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Gut Overview

No discussion that relates to gas bloating
relief can be had until the basics are understood. So before we
start anything I’ll give you a very basic understanding of how the
gut works. Very basic.

Just like every other organ system, the gut
is an incredibly complex system that we still don’t understand
fully. And few people understand even a small piece of what we do
know.

And before you think that the average
gastroenterologist much know quite a bit about the gut, you’ll
realize quickly that few really understand the very organ their
specialty circles around, otherwise the average GI practice would
look far different than it does today.

As far as the importance of the gut goes—I
always say that the body digests and does everything else. In other
words, digestion and absorption of nutrients is THE most important
thing our body does. Mess with this and all hell breaks loose.

Stages of
Digestion

There are several stages to the digestive
process. Problems with digestion play an integral role in stomach
pain and bloating.

Oral Phase

Contrary to common thinking, digestion does
not begin in the stomach. It begins with your sense of smell and
chewing. This aspect of eating is far more important than most
realize.

And not just eating, but
eating SLOW. 
Study after study has shown that those who eat
faster and chew less have higher risk of diabetes and
obesity. Merely slowing down and
enjoying your food can improve your health. Don’t even need to
exercise or eat less or even better (although you should…) to be
healthier.

Your sense of smell, when triggered by food
smells, kicks off the production of saliva. In saliva, the are
several enzymes. The enzyme lingual lipase starts the fat breakdown
process, and the enzyme alpha amylase starts on carbs.

Because of this, digestion of certain
molecules begins even before food hits the stomach.

Gastric (Stomach) Phase

Once you swallow, digestion leaves the oral
phase and picks up in the stomach.

So long as you’re chewing your food in a
leisurely pace, the stomach is where most people’s digestive health
starts to break down, leading with stomach pain and bloating. This
is because it is affected greatly by stress, antibiotics and poor
food choices.

Worst of all, however, is medicine’s wanton
use of drugs that block acid. Acid is an critical point in the
digestive process.

Stomach acid release, otherwise known as
hydrochloric acid (aka HCl) is stimulated by saliva and the hormone
gastrin. HCl has a long list of essential functions for good
health. Some of these include:


	
Most digestive enzymes are produced in an
inactive form (otherwise the enzymes would digest the very glands
they are made in). Stomach acid activates these enzymes so they can
work.



	
Creates an acid environment to break down
certain proteins (the pH of the mixture in the stomach, called
chyme, should be around 2-3, or very acidic).



	

Kills off most of the live bacteria, viruses,
parasites and fungus that is ingested. This becomes a VERY
important factor.



	
Needed to absorb certain vitamins like B12
and iron.



	
Needed to turn on certain anti-cancer
compounds in food (like broccoli).



	
The pH of the stomach must be low enough to
tell the pancreas to release bicarbonate. Stomach acid ensures this
happens. Without it, the pH of the contents released from the
stomach (chyme) stay acidic and can damage the entire length of the
intestinal tract.





Other hormones released in the stomach
include pepsin (breaks down protein) and gastric lipase (breaks
down fat).

Pepsin works best at a pH of 2, which means
that, if you are not releasing enough stomach acid from stress or
prescription drugs to lower the pH of the stomach than pepsin won’t
work to break down your food the way it should.

Gastric Emptying

While not actually a stage of digestion, the
rate at which your stomach empties is a really important step in
the process of digestion and one that can get quite
complicated.

To put it into simple terms, filling the
stomach (as in drinking a lot of liquid or eating a big meal) will
initially stimulate the stomach to empty a small amount into the
small intestine. Probably the main reason this occurs is so the
small intestine can “sample” what’s in the stomach and either slow
down stomach emptying or speed it up.

More fats, amino acids and sugars will slow
down stomach emptying so that the stomach can digest longer.
Typically, most of what you eat will be out of the stomach about 2
hours later (so NOTHING you eat “goes right through you”).

Intestinal phase

This last phase of digestion is where the
payoff is. This involves the absorption of all those food particles
and nutrients that were (hopefully) broken down in the stomach.

