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FOREWORD

Are Wheat and Other Grains Making You Ill?

Religious tradition calls it the “Staff of Life.” Most of us eat it every day. It’s even a phrase from a well-known prayer: “Give us this day our daily bread.” But a growing and undeniable body of research (reviewed in this book by my friend and colleague James Braly, M.D., and Ron Hoggan, M.A.) tells us that our daily bread (more specifically, wheat and related cereal grains) may be negatively affecting as many as 90 million Americans and may be a basic cause of illness for up to 10 million.

How can this be? Haven’t we been told, over and over and over again, that grains, particularly whole grains, are a fundamental part of a healthy diet and should be eaten every day? Isn’t this belief a part of today’s “Gospel of Good Nutrition”?

It’s undeniable that whole grains are good nutrition for some of us. But it’s even more fundamental that there is absolutely no food that is good for everyone. Who hasn’t heard or read the observation made thousands of years ago: “One man’s meat is another man’s poison”?

It’s been known for years that certain whole grains (wheat, rye, barley, spelt, triticale, kamut, and possibly oat) are the cause of celiac disease. This intestinal-tract disease can vary from mild (gas, bloating, loose stools) to life threatening (malabsorption, weight loss, malnutrition) and is preventable/treatable by completely eliminating all of the aforementioned grains from the diet. But isn’t celiac disease rare? Less than one in one hundred Americans are diagnosed with this problem. Why should the rest of us worry?

Over the last two to three decades, at an accelerating pace, researchers have demonstrated that the offending proteins in these cereal grains (including gluten, gliadin, and glutenins) can cause symptoms, and sometimes entire diseases, in nearly any area of the body, and not involve the intestinal tract at all! These problems are often called “non-celiac gluten-sensitivity symptoms and diseases,” “gluten-sensitivity symptoms and diseases,” or simply “gluten sensitivity.” This last term includes, but is not limited to, celiac disease. It also includes problems caused by sensitivity to grain subfraction proteins such as gliadin and glutenins.

The scope of the problem is much greater than imagined even a decade ago. A list of more than one hundred and fifty diseases and symptoms associated with sensitivity to gluten and other grain proteins, compiled by prominent researchers, can be found in appendix D of this book.

I first became aware of the wide reach of gluten sensitivity in the 1980s when I read Relatively Speaking, a book first published in Australia and republished in the United States as Your Family Tree Connection  (unfortunately this classic, basic reading for any health-care practitioner or serious student of health, is now out of print. It can still be found through online sources of used books). Written by Dr. Christopher Reading and Ross Meillon, it describes Dr. Reading’s detective work in unraveling the causes of “undiagnosable” symptoms through close examination of family health history.

When in Australia in the late 1980s, I had occasion to visit Dr. Reading’s office in a suburb of Sydney. On one wall was a chart that would be amazing to any health-care practitioner even today: a list of over one hundred individuals who had initially consulted Dr. Reading about what  they assumed to be lupus (systemic lupus erythematosus, SLE). When they first saw Dr. Reading, all had had symptoms (fever, joint pains, and skin rash are among the most common) and positive blood tests. But since consulting him, everyone on the list had been symptom free with negative blood tests for five years or more! That’s right: over one hundred people cured of lupus in the 1980s. Even in the United States of 2002, any lupus specialist will tell us that’s impossible and resume writing prescriptions for Prednisone, a dangerous, synthetic version of the natural cortisone molecule.

How did Dr. Reading do it? His program included complete elimination  of all grains from the diet, except rice and corn (it also included elimination of milk and dairy products combined with heavy nutritional supplementation both orally and intravenously).

