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introduction





According to the Digestive Disorders Foundation, one in ten people suffer pain and distress from illnesses involving the stomach and intestines. These conditions account for approximately one in sixteen deaths in the United Kingdom.





This book is about a remarkable, often misunderstood and frequently embarrassing part of the human body – the gut. The message is simple: eat to take care of your gut and it will take care of you.



While the gut, or digestive system, usually works so well we ignore and often abuse it, things can go terribly wrong. As sufferers of Crohn’s disease or irritable bowel syndrome know, a damaged gut can seriously reduce your quality of life. Fortunately, most digestive problems are minor and self-limiting, but even repeated bouts of these can interfere with normal good health and lead to more serious conditions.



Avoiding digestive disasters often requires little more than changing dietary habits. Here is one example of how a poor diet can lead to problems: failure to eat enough high-fibre fruits and vegetables each day can lead to constipation; repeated bouts of constipation may stretch the delicate walls of the lower bowel which, over time, encourages the formation of pockets – or diverticula. These pockets may be trouble-free for years. Then infection and inflammation suddenly develop and cause a serious condition known as diverticulitis. It might have been avoided. Instead of risking pain and illness, why not follow medical advice and change your diet? When it comes to fruit and vegetables, the ‘five-a-day’ slogan is a good one.



The Healthy Gut Cookbook aims to change attitudes about diet and the gut. Thanks to Marguerite Patten’s story in Chapter 1, concerning her work and her personal experience with irritable bowel syndrome, we have first-hand information about how food has been used over the decades to combat ailments of the digestive system. At the heart of this book are more than 60 recipes Marguerite has written to promote foods that help maintain a healthy gut – and restore one that is flagging.



Written by a nutritionist and health writer, the remainder of the text reflects modern research with contributions from nutritional therapy, traditional Chinese medicine and Ayurveda. (Look for more information about these approaches to healing in the Glossary.) Along with a brief tour of the digestive system and advice on how to maintain a healthy gut, there is a chapter on the special foods that heal and protect the digestive system. A major section describes 20 common and serious illnesses of the digestive system. For each, lists of healing foods and foods to be avoided are provided, along with the names of two or more of Marguerite Patten’s healthy-gut recipes.



Information on important related subjects is presented throughout. For example, you will read about how to enjoy eating, which medications affect your gut, tips on food hygiene, and why probiotics is finding wide acclaim. It may come as a surprise that no single diet for a healthy gut is recommended. This is because everyone’s needs are unique and change with the ever-shifting circumstances of living. Selecting foods that comfort and balance your digestive system today provides a foundation for a happier and healthier life tomorrow.



If you suffer from a gut disorder and are under a doctor’s care, always check with him or her before changing your diet.



So – here’s to good eating and a very healthy gut!



Jeannette V. Ewin Ph.D.







one marguerite patten’s personal story

When I was young, few people – especially women – used the term ‘gut’, as it was not considered ladylike. We would have talked about ‘stomach’ or ‘inner’ disorders. Nowadays we appreciate the fact that ‘gut’ is the right word to describe the various internal parts of the digestive system, each of which plays an essential role in keeping us healthy. It is when one or more of these organs is not working properly that we begin to feel unwell.



Throughout most of my life – indeed until quite recently – I have experienced little gut trouble. Over the years, some friends and colleagues have told me of their digestive and internal problems. As I listened to them, I felt extremely relieved that I had not experienced similar complaints. When I think back, the first time I felt really unwell was during pregnancy. I not only suffered from the fairly common morning sickness but I also experienced nausea and some vomiting throughout many days. It was 1942 and I, like so many other people, was worried all the time about the safety of my husband, who was flying in the RAF, and my brother who was at sea. I tried to stay calm and relaxed, as I felt anxiety could only make me feel worse. I had just started work as a food advisor to the Ministry of Food. I held a senior position so had to be efficient and on the ball as I demonstrated ways to make the best use of the relatively limited foods available. I consulted a local doctor, who had never met me before. Although she was sympathetic about my problem, she simply advised me to take sugar in my tea and get as much exercise and fresh air as possible. She gave me an examination and assured me that all was well with the baby.



