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Important Notice
The information contained in this document is for informational purposes 
only. It is not intended to diagnose or treat specific patients and should not 
be used as a substitute for the medical care and advice of your health care 
provider. In addition, this document may contain references to specific 
products and/or medications. Such references, whether by brand name or 
generically, are provided for informational purposes only and do constitute 
endorsement, recommendation, or approval by GRHS or its medical 
providers. Always consult a medical professional if you have concerns 
regarding your health. If you are experiencing a medical emergency, dial 
911. 

Some images may have been removed from the original presentation due to 
copyright or other considerations.



What is gluten?



What is Gluten?



What is Gluten?

 Gives grains their elasticity

 Our grains have been 
engineered to contain more 
gluten



What is gluten

 A protein that we cannot 
digest completely

 Our bodies can mount an 
immune response to the 
undigested portion of gluten



What is Gluten?-
a key molecular mechanism 

related to zonulin

 Zonulin 
 up-regulated by gluten
 leads to increased permeability of the 

intestinal epithelial cells leading to a 
leakage of gluten and other antigens giving 
them access to other parts of the body 
which may contribute to autoimmune 
diseases

 Focus of much research for Future 
medications



Grains and our diet

 I love bread!  



Diseases associated with 
gluten
 Celiac Disease

 Gluten Intolerance

 Wheat allergy



How many people do gluten-
related diseases affect?

 3 million Americans have Celiac 
Disease

 Up to 20 million Americans may 
have gluten sensitivity

 400,000 to 600,000 have wheat 
allergy 



History of Celiac Disease

 Prehistoric Man initially existed by  
eating meats, nuts and fruit

 Neolithic period: an agricultural 
revolution

 1st century AD: Greek physician 
named Aretaeus of Cappadocia 
wrote

 “If the stomach be irretentive of the food and if it 
pass through undigested and crude, and nothing 
ascends into the body, we call such persons coeliacs”



Celiac Disease

 History Continued:
 19th Century: Dr. Mathew Baillie 

○ Described a chronic diarrheal disorder of 
adults causing malnutrition and 
characterized by a gas-distended abdomen 
 he suggested treating with a diet consisting 

almost entirely of rice.

 1887: Dr. Samuel Gee
○ gave a lecture to medical students on the 

“Celiac affection.”  He noted that dietary 
modification was the cure



Celiac Disease
 History continued

 1924: Sidney Haas: 
○ successfully treated 8 celiac children with the 

“banana diet” 
 excluded bread, crackers, potatoes and all cereals

 1940s: Dr. Dicke a Dutch Pediatrician 
○ bread shortages lead to improvement in celiac 

patients
○ allied planes dropping bread lead to worsening 

symptoms

 1960s: 
○ intestinal biopsies revealed the damage



Celiac Disease

 History Continued:
 1960s and 1970s: antibodies were identified 

○ Anti-gliadin and anti-reticulin 

 1980s: 
○ discovered an association between CD and type 1 

Diabetes and Down syndrome

 1990s: 
○ genetic link proven and Tissue 

Transglutaminase (the autoantigen the body 
recognizes as abnormal in CD) was discovered

 Research continues



Celiac Disease
 Autoimmune disease

 Increased intestinal permeability (zonulin)

 Can develop symptoms at any age

 We know the trigger (gluten) and the 
auto-antigen (tissue transglutaminase)

 Eliminate gluten and the disease resolves 
(tissue transglutaminase levels drop)



How does one get 
Celiac Disease
 Right genes + Right 

Environment + gluten



Signs and symptoms of  
celiac disease?
 diarrhea with bulky, foul-

smelling, floating stools and 
flatulence

 fatigue, anemia, abdominal pain, 
moodiness, weight loss, lactose 
intolerance 

 symptoms resolve on the diet 
 and you may notice symptoms that 

you hadn’t noticed before



What happens to people 
who have celiac disease?



Diseases associated with 
Celiac Disease
 Type 1 Diabetes
 Down Syndrome
 Liver Diseases
 Thyroid disease
 Heart Diseases (autoimmune myocarditis or idiopathic dilated 

cardiomyopathy)
 Tongue soreness, irritation (aka atrophic glossitis)
 Apthour Ulcers (canker sores)
 Pancreatitis (may be associated)
 Menstrual and reproductive issues
 Iron deficiency anemia
 Osteoporosis
 Kidney Disease (IgA Nephropathy)
 Neurologic diseases: peripheral neuropathy, loss of balance, 

depression, anxiety, or seizure disorders
 Intestinal Lymphoma
 Sjogren’s Syndrome
 Lupus
 Skin Disease: Dermatitis Herpetiformis



Dermatitis Herpetiformis



Could you have Celiac 
Disease

 1 % of the population



Could you have another 
disease associated with 
gluten?

 3 known
 Celiac Disease
 Gluten Intolerance
 Wheat allergy



What if I have the symptoms 
but my celiac tests are 
negative?

 Consider Gluten Intolerance



Gluten Intolerance

 A new phenomenon

 Probably diagnosed by patients
more often than doctors



Gluten Intolerance
 Looks a lot like celiac disease

 No blood tests to diagnose the 
condition
 But! Anti-gliadin antibody is positive 50%

of patients who claim gluten 
intolerance

 Not an autoimmune disease

 No evidence of increased gut permeability

 Seems that some people with gluten 
intolerance can tolerate some gluten



Gluten Intolerance

 Whereas Celiac Disease affects 
1% of our population, Gluten 
Intolerance affects betwee 10-
40% of the people in the US and 
around the world



Gluten Intolerance

 Depression, ADHD and 
schizophrenia 

 often improve on a gluten-free 
diet

 In one study 80% of kids with 
ADHD had anti-gliadin antibodies



How are CD and Gluten 
Intolerance different?

 Each based on a different immune 
system mechanism

 known severe consequences of 
untreated CD



Should you be tested or 
try a Gluten-free diet?

 Talk with your doctor

 Do not “go gluten-free” before 
being tested for Celiac Disease



Who do I test for CD or 
suggest a trial of a GF diet?

 IBS (Irritable Bowel Syndrome)
 Chronic unexplained constipation, diarrhea 

or abdominal pain 
 Severe acid reflux
 Chronic Migraine headaches
 Chronic Skin rashes
 Achiness/ fibromyalgia
 Chronic fatigue
 Unexplained numbness/ tingling
 Clinical suspicion or “we’ve tried everything 

else and you still don’t feel better”



How does one 
“go Gluten-Free?”

 Read up
 Meet with a dietician
 Buy gluten-free and ask for GF 

menus, check medications
 Start reading labels
 Celiac disease = permanent diet 

change
 For people with Gluten Intolerence

 Start with a Trial of a gluten-free diet 
for 2 weeks



How does one 
“go gluten-free?”
 Read labels for secret code 

words 
○ Malt, malt flavoring
○ Hydrolyzed vegetable protein
○ Vegetable protein
○ Modified food starch



It is a good time to be 
gluten free





Questions?
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