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 Gluten Related Disorders  

Our knowledge of gluten illness - now officially termed 'gluten-related disorders' 

(GRDs) - has come an awful long way in the past few years. We now know that 

gluten illness is a spectrum of disorders rather than all about coeliac disease. You 

can have 4 main types: 

  

 Gluten Classical IgE Allergy - rare but does occur 

 

 Gluten Malabsorption - lack of enzymes to break it down, although I don't 

think that occurs without a larger gluten problem personally; it's a clue. 

 

 Coeliac Disease - the autoimmune attack on the villi in the gut and.. 

 

 Non-Coeliac Gluten Sensitivity (NCGS) - every bit as serious as Coeliac 

Disease, an inflammatory and sometimes autoimmune attack anywhere in the 

body. People with an ‘intolerance’ ie. a delayed reaction to gluten would also 

come under this category. This is far more prevalent than coeliac disease. 

 

This makes testing for gluten related disorders somewhat complex. In essence, 

mainstream medicine is very slow at changing and 99% of health professionals still 

think about and look only for coeliac disease markers. To get an official diagnosis on 

your health records, it is likely that you need to go through the mainstream coeliac 

testing process so it's best to start with that.  

  

However, the vast majority of gluten-sensitives do not have coeliac disease, and 

even 50% of coeliac disease sufferers do not have the traditionally-accepted 

markers. That's why the rate of diagnosis for coeliac disease is so woefully low, and 



much, much worse for the newly-recognised Non-Coeliac Gluten Sensitivity, since 

most people have never even heard of it. 

  

Given a negative coeliac result, most people are told they don't have a problem with 

gluten and off they go, completely unaware that the problem is with the testing, not 

them. They merrily continue to eat a food which, inside, is causing inflammatory and 

autoimmune attacks.  

  

So, that's where this plan comes in. There are three main steps to consider and each 

is covered for you. This plan is based around the three steps:  

  

1. Finding Your Type of Gluten Related Disorder (so you know what to do). 

  

2. Determining Your Diet (because a gluten free diet is not enough for most people 

to heal). 

  

3. Establishing Your Healing Protocol (what damage and processes are going on 

so you can target treatment properly?) 

 

Some people will have a ‘simple’ intolerance to gluten and all they will need 

to do is remove the traditional gluten. This plan is for those with continuing issues 

and who are not healing (which, as you will see, is most of us!). 

  

So, first, let’s explore the nature of gluten illness so we can get a handle on it. Then, 

we will go much deeper into testing correctly so you get the answers you need. In 

practical terms, I will then go over the core diet and treatment approaches you will 

need to consider to heal well.  

This is an incredibly complex area, so do bear with me; I will try and make it as 

simple as I can! 



Some of the quotes in this document I have had to paraphrase a bit because 

they were taken from the Gluten Summit 2014, a series of complex webinars by 

world experts on GRDs. The quotes reflect exactly what was said but may not be the 

exact words, if you see what I mean. I’m good, but I’m not perfect ;) 



It’s Not All About Coeliac Disease … 

The first thing we can say about gluten is positive! There is no doubt that cereals 

have saved millions of lives across the world. The crops have staved off major 

famines and we simply wouldn’t have been able to feed as many people as we have 

without them.  

That much is true.   

Firstly, humans simply cannot digest gluten effectively according to several experts; 

we are in an evolutionary process whereby we need to build enzymes and body 

processes to cope with it. Some of us are further on in that process than others, 

much the same with dairy where some populations across the world have adapted to 

be able to break down lactose more efficiently than the majority who can’t after about 

the age of eighteen months. It’s a process. 

On the Gluten Summit 2014, Dr Michael Marsh, the founder of the Marsh coeliac 

scoring system said he thought it was: 

“ironic that we have chosen wheat as a staple food when there were other 

alternatives as Asia did with rice. Even after 10,000 years of eating it, we still have 

not evolved a protease to break it down.” 

Since we know that about 30% of the population has gluten genes and everyone 

pretty much is eating gluten, why do some people have a problem and other’s don’t? 

We know that 25% of those who have the genes will probably not express them. 

Why is that?  

According to Dr Tom’ O Bryan, a gluten disorders expert:  

“You can get some value out of it [gluten] but down the road it has the potential to 

cause damage…It may be that when and if we get a gluten-related disorder depends 

on different genetic weaknesses and environmental factors, not least when your 

body crosses that threshold and can’t compensate or cope with it anymore.” 