On returning to the United States, I headed for the university medical library, where I found a short but very intriguing article in the British medical journal Lancet. The author pointed out that many autoimmune diseases shared a common genetic marker called “HLA-B8,” much more commonly than would be expected by chance. The list of HLA-B8 linked diseases were as follows: 

Addison’s disease 
Autoimmune hemolytic anemia 
Celiac disease 
Childhood asthma 
Chronic autoimmune hepatitis 
Dermatitis herpetiformis 
Diabetes mellitus 
Graves’ disease 
Insulin-dependent diabetes 
(type 1)


Lupus erythematosus 
(systemic) 
Myasthenia gravis 
Pernicious anemia 
Polymyalgia rheumatica 
Scleroderma 
Sjögren-Larsson syndrome 
Thyrotoxicosis 
Ulcerative colitis 
Vitiligo





 

The author’s key point was that every one of these diseases except celiac disease is autoimmune—diseases thought to be caused by an internal “reaction against self.” But celiac disease was known to be caused by  an external agent, gluten (which includes gliadin and glutenins as well). The author asked: Could this external agent, gluten sensitivity, also be involved in causing the rest of these HLA-B8-linked diseases?

I thought Dr. Reading had proved this to be the cause in systemic lupus erythematosus (SLE) by helping over one hundred people to cure their “lupus” by (among other things) totally eliminating all gluten-containing grains from their diets. So, since the 1980s, every time anyone consults me for any of these conditions, I recommend absolute avoidance of all gluten-containing grains (I also recommend absolute avoidance of milk and dairy, comprehensive allergy testing and desensitization, gastric analysis, large quantities of omega-3 essential fatty acids, many oral and intravenous vitamin and mineral supplementations, and testing and treatment with DHEA and testosterone. A complete explanation isn’t possible here.)

The results have been fantastic (compared to “conventional treatment,” which usually consists of Prednisone prescriptions and other immune-system-destroying patent medicines). Although not everyone has been cured of these HLA-B8-linked diseases, a very high percentage of them have had major improvement or complete remission. The exception has been established type 1 diabetes, where already-destroyed islet cells cannot be brought back to life, even by a gluten-free diet, and insulin treatment needs to be continued. But without permanent gluten-grain elimination, the rest of the program won’t work nearly as well for any of these problems.

This book has reminded me that gluten sensitivity not only extends far beyond celiac disease and the HLA-B8-linked autoimmune diseases listed above. Dr. Braly and Mr. Hoggan estimate that 90 million Americans may have non-celiac gluten sensitivity. They write that undiagnosed sensitivity to gluten, gliadin, and other grain proteins is 

the root cause of many cancers, autoimmune diseases, neurological diseases, chronic pain syndromes, psychiatric and other brain disorders, and premature death. There is also a clear causal connection with some cases of osteoporosis, epilepsy, learning disorders,  attention deficit disorders, infertility, miscarriage, premature births, chronic liver disease, and short stature.





 

They also include complete lists of other gluten sensitivity-linked symptoms and diseases. Although written well for any of us to read, this book carefully includes 383 citations for health-care professionals and serious students.

Dr. Braly is a longtime clinical investigator into allergy, sensitivity, and health. He emphasizes that anyone who has gluten sensitivity also has other food sensitivities, and frequently many of them. I completely agree with his view that gluten/gliadin/glutenin sensitivities (along with milk/ dairy sensitivity) are often “basic” or “root” sensitivities, which then lead to the development of many other allergies and sensitivities. When gluten sensitivity (or milk/dairy sensitivity) is found, comprehensive allergy testing should always be done. But even though desensitization techniques can successfully eliminate other allergies and sensitivities, no one should try to desensitize gluten/gliadin/glutenin sensitivities in order to stay well. They should be permanently eliminated from the diet of anyone who has a sensitivity to them.

Remember, gluten sensitivity includes but is not limited to celiac disease. While the “gold standard” for measuring celiac disease was an intestinal tissue biopsy, followed by gauging any characteristic changes in the biopsied tissue, many gluten sensitivity-linked symptoms and diseases listed in Dangerous Grains are not accompanied by changes in the intestine. Unfortunately, medicine as conventionally practiced doesn’t accept this research-documented fact yet, even though it was first found to be the case by conventional practitioners years ago in the disease “dermatitis herpetiformis” (another HLA-B8-linked disease). Even though intestinal biopsies are often normal in dermatitis herpetiformis sufferers, the problem always clears up completely with strict gluten-grain elimination.

