
Dr. Peter Osborne 

Presents… 





The Gluten Sensitivity 

Spectrum… 



You must first arm yourself 

with knowledge! 

The most important thing to remember is this: 

 

Celiac disease and gluten intolerance are 

not the same thing. 



Gluten Sensitivity ≠ Celiac Disease 

   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   Unpublished data from Dr.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 

intolerance! 

 

    



   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.  

 



On Celiac vs. Gluten Sensitivity 

   “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) 

On Celiac vs. Gluten Sensitivity 



 
Why is the focus primarily on 

celiac disease? 



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 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
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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
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All Patients with Autoimmune Disease 

should be screened for Gluten Sensitivity… 



Silent Celiac Disease  

is Gluten Sensitivity 

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. 



  



Celiac Disease without Villous Atrophy 

in Children: A Prospective Study. 

 
   “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


     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.” 



What? 



Keep in mind… 

   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 





© Peter Osborne, D.C., D.A.C.B.N. 



 



What is Gluten? 
• 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.   



The Prolamine Fraction of  Proteins in Grains 
 

Grain Prolamine  % 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 



Lab Tests Focusing on Alpha Gliadin is Flawed 

 

“Unexpectedly, a sequence from ω-gliadin (wheat) and C-hordein 

(barley) but not α-gliadin was immunodominant regardless of the 

grain consumed. ” 



Prolamine Definition 
• 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. 



   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 

 

 



What is Gluten Sensitivity? 
• 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? 



Definitional Differences  
• 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. 

 



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 

This is what your 

GI doctor measures 

in your blood when 

testing for celiac 

disease. 

What about these? 



True Allergy Reaction to 

Gluten (IgE) 



Common Acute Food Allergy Reactions 

• 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 



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 



Gluten 
Sensitivity/Intolerance 

Celiac Disease 

Asthma 

Thyroid Disease 

Cancer 
(Lymphoma) 

Rheumatoid 

Arthritis 

Bone Loss 

Osteoporosis 

Psychological 

Disorders 

Fibromyalgia 

& CFS 



Diagnosing Gluten Sensitivity 

• 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 

• 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 



Old School vs. New School 

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. 

 



Genetic Influence on  

the Gut Response 



All TCC were found to secrete interferon (IFN) ƴ, often at high 

concentrations (>2000 UIml); some secreted in addition interleukin 

(IL) 4,IL 5, IL 6, IL 10, tumour necrosis factor (TNF), and 

transforming growth factor (TGF) P. The last TCC thus displayed a 

ThO-like cytokine pattern. However, other TCC produced IFN ƴ and 

TNF but no IL 4, or IL 5, compatible with a Thl like pattern. 



α      β 



The Gluten Positive Genes 

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) 



Gluten sensitivity related to HLA alleles 

other than HLA-DQ2 or DQ8  

 
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. 



 
Gluten ataxia in perspective: epidemiology, genetic 

susceptibility and clinical characteristics.  

  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


 

References:  
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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. 
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What about corn? 

   “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 recom-

mended 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 

for cereal allergic children.” 

 

 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. 



In this case, corn flakes 

triggered her symptoms! 

   

   Polizzi A, Finocchiaro M, Parano E, et 

al.  Recurrent peripheral neuropathy in a 

girl with celiac disease.  J Neurol 

Neurosurg Psychiatry2000;68:104-105. 

  

 

    

 



Recent Studies on Rice… 

   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.” 



Gluten Aside.  Isn’t Grain 

Supposed to Be Healthy?   

• The food guide pyramid recommends up to 

11 servings per day with 50% coming from 

whole grain sources. 

 



Isn’t Grain Supposed to Be 

Healthy?   

• The seeds are sprayed with fungicides and 

insectisides. 

• Xenoestrogens which effect hormone balance 

and contribute to many diseases (breast cancer, 

endometriosis, fibrocystic breasts) 

 



Isn’t Grain Supposed to Be 

Healthy?  

• 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 



Nutrient Properties of Grains  

• 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 



Hormonal influences linked to obesity  

• 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 



What about infant cereals? 



So What Do I Eat? 

    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 



• Dairy  

• Only from grass fed 

(grazing animals).  

Raw dairy from a 

reputable farm is 

recommended. 

• Fruits and Vegetables 

• Any organic variety 

that you are not 

allergic to. 

• Nuts, non grain seeds, 

and beans 
• Any organic variety that 

you are not allergic to. 

 

• Processed food 

including processed 

food labeled “gluten 

free” are better left 

avoided. 



Gluten contamination of grains, seeds, and flours in 

the United States: a pilot study. 

 
    “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


If the following terms are found on the food label or 

ingredient list the food should be avoided: 

 • Malt 

• Wheat 

• Gluten 

• Barley 

• Rye 

• Oats 

• Teff* 

• Sorghum* 

• Buckwheat*** 

• Amaranth*** 

• Quinoa*** 

• Spelt* 

• Rice* 

• Corn or maize* 

• Millet* 

• Triticale (wheat hybrid)* 

  



Processed foods are not recommended! 

• Textured vegetable protein ** 

• Hydrolyzed plant protein ** 

• Extenders and binders ** 

• Hydrolyzed vegetable protein ** 

• Modified Food Starch** 

• MSG** 

• Natural Flavors** 
*These grains are classically considered gluten free, but are not recommended on a TRUE gluten free 

diet. 

** These items are only found  in processed food items. 

*** These items are technically not grains, but are at high risk for cross contamination and not 

recommended on a TRUE gluten free diet unless verification can be obtained.  These pseudo cereals 

are also very high in glutamic acid and should be discouraged as substitutes for patients with 

neurological symptoms.  

 



Additional Recommendations 

    Because gluten sensitivity has been shown to 

cause malabsorption of vitamins, minerals, and 

other nutrients, it is recommended that you see 

your doctor to be tested 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/


  



  



  



  



  



  



  



Additional Recommendations 
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. 



Have Family Members 

Genetically Tested! 



 

 

 For more information and for physician 

affiliate inquiries: 

Contact Dr. Osborne or visit 

www.GlutenFreeSociety.org   
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