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To my husband, Augusto,

whose love and support
make monumental tasks
so much easier.
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FOREWORD

When Dr. Shari Lieberman asked me to write the foreword to her book on gluten sensitivity, I paused to think for a moment: Im a specialist in matters of the heart, not gastrointestinal (GI) disease.

But in addition to being a cardiologist, I am a certified nutrition specialist, and so I am deeply entrenched in the dietary and nutritional issues of my patients. Combining a healthy diet with essential targeted nutrition is perhaps the most important way to prevent disease. Certainly in my specialty (preventive and metabolic cardiology), the Mediterranean diet has proven to be the healthiest dietary approach for preventing sudden cardiac death, as well as for reducing the incidence of subsequent cardiac events. The Mediterranean diet provides an abundance of precious omega-3 essential fatty acids that have a profound impact in reducing inflammation.

Silent inflammation as we know it today is the main factor in the development of cardiovascular disease, gastrointestinal problems, diabetes, cancer, Parkinsons disease, and other neurodegenerative diseases. Although the many causes of silent inflammation include cigarette smoking, heavy metals, microbes, trans fatty acids, and excessive radiation, dietary factors that cause surging insulin levels appear to top the list.

And then, of course, there are the insidious food allergies and intolerances and leaky gut type syndromes that cause immune-system dysfunctions that can slowly undermine our health.

I can attest to the fact that problems with indigestion, food allergies, malabsorption, and excessive gas and bloating do, indeed, affect the heart. So, it is not uncommon for someone like me to be intrigued by Dr. Liebermans book. I see multiple cardiovascular issues, such as heart irregularities, atypical chest pain, and high blood pressure, in people with digestive problems. And, of course, there is the complex issue of gluten sensitivity, which can develop into celiac disease (CD).

Dr. Liebermans book is about a condition that is reaching epidemic proportions. Although this malabsorption syndrome was first identified way back in 1888, it is now believed that it may be the most common genetic disorder that sends people like you, looking for answers and relief, to health-care practitioners like me.

While many readers may be wondering what Im leading up to, those of you diagnosed with this health-threatening disorderor who know someone who ishave probably figured out that I am referring to celiac disease. Dont worry if you havent heard of this problem, because thats how uninformed the general public and some medical professionals still are about CD.

This disorder is not a food allergy; it is an intolerance. The condition is also known by other multiple namessuch as gluten-sensitive enteropathy, celiac sprue, nontropical sprue, and Gee-Herters disease/syndrome.

Regardless of what label it carries, the problem is consistent: an inability to tolerate the gluten found in wheat, barley, and rye, with or without damage to the villi of the jejunum (upper part of the small intestine). The villi are microscopic, hairlike projections in the small intestine that provide the surface area needed to absorb the nutrients from the foods and supplements you ingest.

The link between this disease and diet wasnt made until 1944, when a Dutch pediatrician observed that children in his clinic started getting better after the Nazi invasion. Symptoms such as bloating, stomach cramping, diarrhea, and generalized fatigue gradually abated as bread disappeared from their diets, even though the children were starving for food.

Despite recent public awareness campaigns, most doctors think CD is a low-incidence problem. And most doctors think only in terms of celiac diseasethe ultimate form of gluten sensitivity.

CD can be, and is, diagnosed at any age, from infancy to the last decade of life, but it may take up to 10 years of symptoms for that to happen in the United States, while the typically affected European is diagnosed by more CD-conscious doctors within a year, on average.

I remember one of my patients, a Catholic nun who was diagnosed as having CD in her late 80s, after years of becoming ill after ingesting the communion wafer. The small amount of gluten in the wafer caused her to develop gas, bloating, and diarrhea. Unfortunately, she suffered for an enormous length of time before someone finally diagnosed her problem.

One year, 10 years, or any chunk of your life is a long time to suffer when no one knows what is wrong with you. Dr. Liebermans book raises public awareness about this terrible condition that afflicts many peoplesome genetically predisposed, some not. One person in the latter category (not genetically predisposed) is my own son Step, who developed acquired celiac disease after being exposed to toxic molds.

As you can imagine, when my own grown child complained of GI symptoms of bloating, diarrhea, and gas, along with a 40- to 50-pound weight loss, I became concerned. I took him to more than a dozen top doctors and specialists across the country, but the puzzle pieces didnt fall into place. He even went to the Mayo Clinic and saw specialists in endocrinology and neurology and had a muscle biopsy done by the general surgery service.

Although laboratory tests showed multiple laboratory abnormalities, a diagnosis was still uncertain. Finally, he found a physician-expert in environmental biotoxins, who diagnosed him with acquired gliadin allergy.

CD responds well when glutenthe trigger food-product ingredientis removed from the diet. Now, Im sure that many people are still undiagnosed and are still suffering, totally unaware about this bizarre form of acquired CD. But people with CD who continue to eat gluten risk tremendous health consequences, including a host of medical and autoimmune disorders and a higher risk of bowel cancer.