During the war, doctors were scarce as many younger ones had been drafted into the forces. The doctors left in Britain were very busy, and my problem was a minor one compared to many they had to deal with. The doctor’s advice about sweetened tea, which I hated, was actually the catalyst for my interest in the effects of different ingredients upon certain health conditions. My cravings during this time were for highly flavoured ingredients, such as mustard pickles and peppermint sweets, which were difficult to buy on our sparse sweetmeat ration. The flavour I really appreciated was ginger. How I longed for the stem and crystallized ginger of pre-war days. I used ginger, from the ground spice, as often as I could to flavour puddings, cakes and biscuits. Like all expectant mothers, I was allowed a pint of milk daily, and I often flavoured it with ginger to make it more interesting. I was also the recipient of free cod liver oil and concentrated orange juice. It was summertime, so I could follow the doctor’s advice and enjoy early evening walks.



After my daughter was born in 1943, the sickness disappeared for a while. However, it returned on a few occasions during 1945, and the condition was diagnosed as a ‘grumbling appendix’. This was possibly the reason for the difficulties I had experienced while pregnant. Thankfully, I parted with the appendix later that year and returned to my normal robust health.



By 1945, I was in charge of the Ministry of Food Bureau at Harrods in London. The Food Advisors were qualified home economists who worked throughout Britain. Their role was to help the population make the best use of rations and the limited unrationed ingredients available, and to show people how to prepare enjoyable and nutritious meals. It was not until 1954 that rationing finally ended. The Ministry of Food also employed highly qualified nutritionists and dieticians, and made certain that some of their knowledge was imparted to us. This meant that our demonstrations to the public, and radio talks in my case, incorporated easy-to-follow health information for young and old, as well as suitable recipes.



While at Harrods I extended my interest and knowledge about special diets. At that time the firm employed both a doctor and an experienced nursing sister, both of whom kept watchful eyes on the health of the staff. After my appendix was removed, I had to seek approval to return to work from my own doctor and from the Harrods doctor. If any staff members were on special diets, due to gastric or other medical problems, they had to eat special dishes in a separate part of the staff restaurant, and woe betide them if doctor or sister saw them eating unsuitable meals. I was asked by these two medical experts to provide recipes and suggestions for home cooking for staff members on these special diets. As you can imagine, it was not easy to come up with suitable and inspiring recipes with such limited food resources.



Once I was a recipient of sister’s stern instructions. There was a bad epidemic of what was termed ‘gastric flu’ in and around London and I was one sufferer. I returned to work as soon as possible, still feeling rather delicate. Sister, who had a great interest in cooking and food, came to greet me at the Bureau.



‘You look awful,’ was her welcoming remark.

‘I have felt better,’ I replied.

‘Go to the grocery department and ask them to sell you a can of Heinz tomato soup.

Heat it up and eat it as soon as possible. I know it is scarce but tell them sister says you must have it.’

‘I don’t like it,’ I demurred.

‘I am not interested in whether you like it or not – it is what you must have,’ was the reply.



I obeyed instructions and must confess the soup did me a lot of good. Sister had worked in America and said she had learned of this simple remedy there. Ever since that time, so long ago, I have recommended the soup to a number of people who were experiencing mild gastric disorders and been told that it did make them feel better. I have never discovered why it is effective, but it may have something to do with the sugars and salt in the soup helping the body regain its normal chemical and fluid balance. You will find more information about ‘rehydration’.



The British Medical Association used to publish a magazine for the general public, and I was engaged as the cookery contributor. Subsequently, I wrote two small booklets for them – one about feeding young children and the second on invalid cookery. In each case I had the benefit of specialist medical advice. Later a publisher commissioned Marguerite Patten’s Invalid Cookery Book, which was published in 1955.



I began giving television cookery demonstrations for the BBC in 1947 and continued until the early 1960s. In the 1950s I was asked to present, with a doctor, a short series about special diets and dishes for various illnesses. In the last programme of the series, I prepared a tray of dishes suitable for someone who was convalescing. I stressed the importance of presentation to tempt the appetite, as well as the wise choice of food. At that time, all television was live, so there was no opportunity to retake any part of the programme should something go wrong – and something certainly did go awry on that afternoon. Among the dishes on the tray was a rather splendid jelly. I had used extra gelatine to make the jelly set firmly, as studio lighting was very strong and hot in those days. Sadly, while explaining about the dishes and their nutritional importance, there was a ‘glug-glug’ and my delicious jelly melted and became like a soup, flooding the tray and destroying my elegant meal.



Using extra gelatine is to be avoided in real life. Jellies and other dishes should never be too firm or solid as it takes extra energy to deal with those textures. Someone who is ill, or recovering from an illness, would not be able to cope with such a dish. The recipes in this book have been selected because they look tempting and provide the nutritional needs for various gut ailments. As well as being appetizing, they are easy to eat and digest.