In other words, lots of us have the genes but we need a trigger usually or a body 

process gone-wrong to kick it off.  

This bears out when we find that the average ages for coeliac disease and NCGS to 

trigger is in middle-age (more on this later). The body, by then, has had to cope with 

lots of things, probably including stress, toxicity, infection etc and it suddenly loses 

oral tolerance to gluten. It becomes overwhelmed and something has to give. If your 

body’s been struggling to cope with gluten for years, it may just think ‘I can’t do that 

anymore because there are all these other things I need to do which are more 

important’ and drops the ball, so to speak.  

To use another cliché, some straw comes along and breaks the camel’s back. The 

trick, as we will discuss at length, is to identify the straw and see if we can reverse 

the process or at least halt it.  

Prof Alessio Fasano, a research scientist and gastroenterologist specialising in 

GRDs (mostly coeliac), explains that experts like him used to think that it happened 

during the first year of life but now he believes: 

“the barrier loss is down to changes in the microbiome and the biggest factors in that 

are the foods we feed them, the use of antibiotics and exposure to toxins. This can 

happen at any time and we can lose oral tolerance after many years of coping with 

gluten..” 

 

 



 

How Prevalent Is It? 

In the book Dangerous Grains,,  authors Braly and Hoggan suggest that NCGS is 

around 30 times more prevalent than Coeliac Disease [CD] and up to 15% of people, 

or 1 in 7, are gluten sensitive [GS]. Those are huge numbers! 

Dr Peter Green, Director of the Celiac Disease Center at Columbia University says 

that 60-70% of the people he sees who think they have coeliac disease don’t but 

they are actually gluten-sensitive.  

‘Mr NCGS’, as he is known, Prof Umberto Volta, is currently conducting clinical trials 

on NCGS in Italy. They are following 2,000 patients very closely. He estimates that 

the prevalence of NCGS is much higher than published statistics say: 

“If we take into account that about 30% of IBS cases are NCGSs, then it is around 

6% of the population, not 0.6%”.  

He says they see double the number of NCGSs than coeliacs. The average age for 

coeliac disease to trigger is 34, for NCGS: 45. It is sudden-onset usually as the body 

loses oral tolerance to gluten and is more likely to happen after 40 as the body starts 

to age and lose control a bit more. More women get CD and NCGS but it is more 

than four times than in men in NCGS: female to male in NCGS is 4 or 5:1 and in 

coeliacs that is 2-2.5:1. 

Dr Michael Marsh agrees the numbers are much more than statistics would have us 

believe. He invented the Marsh coeliac scoring system, which scores villi damage 

from 0-4, with 4 being total villous atrophy and triggering a coeliac diagnosis in 

mainstream medicine. He says there are many more people now with latent 

(asymptomatic) coeliac disease with and without villi involvement. Of the thousands 

he has personally biopsied, he thinks around 30% were stage 1-3 but: 

“there is probably an enormous number of people who have never got to this stage 

because they stopped eating gluten.” 



How good to see the mainstream coeliac expert acknowledging that fact and not 

dissing people who give up gluten because they feel better off it. In fact, he went on 

to say that there has been a huge shift in coeliac cases in his lifetime from it being a 

‘killer’ in the early 1900s with patients showing lots of villi involvement to many with 

none but who are ‘sensitised’ to gluten– the NCGS we now know exists, I would 

imagine.  

 

Coeliac Disease Is One GRD. Tell-Tale Symptoms and Conditions… 

There is a now a recognition that CD is just one manifestation of the autoimmune 

diseases caused by gluten. Writing in The Lancet in March 2010, Dr Marios 

Hadjivassiliou and colleagues wrote:  

 “This disorder [NCGS] is characterised by abnormal immunological responsiveness 

to ingested gluten in genetically susceptible individuals. Coeliac disease, or gluten-

sensitive enteropathy, is only one aspect of a range of possible manifestations of 

gluten sensitivity.”  

In other words, just looking for gluten problems as damage to the villi in the 

intestines is not enough; other parts of the body and organs can be affected too.  

Neurological, not gut… 



 

Why Do GRDs Happen? 

No-one is entirely sure. We learn from Dr Osborne that:  

“the average onset of symptoms of gluten sensitivity is 35-45 years of age.”  