Furthermore, the longer they go undiagnosed, the more damage occurs to their intestines and the rest of their body. Clearly, when my son Step takes in any gluten, his health takes a step backward. Even though he does not have genetically predetermined CD, the acquired type of CD that he does have still requires the elimination of gluten from his diet.

Whenever making the diagnosis is obscure or difficult for mewhether Im treating heart disease, psoriasis, GI symptoms, or whateverIve found that having the individual restrict or eliminate gluten from the diet has resulted in spontaneous improvement. The prescription to eliminate gluten even in the case of cardiomyopathy is well founded on science. Dr. Lieberman, in fact, cites published studies that show the beneficial effects of a gluten-free diet on patients who suffer from cardiomyopathy, as well as a host of neurological, dermatological, and gastrointestinal problems.

Now, you may think that its cruel to restrict flour and wheat from someones diet for several months or even for a lifetime. But when you see the remarkable improvement in health a gluten-sensitive person gains when the offending substance is out of his or her system, all the dietary sacrifices are more than worth it!

If you were the person experiencing this for yourself and getting your life back, Im sure youd continue a gluten-free diet, just as my cardiac patients who have experienced a heart attack or gone through bypass surgery are motivated to stick to the Mediterranean or Asian-type diet that I insist they try.

Hippocrates was absolutely right when he said that food is medicine, and medicine is food. We must understand that being aware of food choices is vital to maintaining health, aliveness, and quality of life.

Permit me to tell you about Virginia, because her story is so typical of what I call a celiac sufferersomeone struggling with symptoms of this disease until the diagnosis is made and the triggers eliminated.

Virginia told me that she felt as though she had been in a brain fog her entire life. Even now, she reflects on how, as a youngster, she felt like a bad girl, recalling tantrums when she couldnt manage her irritability. As a teen, she menstruated only three or four times a year, and its never been unusual for her to go 6 months without a menstrual period.

As an adult, she blamed herself for feeling out of it. Virginia engaged in years of personal psychotherapy, searching for insight into her mood and behavior, and doctors placed her on antidepressants. Finally, a trusted psychologist, sensing that a physical source for her symptoms must have been overlooked, recommended that she undergo more medical evaluation.

A neurology workup failed to confirm any reason for her exhaustion. It was probably easy enough for physicians to point to her long-standing anemia and single-mom status for her symptoms, but why couldnt they resolve the anemiaor the depression? Virginia continued to actively search for answers for 2 decades, consulting doctor after doctor, including a gastroenterologist for her peptic ulcer and other GI symptoms.

Then, one day, a lightbulb came on for her doctor during a routine office visit. Her GI physician asked Virginia about her 23-year-old son, Aaron, who was also under his care for chronic diarrhea. She told him of an incident that had occurred the night before. Aaron was forced to leave work early with an acute respiratory reaction and swollen and tearing eyes. Aaron is a chef. Hed forgotten to turn down a mixer before adding some flour, and the dust that blew up into his face had triggered his immune system into a violent response.

Virginia will always remember how that doctor riffled through her chart on his desk and then proclaimed, Oh, my God! I know whats wrong with you!

The doctor didnt wait for tests to be done to confirm celiac disease. Virginia and her son immediately eliminated grains from their diets. It took 2 years on a gluten-free diet for Virginias symptoms (including her depression) to remit completely. Finally, she had her life back!

There has been an alarming increased incidence of celiac disease in the past decade. Successfully diagnosing more cases than before may be the reason that statistics reflect a higher prevalence of CD. In 1994, we expected about 1 in 10,000 people to be affected by it. In Europe, the condition appears in 1 in every 200 to 300 inhabitants. The University of Marylands Dr. Alessio Fasano (CD researcher, pediatrician, and gastroenterologist) reports rates in the United States to be as high as 1 in 133. Thats downright shocking! Especially when it appears that only about 1 in 2,000 or 2,500 have actually been diagnosed and treated.

Whats even more shocking is this: Celiac disease is the end stage of gluten sensitivity. Many, many more people are gluten sensitive who do not (and would not) test positive for celiac disease. Thats because blood tests (commonly used in a first pass to diagnose CD) do not always detect gluten sensitivityand because gluten sensitivity masks itself behind symptoms of many other diseases and conditions. Obviously, we have a long way to goand thats why Dr. Liebermans book is so important. It uncovers all of these truths.

How do you know if youre at higher risk for inheriting this condition, which may be blocking your absorption of nutrientsand damaging your health? Well, because one cause is genetic, those whose blood relatives have celiac disease are clearly at risk. Obviously, many of us could have a genetic predisposition without actually knowing anyone in our family whose CD was ever confirmed. Its also been observed that women are more vulnerable than men.

In one 2001 study of 1,138 responding adults, most werent diagnosed with CD until late in life, despite an average of 11 years of symptoms. Women predominated over men at a rate of nearly three to one. About 75 percent surveyed had a biopsy to confirm their diagnosis, and 77 percent reported an improved quality of life after their diagnosis was confirmed and they eliminated gluten from their diets.