Soon after the outbreak of war, my husband-to-be, Charles Patten, always known as Bob, volunteered for the RAF. He was immediately sent to the Middle East to train as a gunnery officer, after which he took part in operations in that part of the world. One day, the plane in which he was flying crashed. Sadly, there were fatal casualties. Bob was fortunate enough to get out alive and be able to pull injured members of the crew out. He then trekked for 48 hours through the Western Desert and was lucky to meet up with members of the British army. They were able to rescue the rest of the crew. All this happened some time before I met Bob but I learned of the consequences later when he returned to civilian life. In the crash his stomach muscles had been badly strained, and he was not allowed to fly for some time as a result. When we met in Lincolnshire, he was able to return to flying and subsequently carried out many operations.



From time to time, if he was tired or over-strained in any way, he experienced quite severe stomach discomfort, undoubtedly a legacy of the air crash. On some occasion he must have been given slippery elm – or slippery elm tea as it is often called – as he knew of its benefits. I had never heard of it but, when Bob told me about its good effect, I rushed to purchase some and made sure I always had a packet in the house. When Bob had stomach trouble, I used to make up a small helping of slippery elm for him to eat (he preferred it fairly stiff), then we allowed quite a time to elapse before he ate anything else. Slippery elm forms a kind of soothing coating in the stomach, so food eaten afterwards does not give rise to pain. I know, and must stress, that it is not a long-term remedy, as it could hinder the absorption of nutrients. Fortunately, one or two portions of the product did the trick at the time it was needed.



About 12 years ago, we had a more serious matter to deal with. Pills, prescribed by the doctor to alleviate arthritis, gave my husband a perforated stomach ulcer. Obviously he had to have medical treatment for this severe problem. I think our doctor was relieved that I viewed the prospect of providing a special and carefully chosen diet without panic. That state continued throughout the rest of my husband’s life.



When people have to watch their diet because of stomach complaints, there are two important points to bear in mind. First, they should not eat in a rush or when tired. In the evening, they should relax and unwind before eating. Second, it may be much wiser for them to eat frequent, lighter meals, rather than a few heavier ones.



I come now to my first-hand experience of gut trouble. It happened in the late autumn of 2001. I was very busy with a number of speaking engagements, articles and books to write. Suddenly, quite out of the blue, I awoke to be faced with the most severe diarrhoea. What on earth could be wrong? I must have dashed to the toilet well over 20 times during the morning and afternoon. Fortunately, someone was available to go to the chemist and get a suitable preparation for me, so I took capsules for the treatment of diarrhoea, following the dosage on the packet. By the evening, these seemed to be making matters slightly better. I was very worried because I would be working away from home over the next few days. I made an appointment to see the doctor on my return and continued ‘holding things at bay’ with the help of the capsules and a drastic change in my eating habits.



While staying in a hotel I was extremely careful about everything I ate. When I got home, I adapted my diet to omit anything that could make matters worse. I avoided high-fibre ingredients and reduced my previously generous amounts of fruits and vegetables. I was still taking limited doses of the capsules. One day, I remembered a rather simple remedy I had heard of years earlier. It was when I was taking part in a television programme as the cookery expert. On this occasion a doctor was giving a talk on current health matters. While we were chatting together, another of the participants came up to ask her advice. She had bad diarrhoea. Was there anything the doctor could suggest? The studio was a long way from a chemist so she did not have time to buy a suitable remedy.



The doctor’s advice was, ‘Go down to the canteen and ask them to peel then grate a dessert apple for you. Leave it until it turns brown then eat it. I am sure you will find that a help.’



When the programme had finished, I asked the unfortunate sufferer if the rather unusual apple treatment had proved successful, and she said it had. Remembering this event, I also ate grated apple.



By the time I saw the doctor I was feeling considerably better, although still relying on limited amounts of the capsules. I felt I was more in control of my situation. The doctor looked serious at first and examined me. She was uncertain about what could be the problem, so she arranged for me to see a consultant. In the meantime, she would have tests taken to check whether I had some kind of food poisoning. As I was so busy, I arranged to see the consultant privately to fit in with my work. When I went to the consulting rooms, the gentleman did not give me a great deal of information. He seemed uncertain as to what was wrong. I felt he thought I was making a mountain out of a molehill. By then I had done quite a lot of reading to try and find out more about my condition, so I asked him whether I could have Irritable Bowel Syndrome (IBS).



‘Not possible,’ was his reply. ‘You are far too old for that. Carry on as you are doing and come back in six weeks if you are no better. We will have to consider an exploratory operation.’