Clearly there is a genetic factor involved, as has been found with CD, but that’s not 

the whole story. According to US gut doctor Scot Lewey:  

“certain factors are believed to trigger it including the onset of puberty, 

pregnancy, stress, trauma or injury, surgery, viral or bacterial infections including 

those of the gut, medication induced gut injury or toxicity e.g. non-steroidal anti-

inflammatory medications such as aspirin, ibuprofen, etc., immune suppression or 

autoimmune diseases. 

My own case was triggered, I believe, by a perfect storm of past and current stress, 

bacterial and viral infections back to back and taking ibuprofen for pain – an NSAID 

known to cause hyper-permeability.  

He adds that: 

“The severity of the sensitivity to gluten does appear to be related to the DQ [genetic] 

type, family history…, pre-existing intestinal injury, degree of exposure to gluten [how 

frequent and large a gluten load an individual is exposed to], and immune status. 

Once initiated, gluten sensitivity tends to be life long.” 

I’m not sure whether gluten problems come as a result of poor digestive and immune 

ability or that those are affected by the gluten first. But it does seem likely since we 

know it worsens by our mid-thirties that toxic insults like the ones Lewey mentions 

above and poor nutrition are probably the straws that break the genetically-

predisposed back.  

Interestingly, though, it could be that villi damage in CD could be positively life-

saving! Sayer Ji gives an interesting hypothesis: 



“…it is possible that in certain genetically predisposed individuals…the body – in its 

innate intelligence – makes an executive decision: either continue to allow damage 

to the kidneys (if not also other organs) until kidney failure and rapid death result, or 

launch an autoimmune attack on the villi to prevent the absorption of the offending 

substance which results in a prolonged though relatively malnourished life.”  

This theory makes perfect sense to me.  Again, maybe we are winning the survival of 

the fittest race as gluten-sensitives! I sometimes find it helpful to encourage people 

to think in these terms – the reactions are a protective mechanism for us. Try and 

see your restrictions in that light; it helps. Sometimes ;) 

 

What Happens In the Body? 

This is an emerging scientific field with a truly fantastic amount of research coming 

out almost daily. But, this is what we think so far (see following diagram).   

To trigger the GRD process, we need: 

1. An environmental trigger of some kind (in this case gluten is the main one, but 

dairy, a fungus, bacteria, stress, trauma, chemical toxin, medicine, drug or virus 

could be a secondary trigger) plus 

2. A genetic susceptibility (the gluten DQ genes) which leads to 

3. An unusually permeable barrier problem. No-one is sure currently whether this 

always starts with the gut and spreads from there, or can start in the brain and then 

move onward. Barriers include skin (eg. eczema/dermatitis/psoriasis), lungs (eg. 

asthma), bladder (eg. interstitial cystitis), blood-brain (eg. migraine, Alzheimer’s, 

ataxia) and gut. This then leads to 

4. Immune dysregulation which causes: 

 food and/or environmental sensitivity because of the breached barriers 

allowing antigens through 



 inflammation, either systemic (body-wide) or localised (as in the gut, joints, 

muscles, nerve fibres, fibromyalgia etc) and/or to  

 autoimmunity and molecular mimicry - where the body starts confusing 

similar-looking food structures for self-antigens of body tissues, glands and 

cells, as in Hashimoto's, type 1 diabetes, psoriasis, MS, coeliac disease, 

parietal cells causing lack of acid and enzymes, adrenal dysfunction, 

neurological illness etc - could literally be anywhere.  

No coincidence then that most gluten sensitives have a problem with poor cognition 

and memory, neurological issues like anxiety, migraine, muscle and nerve issues, 

skin, gut symptoms and asthma! Hence it is termed: 

 

A Multi-Organ, Multi-System problem 



 

By Prof Vojdani, Immunologist 

 



Step 1: Finding Your Type of Gluten Related Disorder 

 

  The new term ‘gluten related disorders’ (GRDs) is spot on as it 

reflects the fact that we can no longer see gluten illness as just coeliac disease. 

There are, in fact, four main GRDs: 

 

 Gluten Classic IgE Allergy 

 Gluten Maldigestion 

 Coeliac Disease 

 Non-Coeliac Gluten Sensitivity 

 

I am actually tempted to add a fifth: 

 

 Gluten Behavioural Reactions 

 

All of them would start with a similar symptom picture: some kind of reaction when 

you eat gluten and/or grain foods. 

 

The purpose of this section is to help you identify which you have and what to do 

about it. So, let’s start with a reminder of the quick testing route. What follows that is 

a much deeper look. 