There may be cultural tendencies, too. Northern Europeans have the highest incidence of CD. African Americans and Asians are least likely to have it. We do know that CD is common in Europeansparticularly the Irishwhich is probably why its diagnosed more quickly in those countries. As an example, I have a now-adult friend who was diagnosed as a failure to thrive baby until her mother happened to visit family in Ireland. An Irish doctor quickly recognized the then 2-year-olds CD and put the toddler on a gluten-free diet. That doctors diagnosis turned her life around.

In our own country, inroads that have been made to enhance awareness during the past several years have tipped off American physicians to notice less-typical symptoms of CD, such as infertility problems, irritable bowel syndrome, and associated autoimmune deficiencies.

But my best advice to you is to read this book and learn how the multifaceted personality of gluten sensitivity affects multiple organ systems, such as the skin, the neurological system, the muscles, and, of course, the GI tract.

Should you discover that you have gluten sensitivity or CD, one thing is for certain: Your body is not absorbing key nutrients. You will need to go on a strict gluten-free diet. And your doctor or nutritionist may decide that you should supplement your diet with an individualized, targeted vitamin and nutrient strategy to restore a state of health and balance.

Important: If your condition is caused by gluten sensitivity, taking a medication will not cure it. For example, if your osteoporosis is due to a malabsorption of calcium because of CD, then you need to correct the basic problem in the boweltaking a calcium supplement wont help your condition at all, let alone prevent more damage.

Remember: The key to optimum health is the earliest possible identification of a health issue so that intervention can begin as soon as possible. CD is much more common than we think it is. And gluten sensitivity is even more prevalent than celiac disease.

The good news is that the condition can be diagnosed and treated effectively. Dr. Shari Liebermans book is a great place to learn about this poorly understood condition that could negatively impact millions of peoples lives. She defines the problem clearly and provides you with simple solutions.

Stephen T. Sinatra, MD, FACC, FACN, CNS
Specialist in Preventive and Metabolic Cardiology,
Author of The Sinatra Solution: New Hope for Preventing and
Treating Heart Disease and The Fast Food Diet


INTRODUCTION

I am a nutrition scientist. I help people eat right to be healthy. As a private practitioner, I am frequently the professional of last resort. People come to me, often through medical referral, after they have unsuccessfully tried other, often easier, remedies for their health problems.

It was through these cases of last resort that I became intrigued with gluten sensitivity, also known as gluten intolerance. This intrigue eventually led to the writing of this book.

Gluten is a protein found in wheat, barley, and rye. People who are sensitive to gluten have an autoimmune reaction to it: Instead of the body digesting the protein as it should, it recognizes gluten as an enemy and tries to fight it off. If it is a minor intolerance, no symptoms are produced.

But autoimmune reactions are often cumulative: They get worse with additional introductions of the offending substance. Ultimately, in the case of gluten, the autoimmune reaction can lead to celiac disease.

Researchers and doctors have associated gluten with medical problems for more than 50 years. But the problem they most often identified with gluten was celiac disease. They did not grasp (and many still do not, unfortunately) that the culprit behind celiac disease could be causing a myriad of other problems long before it manifests itself as a disease of the gut.

As a nutritionist, I recognize that people eat foods that nature never meant for them to eat. In todays society, this is especially true. Most food we have available to consume is changed from the way that nature made it. Biochemists have changed the seeds from which plants are grown. And food manufacturers have inundated our food supply with gluten, most notably wheat.

The majority of people can tolerate processed foods. But some cannot. They suffer the consequences of these easy-to-use foods.

And it is these some people who often come to nutritionists for help. As we work with them, we examine their diets for suspect foods, including milk, eggs, fish, crustacean shellfish, tree nuts, peanuts, wheat, soybeans, and nightshades (peppers, tomatoes, eggplants). Then we work with them to modify their diets, eliminate troublesome foods and their derivatives, and introduce wholesome nutrition, including appropriate supplementation, to make up for possible deficiencies caused by their physical conditions.

It was through this type of course of action that I discovered the powerful effect gluten can haveand the even more dramatic effect that taking gluten out of a diet can haveon a persons health.

The best way to illustrate this power is to share some of my earliest cases with you, because more than 20 years ago, these cases alerted me to the need to awaken people about gluten sensitivity. Here are some of these cases:

Saved from the knife. A 14-year-old Canadian girl was brought to me for help. She was suffering from Crohns disease. (See Chapter 6, Digestive Disorders.)

Pharmaceutical intervention was limited in the early 1980s, and what was available had been ineffective for this girl. The doctors wanted to remove part of her colon; her parents wanted to avoid this last-ditch effort. (Surgery would have removed necrotic tissue, but it would not have halted the disease.)

Unlike most of my colleagues at that time, who only removed wheat and yeast from diets, I recommended eliminating all sources of gluten. I put the girl on a gluten-free diet. And within 30 days, all of her symptoms resolved.

She is still gluten-free today and has a healthy 3-year-old baby.

Controlling blood sugar. A young woman in her early twenties suffered from type 1 diabetes. (See Chapter 5, Other Autoimmune Diseases.) Although she took insulin and watched her diet carefully to avoid sugars, no matter what she did, her blood sugar levels soared, and she experienced diabetes-related problems, including retinopathy, a complication involving inflammation of the retina.