Two very important things happen here beyond
absorption.

First, the gallbladder releases bile to help
absorb fats. If your gallbladder is gunked up or gone (both very
typical in prediabetes / diabetes) you’re not going to be absorbing
all the healthy fats you’ve been eating, the healthy fat-soluble
nutrients like lycopene in tomatoes and the fat-soluble vitamins
(A, D, E, K).

If you can’t absorb these
fat compounds, you’ve got big troubles (although this can be helped
by taking a supplement designed to replace the missing bile). It’s
one of those little tidbits they don’t tell you 
before you have your gallbladder yanked
out.

Next, the pancreas senses
the acid in the stomach contents and releases bicarbonate to
neutralize the acid, bringing the pH of small intestine closer to
neutral. This becomes a BIG problem with people on drugs that block
stomach acid production. If the pH is too high (acid blocking
drugs keep the pH of stomach stays above 5) the pancreas won’t release bicarbonate to neutralize the
acid.

This leaves the mixture going through the
rest of the digestive process being acidic instead of neutral. This
is not what the intestinal tract was designed for.

There are other things that happen in the
small intestine that contribute to stomach pain and bloating, but
it’s beyond the scope of this article.

Which brings us to the large intestine.

The main functions of the large intestine are
to house the intestinal bacterial flora (the intestinal
microbiome), reabsorb water and absorb the vitamins produce by the
bacteria (mainly K, B12, thiamin and riboflavin).

The appendix is also a part of the large
intestine. While we used to think that the appendix no longer had a
function (in today’s time—termed “vestigial”), we now understand
that it functions as a reservoir of bacteria for repopulating the
gut after a severe infection. Removing it will have permanent
effect on the microbiome.

The Migrating Motor Complex in Stomach Pain
and Bloating

While technically not a phase of digestion,
it is critical that you understand this aspect of your digestive
system and how it plays a role in small bowel bacterial overgrowth
and gas bloating relief.

The MMC is a wave of electrical activity in
the gut during the periods between meals. It is thought to serve a
"housekeeping" role to sweep leftover undigested material through
the digestive system. It does this through a complex series of
contractions that also includes an increase in digestive enzymes
released from the stomach, gallbladder and pancreas.

In addition to sweeping out food debris,
another important job is to wash out loitering bacteria that should
not be hanging around.

The periodic nature of the
migrating motor complex is thought to be controlled from the
central nervous system and may be implemented in part by the
enteric hormone motilin.
Like real housekeeping, the migrating motor complex is readily
overridden by "more important" processes - for example, ingestion
of food will abolish a migrating motor complex and restore a
digestive pattern of motility.

The MMC is still somewhat of a mystery, but
there is a hormone called motilin that plays a role in this
sweeping action.

And while the specifics of motilin are not
entirely understood, one thing has been determined—a higher pH
(alkaline) in the small intestine triggers the release of motilin
and increases motilin’s activity.

I’ve mentioned several times already just how
incredibly BAD it is to be on drugs that block stomach acid
production and how much they play a role in stomach pain and
bloating.

There is no other way to describe it other
than saying that these drugs wreak havoc on your digestive system.
This is just another nail on the coffin of why acid blocking drugs
are so incredibly BAD for your health.

Question to think about…

Do you think that the doctor who wrote you a
prescription for acid blocking drugs know just how much stomach
acid plays a role in stomach pain and bloating?



 Problems
Associated with Digestion

This section is not about tumors, bleeding
ulcers or strangulated intestines.

Why? Because mainstream GI docs are pretty
darn good at handling this stuff.

But once you’ve been scoped from the top down
and bottom up (which, hopefully, where done in two separate
procedures…) and nothing is found, this is where mainstream GI docs
fail.

This begins to fall into the realm of
“functional” bowel disorders. This is territory that the average GI
doc is just not comfortable addressing.