Fortunately, the development of highly accurate blood tests for gluten sensitivity has made diagnosis much easier and has greatly facilitated research. Before briefly mentioning the blood tests (which are detailed much better in the pages that follow), remember that Dr. Chris Reading figured  out many of the disease and symptom connections with gluten sensitivity by examining family trees for various symptoms and diseases. Armed with a copy of Dangerous Grains for a comprehensive list of illnesses and symptoms, we can then do our own family trees of medical history and make an educated guess about whether we are at risk for a gluten-sensitivity problem.

The most sensitive and specific blood test for gluten/gliadin sensitivity presently available is the “tissue transglutaminase” (tTG). It’s the test I’ve used since it became available in 1999. Others include “endomysial antibodies” (EMA), which check mostly “short-lived” antibodies, and “antigliadin antibodies” (AGA), which check “longer-lived” IgG antibodies as well as IgA antibodies.

Very important: We don’t have antibodies to anything unless we’ve been exposed to it! If you’ve been avoiding all “gluten grains,” the test will be negative even if you’re truly gluten sensitive.




WHY SHOULD GRAINS BE SUCH A PROBLEM?

As previously noted, bread made from grains has been called the “Staff of Life.” But research shows that agriculture and grain farming have existed at most for ten to fifteen thousand years, and humanity has been on this planet for much longer than that. For over 2 million years, our remote hunter-gatherer ancestors ate absolutely no grains at all! Agriculture and grain-eating have been around for ½ percent or less of the history of humanity, and many of us still haven’t adapted to grains, especially gluten-containing grains (corn and rice cause their own set of problems).

This isn’t “just a theory.” Archeologists and other researchers have found that gluten-grain eating originated in the Middle East (Mesopotamia) and spread westward to the Mediterranean basin and northward into Europe. Since gluten sensitivity can cause or contribute to infertility, recurrent spontaneous miscarriage, amenorrhea (no menstrual periods), and low birth weight, there should be less surviving individuals with the HLA-B8 genetic characteristic in the areas first (and therefore longest) exposed to gluten-gliadin grains. This is, in fact, the case: The highest percentage of individuals who still have HLA-B8 (and other gluten sensitivity) genetic markers is found in the areas of Europe furthest away from the original source of gluten grains.

If we remain ignorant of the gluten grain-human genetic misfit (remember, this misfit doesn’t occur in all of us, just a large percentage), it’ll still be much longer than another ten thousand years before consumption of gluten grains removes all of us sensitive to them from the gene pool. In the meantime, there’ll be a lot more illnesses, suffering, and premature death than we need to have, even given present knowledge.

If you have any suspicion that gluten grains may be contributing to your symptoms or illness, read the rest of this book! Then check with a health-care practitioner skilled and knowledgeable in both nutritional medicine and allergies. Such a practitioner is very like to be a member of the American College for Advancement in Medicine (ACAM, 1-800-532- 3688, www.acam.org), the American Academy of Environmental Medicine (AAEM, 1-316-684-5500, www.aaem.com), or the American Association of Naturopathic Physicians (AANP, www.naturopathic.org). However, make sure to take a copy of this book with you to loan to the doctor (unless the doctor is Dr. Braly) because he or she will likely learn a lot from it, as I did.

If you find you have a symptom or disease related to gluten sensitivity, and you feel better after eliminating gluten-containing grains from your diet (along with other food allergies and sensitivities), give a copy of this book to a relative. Remember, Dr. Reading “figured it all out” without intestinal biopsies or blood tests, just by a careful examination of family trees.

Your Family Tree Connection first brought the public useful information about the health hazards (for many of us) of gluten-containing grains. In Dangerous Grains, James Braly and Ron Hoggan have given us a  very much needed, and expanded, and updated picture of the health problems associated with gluten-containing grains—health problems affecting so many, but known by so few.

 

Jonathan V. Wright, M.D. 
Medical Director, Tahoma Clinic 
Kent, Washington

 

Author:Why Stomach Acid Is Good for You (2001, with Lane Lenard, Ph.D.)  Maximize Your Vitality and Potency (1999, with Lane Lenard, Ph.D.)  The Patient’s Book of Natural Therapy (1999, with Alan R. Gaby, M.D.)