I put her on a high-fiber diet that included beans, lentils, and oatmeal. We discovered that whenever she ate oatmeal (without added sugar), her blood sugar would skyrocket to more than 200.

I switched her to a gluten-free diet that also eliminated oats. (Although oats in themselves do not contain gluten, they are often contaminated with gluten, because they are generally processed in the same plants that process wheat and often grow in the same fields where wheat has been grown.)

Within 2 weeks, my patient found that she could go days without taking insulin to regulate her blood sugar. And after several months, even her retinopathy substantially improved.

Modified ineffective Feingold diet. A distraught mother brought her 10-year-old daughter to see me. The girl exhibited behavioral problems classic of a child with an attention deficit disorder (ADD/ADHD). (See Chapter 4, Neurological Disorders.) She could not concentrate or sit still, and she was impulsive. Her schoolwork was greatly affected by her inability to concentrate.

The mother had tried everything except Ritalin, a medication that works as a stimulant on the central nervous system and is often prescribed to calm children with ADD/ADHD. The mother did not want to expose her child to the risks involved with pharmaceuticals.

Among her sincere attempts at solving the girls behavior problems was the Feingold diet, which eliminates foods with artificial coloring and flavoring, synthetic sweeteners, and the artificial preservatives BHA, BHT, and TBHQ.

The diet is effective with many children who have ADD/ADHD, but it was not with this girl. Although she did not have any physical symptoms to suggest a sensitivity to gluten, I put her on a gluten-free diet. Six weeks later, the mother called me. Not only had her daughter aced a math test, her behavior and learning were so greatly improved that she was being moved from a special education class to a regular class! The change in the girl was dramatic.

Overcome developmental delay. I was the last stop for a 4-year-old boy who was developmentally delayed and was diagnosed with a failure to thrive. He could not talk, but he could scream, which he did incessantly. Screaming was how he communicated with the world.

I put the boy on a gluten-free diet, accompanied by a dairy-free diet. Within 2 weeks, the parents called to report his progress. They cried tears of happiness as they told me that not only had his behavior improved, but he had also spoken his first words! And he was already gaining weight.

One side effect the parents noticed: The boy was jealous of anyone who approached his special food. He knew it was making him normal, and he didnt want it to go away. He no longer felt like he was crawling out of his skin.

That case happened 25 years ago. The boy remains gluten-free to this day and is a normal young man.

Erased mask. A 30-year-old patient suffering from early-stage lupus (see Chapter 5, Other Autoimmune Diseases) asked for help. One of her primary symptoms was a wolf mask (discoloration on the face).

After 1 month of being on a gluten-free diet, her skin cleared up, and she was in full clinical remission.

Halted MS. A woman with late-stage multiple sclerosis (MS) came to me for guidance. Although she had neurological damage and her left leg was impaired, she continued to exercise daily, determined to fight the disease that kept progressing, despite all her efforts.

When she went on a gluten-free diet, the neurological progression stopped. Her damaged left leg regained some of its feeling, and her right leg returned to normal function. Even more important, her vision was restored! The diet stopped the MS progression.

Two-for-one treatment. A young lady who was diagnosed with ulcerative colitis and who was tired of feeling bad wanted help with her diet. She thought that if she could only eliminate the foods that made her digestive system disruptive, she could live a normal life.

When she came in for consultation, her male cousin, who had Crohns disease and had already had surgery to remove necrotic tissue in his colon, accompanied her. Both of these young people were in their twenties.

I consulted with the young lady, who was my patient. The cousinwho came in only for moral supportlistened as I advised her to start a gluten-free and dairy-free diet immediately.

Four weeks later, she returned, again accompanied by her cousin. Her bloody diarrhea had completely resolved; she felt normal and appreciative.

Then came the surprise: Her cousin told me, I listened to what you said, and I also went gluten-free. Its the first time in my life that Ive had normal bowel movements. I wish I had met you 10 years ago!

Head-to-toe makeover. Perhaps one of the most visibly dramatic improvements Ive seen was a case of a young man who had been diagnosed with Dariers disease.

Dariers is a rare psoriasis-like genetic skin condition that covers the person with a scaly rash. This young man had the rash from head to toe. The condition was so extreme that he would not wear T-shirts or shorts. He kept as much skin covered as possible to avoid embarrassing stares.

I put him on a gluten-free and dairy-free diet. In less than 6 months, his skin cleared up completely. He even started going to the beach!

The response was so dramatic, and he was so grateful, that he kept in touch with me for 5 years to thank me. His skin lesions never came back.

I must again remind you that these were early cases, more than 20 years ago. At that time, there was no research that linked an intolerance to gluten to the conditions these individuals exhibited.

Today, that is changing. Much of the research is still focused on celiac disease. Yet, more researchers are recognizing that gluten is a problem long before it causes deterioration of the digestive system.

The unfortunate thing about research into gluten intolerance is that it has not been collected into one place. And because gluten intolerance manifests itself in so many different waysincluding skin disorders, neurological disorders, digestive disorders, and disorders that have no apparent causethe research gets published in too many places for the internists and family physicians who first see patients to know about it.

