent in patients with the microscopic colitis syndrome. 

Although further studies will be necessary to determine if this enteropathy is induced by dietary gluten, we 

speculate that the small intestinal but not colonic histopathology in patients with microscopic colitis is caused by 

immunological gluten sensitivity. 



 Brain. 2003 Sep;126(Pt 9):E4; 685-691  
 

Hadjivassiliou M, Grunewald R, Sharrack B, Sanders D, Lobo A, Williamson C, Woodroofe N, Wood N, Davies-Jones A.  

Department of Neurology, The Royal Hallamshire Hospital, Sheffield, UK. m.hadjivassiliou@sheffield.ac.uk  
 

We previously have described a group of patients with gluten sensitivity presenting with ataxia (gluten ataxia) and 

suggested that this disease entity may account for a large number of patients with sporadic idiopathic ataxia. We have 

therefore investigated the prevalence of gluten sensitivity amongst a large cohort of patients with sporadic and familial 

ataxia and looked at possible genetic predisposition to gluten sensitivity amongst these groups. Two hundred and 

twenty-four patients with various causes of ataxia from North Trent (59 familial and/or positive testing for 

spinocerebellar ataxias 1, 2, 3, 6 and 7, and Friedreich's ataxia, 132 sporadic idiopathic and 33 clinically probable 

cerebellar variant of multiple system atrophy MSA-C) and 44 patients with sporadic idiopathic ataxia from The Institute 

of Neurology, London, were screened for the presence of antigliadin antibodies. A total of 1200 volunteers were 

screened as normal controls. The prevalence of antigliadin antibodies in the familial group was eight out of 59 (14%), 54 

out of 132 (41%) in the sporadic idiopathic group, five out of 33 (15%) in the MSA-C group and 149 out of 1200 (12%) 

in the normal controls. The prevalence in the sporadic idiopathic group from London was 14 out of 44 (32%). The 

difference in prevalence between the idiopathic sporadic groups and the other groups was highly significant (P < 0.0001 

and P < 0.003, respectively). The clinical characteristics of 68 patients with gluten ataxia were as follows: the mean age 

at onset of the ataxia was 48 years (range 14-81 years) with a mean duration of the ataxia of 9.7 years (range 1-40 

years). Ocular signs were observed in 84% and dysarthria in 66%. Upper limb ataxia was evident in 75%, lower limb 

ataxia in 90% and gait ataxia in 100% of patients. Gastrointestinal symptoms were present in only 13%. MRI revealed 

atrophy of the cerebellum in 79% and white matter hyperintensities in 19%. Forty-five percent of patients had 

neurophysiological evidence of a sensorimotor axonal neuropathy. Gluten-sensitive enteropathy was found in 24%. HLA 

DQ2 was present in 72% of patients. DQ1 accounts for 20% of the gluten ataxia patients. Gluten ataxia is therefore the 

single most common cause of sporadic idiopathic ataxia. Antigliadin antibody testing is essential at first presentation of 

patients with sporadic ataxia. 

Gastrointestinal symptoms were present in only 13%. MRI revealed 

atrophy of the cerebellum in 79% and white matter hyperintensities 

in 19%. Forty-five percent of patients had neurophysiological 

evidence of a sensorimotor axonal neuropathy. Gluten-sensitive 

enteropathy was found in 24%. HLA DQ2 was present in 72% of 

patients. DQ1 accounts for 20% of the gluten ataxia patients. 

Gluten ataxia is therefore the single most common cause of sporadic 

idiopathic ataxia.  

mailto:m.hadjivassiliou@sheffield.ac.uk


  

http://www.glutenfreesociety.org/genetic-testing-for-gluten-sensitivity/


 Subjecting your genes to the wrong environment does. 

Having celiac genes does not mean you have celiac 
disease 



 All humans have 46 
chromosomes 

 23 come from mom and 23 
come from dad 

 Chromosomes reside inside 
the nucleus of our cells and 
contain our DNA 

Our genes reside within our 
DNA 

 Each of our genes contain 2 
alleles (or pieces) 

One allele comes from mom, 
and on comes from dad. 