Natural Hormone Replacement for Women Over 45 (1997, with John Morgenthaler)

Nutrition & Healing Newsletter (1-800-851-7100, www.tahoma-clinic.com)








PREFACE

Our personal backgrounds and family histories provide powerful evidence of the hazards of eating gluten, as well as for the subtlety and variability of its devastating impact on human health. Our research was motivated by our own journeys along the path to wellness and by the health problems experienced by members of our families.




RON HOGGAN, M.A.

For years I was unaware of the cause of my discomfort. I just assumed that others were just as uncomfortable. I had variously been called emotional, picky, fussy, attention seeking, and a hypochondriac. I was diagnosed with an ulcer, a colicky appendix, and irreversible neurological damage related to a partial hearing loss. I also had a long history of chronic back and leg pain, which I attributed to injuries and aging. I accepted my hand tremors and chronic heartburn as reflections of my nervous nature.

All of those difficulties reached a low point on a December morning in 1994 when I was diagnosed with celiac disease. A fiber-optic tube, called an endoscope, was inserted in my mouth, down my throat, through my stomach, and into the upper part of my small intestine. With this device, tissue samples were taken to look for cancer. Thankfully, there was no evidence of malignancy. While the doctor would have to wait for a pathologist’s report to confirm his suspicions, he was fairly confident that I had celiac disease and that I should begin to follow a strict gluten-free diet for the rest of my life.

By eliminating wheat, rye, oats, and barley from my diet, my world became a better place. More than seven years later, I now feel whole and healthy. Chronic pain from a knee injury of more than a decade before my diagnosis gradually faded away. Untreated, my celiac disease apparently interfered with its healing. Prior to diagnosis, I sometimes needed a cane to get around. Now the cane is collecting dust in the cellar. My vision and hearing improved. I experience fewer headaches and less back pain. The frequency and severity of acid indigestion are reduced. I no longer feel cold all the time.

After eliminating gluten grains, I realized how uncomfortable and chronically ill I had been for most of my life. My newfound wellness began my search for the tools to maintain and further improve my health. I have learned that such multiple, chronic medical conditions that often do not respond to conventional treatments are characteristic of gluten-sensitive and food-allergic individuals.

As a part of my journey to wellness, I underwent testing for common food allergies at the laboratory where Dr. Braly, my co-author, was medical director. The procedure, called IgG ELISA blood testing, led to further limitations on my diet. Although these restrictions were quite difficult in the beginning, I now consider myself very fortunate—most people with celiac disease are never diagnosed.

Despite considerable research indicating a frightening cancer risk among those with untreated celiac disease, and recent reports indicating  that close to 1 percent of the apparently healthy U.S. population is affected by this disease, it is often considered rare and somewhat trivial by most of today’s health professionals. Such perceptions are dangerously out of touch with the professional literature. I believe that my brother paid for these outdated beliefs with his life. I was to learn that all first-degree family members are also at high risk for this potentially fatal, genetically driven disease. As soon as I was diagnosed with it, my brother, mother, and children should have been invited for testing.

Sadly, this was not done. Instead, about ten months after my diagnosis, my brother, Jack, was diagnosed with non-Hodgkin’s lymphoma. The largest, and what was presumed to be the primary tumor, was located near his kidney.

Despite considerable negotiation, including my brother’s and my repeated requests, the attending physicians resisted testing for celiac disease on the basis that the tumor was not in the intestine and that his lymphoma was the first concern. No diagnostic testing was ever conducted. My brother died on November 18, 1996. His lymphoma may have been the result of untreated celiac disease. If so, he might have recovered, as other patients have, with a combination of conventional cancer treatments and an appropriate diet. Because of the general ignorance of celiac disease and its role in many types of lymphoma, my brother did not pursue a gluten-free diet to aid his battle against cancer. He was foolishly and incorrectly told that the diet is nutritionally inadequate and would compromise his chances of recovery.


My Daughter

When Kyra was twenty-four she visited the same specialist that diagnosed my celiac disease. He conducted an endoscopy to take tissue samples from her intestinal wall. The pathologist, another specialist who examines such biopsies under a microscope, noted a thickening of the bowel wall. Despite a large volume of research indicating that such a thickening is consistent with, and usually indicative of, celiac disease, that diagnosis was ruled out because more dramatic damage was not found.