As a consequence, these doctors attempt to treat symptoms by applying pharmaceutical solutions to the problem. The wrong solution applied to a problem doesnt resolve anything! And their patients are left to cope.

This book is not about coping. I wrote this book to create an awareness that the problems you or your loved ones are experiencing may be due to something you ateand can be resolved by eliminating that something. Its as simple as that.

This introduction would not be complete without sharing a personal story about creating an awareness.

As my coauthor was researching the chapter on digestive disorders, she decided to find out what research had been done associating gluten sensitivity with colitis, in particular, lymphocytic colitis. Her husband, JC, had been diagnosed with that particular brand of colitis and had been taking mesalamine for it for more than 2 years.

Unfortunately, the drug provided minimal (if any) relief. Some days, he had to take the maximum dosage; other days, he seemed to be able to reduce the number of pills he swallowed. But never did the drug completely alleviate his diarrhea. His gastroenterologist actually told him that the problem could be lifelong and that he would have to cope with it.

My coauthor found a study conducted in 20011 indicating that 15 percent of patients with lymphocytic colitis had celiac disease. The authors wrote, There is a high frequency of celiac disease in patients with lymphocytic colitis. Given the importance of the early detection of celiac disease, it should be excluded in all patients with lymphocytic colitis, particularly if diarrhea does not respond to conventional treatment.

JC showed the study to his internist, who ordered a celiac panel blood test. It came back negative. That meant he did not have celiac disease. But the blood test did not rule out gluten sensitivity.

At my urging, he then took a stool-sample test, available only at one laboratory and (unfortunately) not well known among medical doctors, including his gastroenterologist. (See Chapter 10, Are You Gluten Sensitive?)

The test came back positive. He went on a gluten-free diet. Within a few days, he reduced the amount of mesalamine he had been taking. And within 2 weeks, he was symptom-free and medication-free!

But theres more to this story! Because her husband was on a gluten-free diet, my coauthor decided that she, too, would abstain from all gluten. She had vaguely wondered if she could be gluten sensitive, although her only symptoms were minor colon disturbances and frequent gas that she had not given much thought to.

Two weeks after starting the diet, she realized that she hadnt felt so good in years! Her symptoms were goneanother gluten-free victory.

The discoveries my coauthor made are ones that you can make, too. That is my goal in writing this bookto make you aware that good health may be restored to you just by eliminating a nonessential food from your diet.

Ive written this book in four parts:

Part 1 deals with something you ategluten. Youll learn about its proliferation and the difference between an allergy and an intolerance.

Part 2 explores how gluten sensitivity is often mistaken for other disorders. For doubters (including medical doctors!), weve pulled together scientific proof that gluten is the cause of a myriad of conditions that perplex and plague people. Research aside, I know you will be amazed at the anecdotal evidence and testimonies of medical doctors who have had gluten-sensitive patientsand have successfully treated them by putting them on a gluten-free diet.

Also in the second part, in a chapter devoted to testing, you will read about how you can discover if you are gluten sensitive. (Youll also find out why blood tests dont tell the story about gluten sensitivity.)

If you discover that your condition may be caused by something you ate, what do you do? Thats what Part 3 of this book is about. Its goal is to put you on the road to healthy, gluten-free eating.

Youll also discover what to do if eliminating gluten still doesnt make you feel better. (Yes, you have more options.)

Finally, Part 4 deals with cooking. When I recommend a gluten-free diet to my patients, their reaction invariably is, What am I going to eat? Am I going to have to give up everything? This part will show you that you dont have to give up taste or good food to go gluten-free. Youll find recipes for people who dont have much time or interest in cooking, as well as recipes for people who love to cook. And youll also find a 14-day gluten-free diet.

Are you sick and tired of being sick and tired? Then what do you have to lose? You dont need wheat, barley, or rye to be healthy. You can live without them. And as I and my coauthor and her husband have quickly learned, After a few days, you dont really miss them.

So, pull out your reading glasses, prop up your feet, and find out if gluten is the hidden cause of your problems.

To your good health!


PART 1

SOMETHING YOU ATE

[image: Image]

It has been said, Man cannot live by bread alone. But some men (and women, of course) cannot live by eating bread. To them, bread is not the staff of life. It is a slow-working poison.

As a way of introducing you to the dangers of grain and setting the stage to explore gluten sensitivity, I invite you to take a short quiz, which I hope will jump-start your curiosity:

Q. What is gluten? (a) glue (b) something used in making bread (c) a protein found in some grains

A. In a sense, all three answers are correct. Most people have heard of gluten in the context of baking bread. Gluten is the stuff that makes dough sticky. In that regard, it is a glueand, in fact, it is sometimes used as a binding agent in the glue found on envelopes and stamps. But in terms of physiological composition, gluten is a protein, which is found in wheat, barley, and rye.