 

 

 

 



Coeliac and Non-Coeliac Gluten Sensitivity  

 

We have to start thinking of coeliac disease as just one type of autoimmune disease 

triggered by gluten. Coeliac Disease is no worse or better than non-coeliac gluten 

sensitivity; it’s just we know a lot about it. There are tons of other inflammatory and 

autoimmune disorders triggered or at least exacerbated by gluten as we’ve seen. 

Diagnosis is currently all on coeliac disease markers so, in order for your doctor to 

take you seriously as it currently stands, first you have to toe the line and look for the 

coeliac markers…  

 

OK, currently, this is what happens, bearing in mind that your doctor probably only 

recognises one gluten illness – coeliac disease: 

  

Your doctor says you must be eating gluten for at least 4 weeks, preferably 8, 

and then you are given a blood test to measure levels of antibodies to 33-mer 

gliadin (a peptide of wheat) and to tissue transglutaminase 2, (a marker of villi 

damage found in coeliacs). 

 

Those antibodies come back negative. Doc says you do not have coeliac 

disease. 

 

The antibody to gliadin comes back positive but the transglutaminase is negative. 

Doc says you do not have coeliac disease. 

 

Both antibodies come back positive, Doc refers you for a biopsy to look for 

evidence of damage to the villi. 

 

Biopsy is negative or scores 0-3 on the Marsh scale. Doc says you do not have 

coeliac disease. Yet. Do nothing or maybe cut down gluten. 

 

Doc may do a gene test looking for HLA DQ2 and DQ8 to assess your risk.   

 



Gene test says you have at least one DQ2, the marker for coeliac disease but 

your antibodies are negative so you don’t have coeliac disease. Yet.  

 

Gene test says you don’t have any DQ2 or DQ8 genes. You don’t have coeliac 

disease. 

 

Biopsy is positive with Marsh 4. Doc says you are coeliac and must follow a 

gluten free diet for life, sorry. Here's an appointment with a dietician. 

 

Dietician gives you a handout showing what foods contain gluten and which don't. 

Recommends you join Coeliac UK and find a local group for support.  

 

You go off for a life of gluten free eating. 

 

Doc calls you in for follow up and - hopefully - does a check for anaemia and 

osteoporosis because it is assumed you are at greater risk from this because of 

the villi malabsorption problem.  

 

You deal with those issues, depending on what is found.  

 

 



So, what's the problem with that ...? 

  

Well, this is full of holes, if you'll pardon the pun! Let’s consider that process a bit 

more deeply… 

 

 

Reintroducing gluten … not a good idea! 

 

What if you are already off gluten or you already know it makes you ill? Do you really 

want to eat gluten for 4-8 weeks to get a diagnosis? Probably not. It is well known 

that even a tiny gluten ingestion in sensitive people causes gut damage, 

inflammation and autoimmunity, so telling someone to eat it is irresponsible in my 

view (see later for your alternatives).. In fact, recently even Dr Marsh who invented 

the Marsh system for diagnosing CD said you shouldn’t! 

 

 

Antibody issues …looking for the wrong ones! 

 

The gliadin and transglutaminase mainstream coeliac test is measuring blood 

antibodies. That’s OK but it is well-known that blood antibodies vary hugely 

depending on the amount of villous damage present. People with early damage are 

pretty unlikely to show a positive result. In fact, studies show only about 30% of 

coeliacs with partial villous atrophy will show a transglutaminase antibody, whereas 

100% with total atrophy will. That makes it a fab test for end-stage coeliac disease 

(Marsh 4+), but pretty unreliable for the earlier stages where you could find and stop 

the process.  

 



  Ideal Gluten Testing  

 

So, we have learned that, in effect, no test yet exists that looks for all the possible 

antibodies so any antibody test is going to be limited and a negative result should not 

end your search for gluten sensitivity. My view is actually that an ideal diagnosis 

should be an amalgam of gluten gene testing plus antibodies plus food challenge if 

possible.  

 

However, currently the antibody/biopsy route is all that is recognised by doctors so 

we have to start with looking for those in the hope of getting a recognised diagnosis.  

 

If you are eating gluten … 

 

…and you need or want to get a conventional coeliac diagnosis, you need to 

prove positivity for gliadin and tissue anti-transglutaminase 2 antibodies for your 

doctor to take you seriously, or for a biopsy to be considered..  