A second opinion led to a diagnosis of celiac disease, but not before Kyra had suffered many more months of depression, lethargy, and abdominal pain.

Later, she wrote a feature article about her struggles, which appeared in the Summer 1998 issue of Sully’s Living Without, a magazine devoted to people with food and chemical sensitivities.




JAMES BRALY, M.D.

As a child I suffered terribly from cow’s milk-induced migraine headaches. Since dramatically reducing milk in my diet, I’ve not had a single migraine in over forty years. As an adult, when I overindulge in cheese, my joints and lower back begin to ache. No milk products, no aches or pain.

Years ago, while training for marathons, I would begin the day with a hearty breakfast that included a cup of regular coffee and whole-wheat or rye toast. I followed breakfast with a five- to ten-mile run. Almost invariably, when I ate bread with my coffee and then exercised vigorously, I would break out with extremely itchy hives on my upper back, chest, neck, face, and scalp, agonizingly lasting for one to two hours. I soon discovered that it was the gluten in wheat or rye that triggered the exercise-induced hives.

Today, if I eat breakfast and drink coffee, but without gluten-containing wheat or rye bread, no hives occur with exercise. Although not a celiac yet, I do have a definite gluten sensitivity, which expresses itself when I exercise. In addition, if I cheat by eating gluten-rich breads, pancakes, waffles, or bagels, with or without exercise, my abdomen will often swell almost immediately. I find myself secretly loosening my belt by one to two inches in order to breathe. Not surprisingly, without the gluten there is no bloating. Finally, I’ve noticed over the years that when overeating gluten cereals I will invariably experience a nagging, productive cough that vanishes predictably within a day or two on a gluten-free diet.


My son, Zack

From three to six years of age, Zack would complain frequently of deep, severe bone and muscle pain just above one or both knees, lasting for hours. The pain was often disturbing enough to prevent him from going to sleep at night. I can recall his mother and me spending many hours rubbing his legs in an attempt to give him some relief. I was reassured by his pediatrician that it was merely “growing pains,” and he would grow out of it. Along with the leg pain, like I did as a child, Zack suffered from frequent, one-sided migraine-like headaches.

Zack was also a very short, small child the first six years of his life: his height and weight were always in the lowest 10th percentile for his age group. I suspected that something in his diet was stunting his growth and intuitively knew that he would not grow out of it until we changed his diet.

When wheat and other gluten cereals were eliminated from his diet, the leg pains dramatically vanished and have not returned (unless he cheats with spaghetti); he began growing rapidly. Within the first two months on a strict gluten-free diet he grew an astounding two inches. Today his height and weight fall in the upper 50 percent of his age group. His headaches occur rarely, if at all. Also, his food-induced headaches and leg pains are now a thing of the past.

 

 

So it is our personal experiences, combined with the struggles of our loved ones, that have led us into areas of research that we would not otherwise have considered. We now find that this research aided us both in providing sound advice on nutrition and testing to readers who are concerned about their health, and the impact of the modern Western diet.

We have discovered insights that would not have been possible if we had continued with the pro-gluten bias that was part of our education. Our research taught us great respect for Dr. Willem K. Dicke, Dr. Theron Randolph, and Dr. Curtis Dohan, whose heroic works have provided a foundation for understanding the health hazards of wheat. We have also  been privileged to observe the encyclopedic memories of Dr. Loren Cordain and Dr. Michael N. Marsh, who have bridged the gap between theories and practical applications, clearing the path to human wellness. Their work has helped medical science leap forward in its understanding of celiac disease and a variety of autoimmune diseases, with special emphasis on the relationship between gluten, the immune system, insulin-dependent diabetes, and autoimmune thyroid disease.

Our research has also revealed the source of many, perhaps most, modern cases of osteoporosis, osteomalacia, and other bone diseases. Over 70 percent of untreated celiacs suffer from thinning of the bones. We have learned how those who suffer from a variety of highly prevalent gastrointestinal diseases such as canker sores, cancers, irritable bowel syndrome, Crohn’s disease, ulcerative colitis, and esophageal reflux, often benefit from a gluten-free diet.