Q. Is wheat safe to eat? (a) yes (b) no

A. This is a yes, but answer. Whole wheat, eaten in moderation and used in heat-treated cooking or baking, is safe to eat, but only if you are not gluten sensitive. Wheat as a raw grain or even in its processed (flour) form is not safe to eat. That is because the grain contains enzyme blockers and lectin, chemicals that are toxic to animals, including human beings. Heat, however, destroys these toxins to a safe level for consumption.

Q. Is the wheat that is grown today the same as wheat that was cultivated 100 years ago? (a) yes (b) no

A. No! Bioengineers continually work to produce wheat that has more gluten and better gluten, in other words, gluten that is stickier. A search of the U.S. Patent Office delivers hundreds of patents for gluten. Wheat has been genetically altered so that the wheat that is planted and harvested today is considerably different from the wheat that even our grandparents harvested, milled, and used for baking.

Q. Which of these grains has gluten?(a) wheat (b) spelt (c) durum (d) semolina (e) rye (f) barley (g) oats

A. Spelt, durum, and semolina are all types of wheat, and wheat contains gluten. Rye and barley are also gluten-containing grains. Oats are also a grain, but they do not have gluten. Howeveroats often become cross-contaminated when they are planted in fields that have grown wheat or when they are processed in plants that refine wheat. So although oats themselves do not contain gluten, they may not be safe for gluten-sensitive individuals to consume, unless certified to be gluten-free.

Q. If you are gluten sensitive, should you (a) become desensitized to gluten just as you might with bee venom (b) take a special gluten pill before eating bread (c) eliminate all gluten from your diet forever?

A. Since gluten sensitivity is not an allergyit is an intoleranceit is not possible to outgrow it or to become desensitized to it. Most gluten-sensitive people probably wish they could take a pill so that they could eat bread or cake, but no pharmaceutical remedy is available. The only solution to gluten sensitivity is to eliminate all gluten from your diet.

In Part 1 of this book, youll discover:

CHAPTER 1: GRAIN DANGER. This chapter points out the menace of grains to nutrition today.

CHAPTER 2: ALLERGY OR INTOLERANCE? In this chapter, youll see why gluten sensitivity is not considered an allergy and will understand why lifelong abstinence from gluten is physiologically important for gluten-sensitive individuals.


CHAPTER 1

GRAIN DANGER

We Americans love food. We love food so much that we make sure we are never far from it.

In every strip shopping center, youll find at least one fast-food restaurant. In most grocery stores, there is a deli counter. Every 15 minutes on television, commercials for McDonalds, Burger King, Pizza Hut, and Kentucky Fried Chicken bombard viewers. Saturday morning cartoons tempt children with sweet treats and breakfast cereals.

And if viewers fail to satiate their visual appetites with the commercials, they can turn on TVs Food Channel to drool over all types of concoctions, from pastas to French pastries.

Years ago, our grandparents ate a basic diet of meat, poultry, and fish; potatoes and other root vegetables; and a variety of garden-fresh vegetables. Their meat was free from hormone enhancements. The fish came directly from the ocean or from crystal-clear lakes and rivers, which did not experience fertilizer runoff. And their vegetables were exposed to few (if any) pesticides and herbicides.

They ate bread, cake, and pie, of course. But they baked these goods in their own kitchens, using wheat that had not been genetically altered.

What a difference a few decades have made! Today, we eat out more often than we cook in. And we eat fast food more than well-balanced meals.

Food-manufacturing companies have made sure that we can open a box or a can, or pop a frozen entre into the microwave oven and enjoy, within minutes and without any cooking skill, whatever type of delicacy turns our fancy.

Food nourishes. It comforts. When it tastes good, it makes us feel good.

But the same food that you enjoy putting into your mouth may be making you sick!

The culprit? Gluten.

If you have heard the word gluten, it was most likely in context with baking, as in kneading dough to develop the gluten. Glutena proteinis the stuff that makes dough sticky.

Unfortunately, this chewy, gluey protein that makes bread and bagels taste so good is poison to a large segment of the population who cannot tolerate it. These people are gluten sensitive. They suffer from a systemic autoimmune disorder. When they eat anything with gluten in itand that is virtually all processed and prepared foods!their immune system reacts.

For more than 50 years, doctors have pointed to gluten as the cause of celiac disease (CD)an autoimmune disorder centered in the gastrointestinal system.

Worldwide, celiac disease has been studied extensively, almost since it was discovered and named. As testing became more sophisticated and as the definition of celiac disease was expanded to include more than individuals who had overt symptoms, researchers have shown that celiac disease afflicts approximately 1 percent of the worlds population, or anywhere from 1 in 100 to 1 in 200 worldwide,1 with much higher rates in some countries.2

In the general populations of Western Europe, the prevalence ranges from 0.5 to 1.26 percent (1 in 200 to 1 in 79).3

For example: A report published in 2001 said that the prevalence of CD (identified through screening methods) in the United Kingdom was 1 in 112 people; in Finland, it was 1 in 130; in Italy, 1 in 184; and in the Sahara, an astonishing 1 in 70.4

In this country, medical researchers and practitioners had believed this disease was confined to a relatively small number of people, primarily children. Within the past several years, those beliefs have been put down.