 



α      β 



Your HLA-DQ 1 gene 

 Contains one allele from mom and one allele (piece) 
from dad. 

Your HLA-DQβ1 gene 
 Also contains one allele from mom and one allele from 

dad 



Your HLA-DQ 1 gene contains 
one allele (piece) from each 

parent 

Your Mom’s Gene 
A A 

Your HLA-DQ β1 gene contains 
one allele from each parent 

Your Dad’s Gene 
Z Z 

Your dad has both an HLA-DQ 
1 and an HLA-DQ β1 gene 

Your mom has both an HLA-
DQ 1 and an HLA-DQβ1 gene 

Your Gene 
Z A 



One of these 
pieces came from 
mom, the other 
from dad. One of these 

pieces came from 
mom, the other 
from dad. 



What we know about Mom’s 
HLA-DQB1 gene: 

0503, ? 
Or 

0501, ? 

What we know about Dad’s 
HLA-DQB1 gene” 

0501, ?  
Or 

0503, ? 

Your Gene 
0501, 0503 

Your  Children’s Gene 
0501, ? Or 

0503, ? 



HLA-DQ 1 Gene 
 0505 (DQ2)* 

 0501 (DQ2)* 

 0301 (DQ8)* 

HLA-DQβ1 Gene 
 0201 (DQ2)* 

 0202 (DQ2)* 

 0302 (DQ8)* 

 03xx (DQ3) 

 01xx (DQ1) 

 05xx (DQ1) 

 06xx (DQ1) 



Yes - Provided the 
following fits their 
scenario: 
 You only have two 

positive gluten 
sensitive alleles total, 
or… 

 They have symptoms 
or disease states that 
could be as a result of 
gluten sensitivity 

 

No – Provided the 
following fits their 
scenario: 
 You have 4 positive 

alleles.  In this case all of 
your children will have 
at least 2 alleles.  No 
further proof is required. 

 Your and your spouse 
have 2 positive alleles on 
the same gene. 

 Both of the above 
scenarios ensure that 
your children will have 
at least 2 alleles. 



  
Altern Med Rev. 2009 Sep;14(3):247-57. 
Digestive and nutritional considerations in celiac disease: could 
supplementation help? 
Malterre T. 
 
Abstract 
Due to the increased immune activation in the intestinal tract of people with 
celiac disease, the digestive and absorptive processes of those affected may be 
compromised. Individuals with celiac disease are more susceptible to 
pancreatic insufficiencies, dysbiosis, lactase insufficiencies, and folic acid, 
vitamin B12, iron, and vitamin D deficiencies, as well as accelerated bone loss 
due to an increase in inflammatory signaling molecules. Beyond strict 
maintenance of a gluten-free diet, research has shown benefit with additional 
nutritional supplementation to assist in regulation of several of these 
complications. 



  

Int Rev Immunol. 2011 Aug;30(4):207-18. 
Unraveling the ties between celiac disease and intestinal microbiota. 
Sanz Y, De Pama G, Laparra M. 
Source 
Institute of Agrochemistry and Food Technology, Spanish National Research 
Council, Valencia, Spain. yolsanz@iata.csic.es 
Abstract 
Celiac disease is a multifactorial disorder that involves interactions between 
genetic and environmental factors. Gluten proteins are responsible for the 
symptoms of celiac disease, but other environmental factors that influence the 
intestinal ecosystem, including the milk-feeding type and gastrointestinal 
infections, may also play a role. Moreover, intestinal dysbiosis, characterized 
by increased Gram-negative bacteria and reduced bifidobacteria, has 
been detected in celiac disease patients. This review summarizes current 
knowledge of the associations between the intestinal microbiota and celiac 
disease and its possible modes of action in pathogenesis. Deeper understanding 
of these interactions can help redefine how this disorder is investigated. 



  



  



 



  



  



  



  



  



  



 Provides genetic testing 

 Provides patient video tutorials 

 Provides patient with recipes and continuing 
education. 

 Provides physician with a passive source of 
revenue. 



  