Our journeys of discovery have now become a joint quest to sound our warning about the dangers of a gluten-rich diet. We hope you will continue to listen.



INTRODUCTION

By beginning to read this book, you are taking an important step toward learning to control your health and well-being. Your journey of discovery begins before human civilization, beyond the origins of human farms and cities some ten thousand years ago. We take you back to look at prehuman primates. As the exploration progresses, we introduce you to cutting-edge research dealing with the dietary evidence found in the bones and teeth of our upright walking hominid ancestors who roamed the earth more than 2.5 million years ago. We highlight the convergence between modern medical research and archaeology that provides a basis for many of the insights we offer here. Frankly, we continue to be amazed by what we have learned.

We hope that you will use this knowledge as a springboard to dramatically improve your health and at the same time reduce your risk of developing many of the ailments caused or worsened by eating certain gluten grains.

Over 600 million metric tons of gluten-rich wheat are grown and eaten annually, making it the world’s most consumed grain, well ahead of rice and corn. Yet it is also the grain, along with its gluten cousins, rye and barley, that puts tens of millions of humans at risk of premature death and gluten-induced illnesses such as autoimmune diseases, cancers, and osteoporosis. The dangerous impact of gluten not only bears up health issues here in the United States and Canada but also has profound morbidity and mortality implications for much of the world’s wheat-addicted populations.

In those people who are genetically predisposed to gluten sensitivity, eating these grains has serious detrimental effects on the body’s immune system. Gluten grains often trigger autoimmune diseases, such as insulin-dependent diabetes and hypothyroidism, where the immune system, instead of protecting the body, aggressively turns against it, causing chronic, potentially life-threatening diseases. In addition, gluten grains and dairy products contain morphine-like substances that affect behavior, cause learning difficulties, change emotions and moods, and cause or worsen neurological diseases. These food-derived drugs even alter how our immune system works and, as a consequence, dramatically increase our risk of developing many different kinds of cancer.

At the end of this book we provide detailed scientific references segregated by chapters so that if you choose, you can confirm our findings in recent, carefully scrutinized scientific and medical literature. We have also drawn information from our own clinical and personal experiences, including real-life reports from ordinary people who have experienced many of the symptoms and ailments caused by eating gluten grains, which, until very recently, have been thought to be universally healthful.




WHAT IS GLUTEN, AND HOW DOES IT CAUSE DISEASE?

Certain grains frequently eaten by humans can cause our immune systems to pathologically react to specific proteins. These disease-causing  proteins are universally found within the seeds or grains of wheat, rye, barley, spelt, kamut, and triticale. The proteins are loosely called “gluten,” and the cereal grains containing this gluten protein are collectively called the “gluten grains.”

Gluten is made up of several subfractions or families of proteins. The scientific name for the most studied of these subfractions is “gliadin.” Gliadin is found in all gluten cereals except for oats. Curiously and tragically, gliadin frequently causes the immune system to react as if it is not a component of nourishing food, but an invading bug or microbe or, worse, as though it is indistinguishable from normal organ tissues found in our bodies. These effects of gluten on the immune system, along with profound nutritional deficiencies that so often accompany gluten sensitivity, contribute to many modern diseases, which we will be exploring in this book.

Today, these abnormal immune reactions can easily be identified by appropriate laboratory and clinical testing. The test results can be used to help identify your risk of developing full-blown gluten-related diseases. Testing also identifies causal connections between diseases, symptoms, and gluten consumption; disease prevention and reversal often follow from a strict gluten-free diet.




WHAT IS CELIAC DISEASE?

Although medical researchers have known for well over fifty years that wheat and its near relatives cause celiac disease, most are still working toward a more complete understanding of this fascinating ailment.

Celiac disease, sometimes referred to as celiac sprue, is a genetically influenced condition that results from eating gluten. More specifically, celiac disease is an ailment whereby the inside lining of the small intestine, called the intestinal mucosa, is chronically damaged by gluten proteins and their interaction with the immune system.