Researchers have discovered that celiac disease afflicts just under 1 percent of the population in the United States. A large-scale study of 13,145 individuals5 showed that 1 out of 133 people in the general population has CD.

The odds are even worse that you have this disease if you have a first-degree relative with CD (1 out of 22), if you have a second-degree relative with it (1 out of 39), or if you have digestive-disorder symptoms (1 out of 56). If you are one of these unfortunate individuals and continue to eat gluten, you can waste away from malnutrition and may suffer premature death.

But the gluten problem touches far more of the U.S. population than the 1 out of 133 who have celiac disease. Some researchers now speculate that as many as 29 percent6almost 3 out of 10 peopleare gluten sensitive! And approximately 81 percent7 of Americans have a genetic disposition toward gluten sensitivity. Thats a tremendous number of people in the United States who are gluten sensitive or have the propensity to become gluten sensitive.

If you are gluten sensitive, you can have a low level of intolerance and function for yearsperhaps your entire lifewithout any identifiable symptoms or with symptoms so mild that you pay no attention to them. Feeling less than 100 percent is so normal that you dont know you can feel better.

But many people (most of the 2.9 out of 10 who are gluten sensitive) suffer from a variety of physical problems that you and your doctors have not linked to the killer cause, glutenproblems such as diabetes, multiple sclerosis, lupus, arthritis, osteoporosis, chronic fatigue syndrome, and some forms of dermatitis and psoriasis, to name a few. (Part 2 of this book details the variety of problems that gluten can cause.)

Gluten sensitivity is a huge problem contributing to the chronic diseases that plague American society today and cost us trillions of dollars. We are only now discovering its extent.

But, like any other problem, if we understand its origin and its cause, we can fix it. All problems, after all, have a solution. Gluten sensitivity is no different.

AN EVOLUTIONARY PROBLEM

The problem with gluten can be traced back to the agricultural revolution and the cultivation of grains more than 10,000 years ago. Until that time, Paleolithic man subsisted off the land: He was a hunter-gatherergetting his needed protein, fat, and carbohydrate requirements by hunting game and fish and gathering fruits, nuts, and vegetables. Nature provided him with all of his needed nutrients; all he had to do was find them.

Although the life span of early Homo sapiens was short (his life expectancy was only about 20 years), his health was relatively good, especially when food was plentiful. When food was scarce, early man did suffer from nutritional deficiencies, which contributed to early demise, but death was caused largely by infection, parasitic infestation, and accident.

Enter the age of agriculture. When Neolithic man, a successor to Paleolithic man, discovered how to cultivate and mill grain and how to use fire to cook his foodwhich destroyed toxins in otherwise inedible foodstuffshis life changed. No longer dependent on the abundance of nature, he could now control much of his food source. This resulted in allowing more people to exist on a smaller amount of landa good consequence of agricultural technology.

A bad consequence was that with the planting, harvesting, and milling of grainparticularly wheat, but also barley and ryeman introduced a new plant protein into his digestive system. That protein was gluten.

Many nutritional scientists trace the cause of todays chronic health problems to the advent of the agricultural revolution. Two researchers, James H. OKeefe Jr., MD, and Loren Cordain, PhD, observed, Humans evolved during the Paleolithic period, from approximately 2.6 million years ago to 10,000 years ago. Although the human genome has remained largely unchangedour diet and lifestyle have become progressively more divergent from those of our ancient ancestors. These maladaptive changes began approximately 10,000 years ago with the advent of the agricultural revolution and have been accelerating in recent decades. Socially, we are a people of the 21st century, but genetically, we remain citizens of the Paleolithic era.8

Our genetic similarity to Paleolithic manand our inability to tolerate glutenbegan to create a serious problem when we left our agricultural society behind and entered into another significant stage of human development: the Industrial Revolution.

Technology stimulated a change in grain consumption in the United States with two significant inventions:

The mechanical reaper. Through Cyrus McCormicks invention of the mechanical reaper in 1831, wheat could be harvested more efficiently than by handeight acres a day by the reaper, only two by hand. That resulted in the greater abundance of grain to feed the growing populations of the Western world.

The roller mill. Until the Industrial Revolution, milling had been done through stone grinding in a process not dissimilar to that used by Neolithic man (although on a larger scale): The heads of grain were crushed between two big stones to make flour. The flour that resulted was whole-grain flour that included all parts of the wheat kernel.

In 1873, the milling process changed. At that years Worlds Fair, the world was introduced to the roller miller,9 which used steel rollers to mill grain and refined flour better and more cheaply. With the adoption of this technology throughout the United States, the majority of the U.S. population suddenly could afford to buy refined flour. And they quickly acquired a taste for white bread.

Because of the availability of refined flour, as well as the invention of new types of mechanizations, people no longer had to live off the land; the land came to them through processed meats, vegetables, and grains. Their hunting and gathering consisted of finding a market and putting cans into a grocery bag.

In the United States, as the 20th century began and the emigration of Americans from the land to the cities intensified, the demand for more-processed foods continued to increase, initially for canned goods, lateronce households had electric refrigerationfor frozen goods. In the 1950s, TV dinners became popular, along with frozen bakery treats.