Sure, any time a new medication comes out to
treat constipation or diarrhea than the GI docs become the expert
in this field (meaning that he or she now has a drug to not fix the
problem but make the symptoms better).

But this isn’t fixing.

Digestion Problems (i.e.
What Causes Stomach Bloating)

When discussing problems with the GI tract, I
tend to break them up into “upper” and “lower” problems, although
it’s never really that clear cut. Every aspect of the GI tract
affects every other area. Period.

But this doesn’t fit well into a bullet point
presentation like this article, so I’m going to conveniently ignore
that fact for now.

This means that the best to start is in the
stomach with “digestive” issues.

Digestive issues are really limited to reflux
(heartburn) and gastritis. Ulcers fall into the “structural”
problems with the GI tract and can be life threatening. This is one
of the few scenarios where acid blocking drugs make sense.

Reflux / Heartburn / GERD

Most of you know what this one is. That
burning behind your sternum that feels like a lump that won’t go
away. Gets worse when you lie down as acid splashes up onto the
delicate tissues of the esophagus.

Most doctors will jump on acid blocking drugs
to “fix” this type of stomach pain and bloating, but I think I’ve
made it quite clear how I feel about this class of drugs and how
much it totally destroys your health.

Reflux typically happens when acid from the
stomach splashes back up on the esophagus, irritating these
sensitive tissues. Long term exposure to this acid was, for
decades, believed to contribute to the pre-cancerous condition
known as Barrett’s esophagus.

It would then make sense that doctors should
block acid production with drugs to stop the progression to
esophageal cancer. And this is how doctors have scared patients
into using drugs to block acid over the course of decades.

Or at least it would, if that was the only
factor going on. As with anything else, the story is much more
complex.

Barrett’s Esophagus and Esophageal Cancer –
Inflammation and Prediabetes

If acid was the only factor affecting your
risk of developing Barrett’s esophagus and cancer, then blocking
acid would totally fix the problem (there have been concerns that
acid blocking drugs INCREASE the risk of Barrett’s esophagus—enough
so that researchers felt the need to put this concern to rest with
further research). But since this is not even close to true, you
should understand some of the factors that DO increase the
risk.

Anything other than acute
inflammation after an injury or inflammation in response to an
infection is a can be considered physiology’s arch enemy.

Because many types of
cancer are related to levels of inflammation 
researchers looked to see if this same equation
was present with esophageal cancer.
They looked at several blood markers of inflammation
(C-reactive protein-CRP,
Interleukin-6-IL6, soluble tumor necrosis factor-sTNF receptors I
and II and F2-isoprostanes).

Here’s what they found:


	
Those
with higher CRP levels had an 80%
higher risk of esophageal adenocarcinoma.



	
Even worse, those
with higher CRP and an elevated
waist–hip ratio had a 198% higher risk.



	
Higher CRP and smoking upped
risk 177%.



	
Higher IL6 levels had a 200%
higher risk of esophageal cancer.



	
Elevated waist-to-hip ratios and smokers did
not have a further risk above IL-6.





Understand that inflammation is NOT reduced
using acid-blocking drugs.  In many cases, the use of these
drugs to block normal digestion would increase inflammation.

Another important thing to
note is that having an elevated
waist-to-hip ratio (meaning these people were very likely
pre-diabetic) was more dangerous than cigarette
smoking.

Barrett’s Esophagus and Esophageal Cancer –
Bacterial Diversity / Microbiome

 


In the same study noted above, researchers
looked at the bacterial diversity at the end of the esophagus just
before it entered the stomach and found that lower microbial
diversity (number of different types of bacterial) led to higher
risks for both gastric and esophageal cancer.

There have been several




	



	



	












	



	



	



	



	



	







Gallbladder / Pancreas
Problems in Stomach Pain and Bloating










Abdominal / Stomach Pain
and Bloating















Constipation / Diarrhea /
Irritable Bowel Syndrome and Inflammatory Bowel Disease





Chronic Constipation





	



	



	



	
















Chronic Diarrhea










Inflammatory Bowel Disease
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