As recently as 1990 in Europe, and 1996 in the United States, celiac disease was erroneously considered quite rare. On this side of the Atlantic,  it was thought to affect about 1 in 4,850 Americans and Canadians. Thanks to innovative new laboratory testing, we now know that celiac disease was, and continues to be, grossly underestimated. More than 2 million Americans and Canadians suffer from this gluten-induced illness. This is approximately forty times the prevalence we were told less than a decade ago.

When actively sought, celiac disease is found in 1 in every 111 apparently healthy, symptom-free American adults, making it more than twice as common as cystic fibrosis, Crohn’s disease, and ulcerative colitis combined.

The discovery that celiac disease cannot arise in a person who does not consume gluten grains was resisted vigorously for a number of years. The hesitation was likely because this information ran contrary to the widespread belief that these grains were a healthy food, especially in their whole-grain forms. The claim that they could cause widespread disease just didn’t make sense. It was not until gluten was objectively shown to injure intestinal tissues, and a gluten-free diet consistently reversed this damage, that the discovery was finally, if reluctantly, accepted. That reluctance, as you will soon see, slowed recognition of the many ailments that can result from untreated celiac disease.

Undiagnosed celiac disease is the root cause of many cancers, autoimmune diseases, neurological diseases, chronic pain syndromes, psychiatric and other brain disorders, and premature death. There is also a clear causal connection with some cases of osteoporosis, epilepsy, attention deficit disorders and other learning disorders, infertility, miscarriage, premature births, chronic liver disease, and short stature. When a person is placed on a strict gluten-free diet, reversal of these conditions frequently occurs.

Despite these terrible consequences and the promise of cures, only one of every forty American celiacs is ever diagnosed and treated. The current rate of underdiagnosis is partly the result of the confusing, “atypical” array of signs and symptoms and, often, a complete absence of symptoms in the earlier stages of this disease.




WHAT IS NON-CELIAC GLUTEN SENSITIVITY?

Celiac disease is just one subset of gluten sensitivity, a message you will hear repeated throughout this book.

It is our considered opinion that whenever an individual’s immune system is mounting an abnormal reaction to gluten, with or without symptoms, there is gluten sensitivity. Remember that gluten grains, along with dairy products, are the most common foods in our diet. If your immune system is identifying and abnormally reacting to any of the proteins found in gluten, this food poses a potential threat to your health.

Research into human genes now reveals that non-celiac gluten sensitivity, or immune reactions to gluten, may affect as many as 90 million Americans. The evidence suggests that these gluten-sensitive individuals face many of the same hazards associated with untreated celiac disease. They, too, have likely never suspected the underlying cause of their disease or how easily it could be prevented, halted, and often reversed. Gluten sensitivity is much more common, yet it is sought and diagnosed even less frequently than celiac disease.

The net result of this alarming rate of undiagnosed celiac disease and gluten sensitivity is a large population that is chronically ill, unresponsive to conventional therapies, and often desperately jumping from one doctor to another without relief.

To further confound the issue, untreated celiacs suffer a greater risk of infectious disease, and some evidence suggests a similar dynamic in non-celiac gluten sensitivity. Hence, even where antibiotics provide symptom relief, there may be an underlying, silent case of celiac disease or non-celiac gluten sensitivity that is increasing susceptibility to opportunistic infections. An excellent example of this dynamic is recurring middle-ear disease in children and infants, many of whom are gluten and dairy sensitive. More antibiotics are prescribed to treat the fever and pain, but the fundamental cause, food sensitivity, is never addressed.

The popular media and conventional nutritional wisdom, including  the medical profession’s traditional approach to nutrition, have created and continue to perpetuate this problem through inadequate, outdated dietary counseling. Attempts to universalize dietary therapies so that one-diet-fits-all influences the flawed claims against meats and fats, thereby encouraging overconsumption of grains.

Government-sponsored guides to healthy eating, such as the USDA’s food pyramid, which advocates six to eleven servings of grains daily for everyone, lag far behind current research and continue to preach dangerously old-fashioned ideas. Because the USDA’s function is largely the promotion of agriculture and agricultural products, there is a clear conflict of interest inherent in any USDA claim of healthful benefits arising from any agricultural product. Popular beliefs and politically motivated promotion, not science, continue to dictate dietary recommendations, leading to debilitating and deadly diseases that are wholly or partly preventable.