Today, of course, every type of food you desire is available in a convenience form, ready to be popped into a microwave or an oven.

This demand for convenience caused grain consumption to escalate. Records from the Economic Research Service (ERS) of the U.S. Department of Agriculture show that in 1967 (the earliest complete records available), per capita annual consumption of gluten-containing grains (wheat, barley, and rye) was 115 pounds. In 2003, this figure had grown to 139 pounds. Thats an increase of 24 pounds of gluten-containing grain per person per year in the United Statesa lot of gluten.10

If you think that you dont eat that much grain (and gluten), think again: Much of the gluten that you consume is hidden. You dont know you are eating it! For example:


	Food manufacturers add vital gluten (gluten that is specifically processed from high-gluten-containing wheat) to wheat flour to give it more binding power.

	Gluten is used in the manufacturing of virtually all boxed, packaged, and canned processed foods to create textures that are more palatable to our taste buds, or is used as binders, thickeners, and coatings. It is even used as glue on envelopes and stamps!

	Even if you were consuming the same amount of grain today as you did last year or 10 years ago, you would be ingesting more gluten. That is because bioengineers continually work to improve gluten and make it a larger and more potent part of edible grain. It is estimated that todays wheat contains nearly 90 percent more gluten than wheat did from a century ago!



To get an idea of how much hidden gluten you consume, take a walk down the aisles in your grocery store. Stop to read the labels. Youll find wheat, barley, or rye in products such as:


	Barbecue sauce

	Breaded fish, chicken, and shrimp

	Breadeven potato bread or rice bread

	Canned and dried soups

	Cereal

	Cookies and cakes

	Couscous

	Crackers

	Flavored potato chips

	Frozen dinners

	Pasta

	Pies

	Rice mixes

	Sauces and gravies

	Some ice creams

	Some salad dressings

	Soy sauce

	Teriyaki sauce

	And many, many more items



INCREASED JEOPARDY

Have you heard the expression, Just because you can, doesnt mean you should? The expression may well apply to the consumption of grain, especially wheat, barley, and rye.

The danger that grains present to us is probably best evidenced by looking at the effect that modern diet has had on modern-day hunter-gatherers, whose diet is significantly different from ours.

All people require foods that provide energy. According to ERS,11 the energy sources of Americans in 2000 came from:


	Fats and oils (22 percent)

	Grains (24 percentthats one-quarter of our diet!)

	Meat, poultry, and fish (14 percent)

	Processed foods (21 percent)

	Sugars and sweeteners (19 percent)



Our diet is considerably different from hunter-gatherers (yes, some tribes still exist today), who consume:12


	Fruits, vegetables, nuts, and honey (65 percent)

	Lean game, wild fowl, eggs, fish, and shellfish (35 percent)



Noticeably absent from the hunter-gatherer diet are three types of foods:


	Dairy (Typically, they use only mothers milk, fermented dairy products, or dairy straight from their own livestockmore often goats than cows.)

	Processed foods (They eat off the land.)

	Refined grains (If they eat grains, they eat them as whole grains and in moderation.)



A number of nutritional anthropologists have studied the danger of grains (and remembergrains are the source of gluten!) on society.

A Dentists Observations

In the 1930s, Dr. Weston A. Price,13 a dentist with a passion for nutrition, roamed the globe to study primitive hunter-gatherer cultures. Dr. Price suspected that poor nutrition played a part in physical degeneration, manifested in dental caries and deformed dental arches. To test his hypothesis, he decided to travel the world and observe isolated primitive peoplesthose who were largely (although not exclusively) hunter-gatherers.

His travels took him to sequestered villages in Switzerland and Gaelic communities in the Outer Hebrides; Eskimos and Native Americans; Melanesian and Polynesian South Sea islanders; African tribes; Australian Aborigines; New Zealand Maori; and Indians of South America.

Dr. Price observed that people who ate native diets had beautiful, straight teeth; no caries; strong bodies; and a high resistance to disease. One of the key characteristics Dr. Price noted about traditional diets: These diets did not include refined or denatured foods, such as refined sugar, white flour, and canned foods.

He contrasted these healthy native people with those who no longer lived in complete



Diet and Diabetes



Grain Damage



	Diminished stature

	Greater incidence of osteoporosis, rickets, and other mineral- and vitamin-deficiency diseases

	Higher childhood mortality

	More obesity, diabetes, and other diseases of civilizations

	Shorter life spans



Native American Travesty






BACK TO GLUTEN







UNDERSTANDING GLUTEN SENSITIVITY














	Anti-endomysial antibodies

	Antigliadin IgA antibodies

	Anti-tissue transglutaminase antibodies







	You can eliminate gluten from your diet. Grains are not essential foods! You can give them up without any bad effects on your overall health. If you feel better and any suspect symptoms go away, you are probably gluten sensitive.

	You can be tested for gluten sensitivitybut you must ask for the right test. The right test can tell you definitively if you are gluten sensitive. (How to test for celiac disease and gluten sensitivity is covered in detail in Chapter 10, Are You Gluten Sensitive?)
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