I am a member of the Forum on Food and Health at the Royal Society of Medicine. Fortunately, there was to be a day-long meeting on the value of probiotics and their effect on certain ailments. Among the ailments listed in the programme was IBS. I attended the sessions and learned a great deal about probiotics. I also learned that it was quite possible for me to have IBS, even at my advanced age, which was 86 at the time. On my return visit to my doctor I explained about this theory. The tests had shown I had no sign of food poisoning. The doctor by then had considered that it could be a case of IBS. Because I am basically very healthy, I think I have had it fairly mildly, with none of the pain that many people experience. The doctor stated that I had followed the right regime up to that point, and gave me a prescription for suitable capsules in case they were needed in the future. I never take these capsules or the less strong tablets regularly as they cause constipation and could prevent the body absorbing other medication.



I am writing these words in early 2003 and can say that I have had no trouble for some months. I am aware that IBS is a recurring illness and could come back, so I am always alert to this possibility. As a safeguard, I carry prescribed capsules with me if I am to be away from home for any length of time. Although I am now back on a normal food routine, there are some adaptations I make all the time. Once I ate what many people would regard as an ultra-generous amount of fruit and vegetables. I now eat a slightly reduced amount and take great care to avoid skins. I am a great lover of nuts but eat them rarely and with caution. For some years I have curtailed consumption of wheat in any form to aid my arthritis, and I have discovered that wheat accentuates IBS in some cases. I am sure I have benefited by taking a daily probiotic and live yoghurt. Some of my favourite, and beneficial, dishes are the syllabubs on pages 184–5 and the smoothies. I particularly like the Autumn Special with its ginger flavour. Fortunately, I can make this any time of the year. I enjoy the dishes I have created from the recipes that follow. I do not feel I am being deprived of interesting meals at all.



Since IBS is so often allied to stress, I try to make my life as peaceful as possible, although I am still doing a considerable amount of work. There is no doubt that a condition such as IBS can cause one to panic. When I fear an attack may be coming on, I take the practical dietary steps given in this book. Also, no matter how busy I am, I take time out and spoil myself – and I think this is equally helpful. I listen to music, watch a light-hearted video or film or read a favourite book, preferably one that makes me laugh. I drink a delicious smoothie or cup of tea and enjoy something like a sweet biscuit or freshly baked scone. Tension eases; I am in control of my situation; I can cope with it; and sometimes I feel I may have averted an attack.



I know it is difficult to give up some of the foods you enjoy and replace them with new ones, but none of the recipes contains anything difficult to obtain or unpleasant. On the contrary, most of the ingredients are enjoyable. The dishes are simple to prepare, which is important, for neither you nor your carer will want to spend too long cooking. In following the help given in this book you should steadily begin to feel a wonderful sense of recovery and freedom from pain or discomfort.



I wish you good eating and renewed good health.



Marguerite Patten OBE







two the healthy gut

A healthy body depends on a healthy gut.



Marguerite Patten’s story of her struggle with irritable bowel syndrome in Chapter 1 demonstrates dramatically the link between diet and the gut. The lesson from her experience is universal: some foods irritate and upset the gut, while others work to heal damaged tissues and restore normal digestive function. But which foods are which? Just what is the gut, and how does it work? The Healthy Gut Cookbook tackles these questions and explains how you can use choose the best foods to meet your digestive system’s unique needs.



This chapter describes the structure of the gut and explains how its various parts perform different phases of the digestive process. To top things off, the liver – the largest and arguably most important organ in the body – is discussed and guidelines are given on how you can protect it.



Some people find the word gut disagreeable and perhaps a little coarse. In fact, it is a proper descriptive medical term and the title of a highly respected medical journal. In medical usage, gut refers to the small and large intestines, gastrointestinal describes the gut plus the stomach, and digestive system covers all parts of the body involved in the breakdown of food and absorption of nutrients, including the mouth, teeth, liver and pancreas. In this book, the three terms are used interchangeably.



It is not just words that make people feel uneasy; many of us find the need to describe the processes of the gut hugely embarrassing. Perhaps it is the influence of television chat shows and medical dramas, but talking about personal sexual or mental problems often comes easier than discussing the more awkward subject of digestion. Many older people find it rude to speak of ‘fart’ or ‘faeces’. Fortunately, younger people seem less affected by these inhibitions. This text provides a balance of terms that will suit all. A later section suggests ways you can ask for help and accurately describe your symptoms with minimal embarrassment (see here).

how the gut controls your health

The gut is the gatekeeper between nutrients in the food we eat and the internal working of the body. When it is damaged by illness or injury, the inward flow of vital nutrients dwindles. The heart, muscles, blood and bones are denied the carbohydrates, proteins, vitamins and minerals needed for energy, repair and immunity. The healthiest diet, brimming with the finest foods, is useless to the body if all parts of the digestive system are not functioning in harmony.