CELIACS TODAY SHOW DIFFERENT SYMPTOMS

To further confound this highly controversial political issue, authorities are reporting a fundamental shift in the presenting symptoms of celiac disease. Previously, it was a universal truth that all celiacs present in predictable ways with weight loss, muscle wasting, failure to thrive, chronic diarrhea, smelly stools, abdominal bloating and cramping, and perhaps iron-deficiency anemia. Today’s celiac displays quite different symptoms, such as psychological depression, intestinal cancer, insulin-dependent diabetes, osteoporosis, short stature, canker sores, and/or chronic liver disease of unknown cause, to name just a few. In fact, well over 150 medical conditions have now been reported as overrepresented among gluten-sensitive individuals. (See appendix D for an extensive list of these conditions.)

A misconception also exists that celiacs are undernourished or emaciated. Yet, more of today’s untreated celiacs are reported to be overweight or obese rather than underweight or wasted. The same research shows that the majority of untreated celiacs are well within the normal weight  range. Contrary to prior beliefs, many research papers are reporting that most untreated celiacs have no abdominal symptoms at all.

Whatever health problems concern you, whether for a loved one or yourself, the answer is often found in diet and how the body reacts to foods. And the culprit may be the grain products you are eating and enjoying every day. The very food that provided the foundation of today’s civilization, the food that is enshrined in the holy scriptures of several of the world’s oldest religions, the food that is touted as the “staff of life,” is really an unexpectedly common, serious threat to human wellness and existence. Yet even in industrialized countries, these grains serve as humanity’s bulwark against starvation.

This is the extremely complex problem we face. Many people eat grains daily because they are cheap and abundant, yet science is reporting that these very same grains are bringing us to the brink of an enormous health crisis.

It is doubtful that the earliest farmers ten thousand years ago were aware of the health implications of the shift to gluten grains as a dietary staple. Even with today’s sophisticated medical laboratory technologies and protocols, the health hazards of gluten-containing grains are being recognized by only a handful of medical researchers. This is due to absent or nonspecific symptoms early in the disease process and human bias rooted in history and psychology, accompanied by a universal reluctance to embrace radically new information. Acceptance of new ideas is often coupled with recognition of having been fundamentally wrong all along—a difficult admission for anyone.




MALADAPTATION TO A SILENT, DEADLY DISEASE

One may reasonably ask: If the symptoms of non-celiac gluten sensitivity and celiac disease can be absent, nonspecific, or minor well into adulthood, why is gluten considered a serious health threat to the gluten sensitive? Hans Selye, the father of stress research, answered that question  very well in 1936. His discovery and description of the general adaptation syndrome, following his experiments with animals, offer a clear explanation of this dynamic.

Today, people adapt to eating gluten at a very early age. When first exposed to small amounts of gluten in cookies, crackers, soups, etc., some infants will become ill. If short lived, a gluten-induced illness is likely to be dismissed as one of the many normal cases of sniffles, colic, or diarrhea that occurs often during infancy. The connection between illness and eating gluten is rarely made, and infants, as a consequence, will continue to be fed a certain amount of gluten on most days. What is confusing is that they soon give the appearance of full recovery. However, if their illness was caused by gluten, they have only temporarily recovered from the symptoms but not from the cause of those symptoms—gluten sensitization. They have simply adapted, or maladapted, to this chronic source of dietary stress. Regular, frequent consumption of gluten, which is standard dietary practice in most households, maintains and perpetuates this maladaptation. The term used to describe this dynamic of adaptation to stress is “tolerance.”

It is by means of such a tolerance that many gluten-sensitive individuals, despite their apparent state of good health, will develop a host of problems that appears to spring from nowhere. Some will develop short stature, bed-wetting, sleep disorders, headaches, or chronic fatigue, often accompanied by anemia. Others will suffer chronically from a vague unwellness, usually without a specific diagnosis, and rarely respond to conventional medical therapies. Still others
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