STRUCTURE OF THE GUT

The gut is a hollow tube running through the body’s core – top to bottom – from the mouth to the anus. Many writers compare it with a hole in a doughnut. This imagery suggests that the gut is an inert space, passively allowing the flow of food and drink from one end to the other. Nothing could be more misleading. The gut is a miraculous structure containing highly specialized parts capable of grinding, liquefying, extraction, absorption and elimination. Its cellular lining controls its many chemical processes, while its outer muscular wall kneads, moves and stores the material passing through it.



Modifications in the structure of the gut’s lining are astounding. For example, the mouth has a smooth lining, but contains the tongue and teeth needed to chew and crush the food. In sharp contrast, the lining of the small intestine is deeply folded and covered with millions of tiny, finger-like protrusions call villi. The villi are packed with blood capillaries so close to their surface that proteins, sugars, fats and essential nutrients flow smoothly from the lumen of the gut into the bloodstream. Lower down the passageway, the digestive matter that remains after nutrients have been extracted comes in contact with friendly bacteria that bulk the mass. The walls of the gut remove excess water, and the remaining unwanted material (faeces) is stored before being expelled from the body. A problem anywhere along this chain of events can result in inefficiency or failure of the entire system. It is easy to see why the health of this low tube, with all its parts, determines how well your body functions and how well you feel.



The healthy gut is highly mobile, although we are usually unaware of its activity. Muscular contractions (peristalsis) mix and move food along the tube as digestion progresses. We are more aware of the gut’s motility when things go wrong. For example, if contractions are slowed – by drugs, for example – constipation may be a result. Or, if their speed is increased due to stress, excessive amounts of caffeine, food poisoning or medication – a bout of diarrhoea may be in the offing.



The major divisions of the digestive system are the mouth, oesophagus, stomach, duodenum, small intestine, large intestine (colon), rectum and anus. Along its path, several glands provide chemicals (enzymes) that aid the breakdown of certain food components: these are the salivary glands in the mouth, the pancreas and the gall bladder. Parts of the gut contain cells that secrete other chemicals needed for digestion. The stomach, for example, contains cells that secrete a strong acid.



In a healthy person, the contents from a meal take between 15 and 18 hours to pass from one end of the digestive tube to the other. Three to five hours are spent in the stomach, and about four hours in the small intestine where absorption of nutrients takes place.



Digestion begins in the mouth, where food is crushed and ground by the teeth and mixed with saliva containing enzymes that start breaking down starchy foods into simple sugars. Proper chewing is important. Food needs to be properly shredded to give maximum exposure to digestive enzymes, and saliva needs a chance to be mixed into the mass of food. After being swallowed, food is carried by muscular waves down the oesophagus and emptied into the stomach. A muscular valve (rather like a rubber band) prevents food and stomach fluid returning up the oesophagus.



The stomach is a large muscular pouch, or bulge, in the gut where food is thoroughly mixed and kneaded. Little is absorbed in the stomach other than certain drugs and alcohol. The lining in this part of the digestive tube contains two types of specialized cells: one secretes powerful hydrochloric acid needed to liquefy the food, and the other produces thick mucus needed to protect the lining of the stomach from its own acid. If the mucous barrier breaks down, ulcers can develop. Despite its acidic environment, the stomach can be infected with a bacterium, Helicobacter pylori, which is present in the majority of ulcer patients. (Ulcer treatment now includes antibiotics that eliminate this unwelcome intruder and speed healing.) From the stomach, the products of digestion pass through another rubber-band-like constriction (the pyloric valve) at the bottom of the stomach and enter the most important part of the digestive system: the small intestine.



The small intestine is about 7.5 metres (25 feet) in length and has three distinguishable parts: the duodenum (separated from the stomach by the pyloric valve), the jejunum and the ileum. Each is modified to perform a specific biochemical process. The first step must be to neutralize the digestive material coming from the stomach to make it slightly alkaline. This occurs in the duodenum, where bile manufactured by the liver and stored in the gall bladder joins alkaline fluids from the pancreas (needed to break down fats) and flows into the gut through a delicate structure called the common bile duct. (The pancreas also produces insulin needed to control blood sugar levels




absorption and malabsorption




love your liver!
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