 

Do a mainstream check. You can do the simple 33-mer gliadin blood test via your 

doctor, but if that comes back negative, do not take that to mean you can’t be 

coeliac. Ask your GP for a coeliac test and/or do the more extensive Genova 

Coeliac Profile, which is the best currently available that looks for mainstream 

markers and includes a check for DGP, the most predictive marker, if the EMA is 

positive. If positive, you have your diagnosis of coeliac disease. Go at least 

traditional gluten free and preferably now move to step 2 and determine your 

exact healing diet.  

 

If the mainstream check is negative and you think it might be very early days 

http://www.purehealthshop.co.uk/shop/article_36/Gluten-Sensitivity_Coeliac-Profile-(Blood).html?sessid=9w9gx5yjaguZMBe5OUZKToIY3LUZjphL7jXDqIYo2FhVRzSV2MdV3dRUjXVChQtG&shop_param=cid%3D1%26aid%3D36%26
http://www.purehealthshop.co.uk/shop/article_36/Gluten-Sensitivity_Coeliac-Profile-(Blood).html?sessid=9w9gx5yjaguZMBe5OUZKToIY3LUZjphL7jXDqIYo2FhVRzSV2MdV3dRUjXVChQtG&shop_param=cid%3D1%26aid%3D36%26


 

Step 2: Determining Your Diet 

This step is all about finding the exact diet you need to heal and 

it is probably the most crucial bit.  

 

I hate to tell you, but there is no ‘one diet fits all’ with gluten sensitivity. In fact, I 

think the traditional gluten free diet has a lot to answer for. It wholly depends on how 

far the barriers have been breached, how many foods have been allowed through to 

trigger inflammatory or autoimmune processes, the state of your digestion etc etc 

etc. There are myriad factors involved.  

 

As we said earlier, the majority of coeliacs are thought not to heal on a traditional GF 

diet and we know that some people are sensitive to other non-gliadin fractions and 

other grain glutens and fractions including corn and quinoa, to pick out two.  

 

There are loads of diets to tap into and some really good resources which I will point 

you towards, but there is no shortcut here, much as I would REALLY like there to be. 

Over the past few years, since I have specialised in gluten sensitivity, and in fact the 

past 20-odd, where I have specialised in food sensitivity generally, the vast majority 

of issues raised during healing have come down to someone reacting to something 

they didn’t know about. Not only is this nasty symptom-wise but it scuppers healing 

by maintaining the immune and inflammatory cascades we talked about earlier. 

Exactly what we don’t want.  

 

I can’t give you a standard gluten healing diet: we have found everyone has to find 

their own way forward. It sucks, I know, and I could tell you porkies and say ‘my diet 

is the best there is…!’ etc, but I prefer to tell it like it is. Trust me, I wish I had a magic 

wand and I would wave it for you! Essentially, this section is all about finding where 



to start and then tweaking your chosen approach to fit what you need. That’s by far 

the biggest lesson we have learned over the last few years: the traditional gluten free 

diet is not enough and there is no one diet fits all in GRDs because most have 

developed other types of sensitivity. 

 

So, let’s start this section by looking at why.. 

 

 

Leaky Gut/Blood-Brain Barriers 

 

As we discussed earlier, the gluten related disorders make you much more likely to 

increase zonulin production in the gut. You will recall that zonulin controls the 

permeability of your body barriers including the gut, blood-brain, lungs etc so making 

more of it means you are probably more ‘leaky’. This is the main reason why many 

people with gluten illnesses have multiple food and chemical sensitivities on top of 

the gluten problem.  

 

Hyper-permeability puts you at risk of peptides getting through into the blood stream 

and sparking inflammatory, allergenic and autoimmune processes. These can take 

years to develop and show up as symptoms but the risk is most definitely there. If 

you have allergies or intolerances, you are already there.  

 

So, the first thing we need to establish is how leaky are you? How far has the breach 

gone? We need a starting point to measure later so that you know when it is OK to 

start trying new foods.  

 

Do Cyrex Array 2 Permeability Screen and/or Array 20 Blood Brain Barrier.  

Array 2 looks for antibodies to the main tight junctions and permeability structures 

and processes keeping your barriers strong. If they are positive, you are too 

permeable and the presence of antibodies shows there is an immune process going 

http://www.purehealthshop.co.uk/shop/article_175/Cyrex-Array-2-Intestinal-Antigenic-Permeability-Screen-(blood).html?sessid=K1izcjRKsPjRI59FD8aZEpaiOXDllthjz7puoxBwoNK9T8gWXr3Ie8YloJ5Hyvgq&shop_param=cid%3D1%26aid%3D175%26
http://www.purehealthshop.co.uk/shop/article_184/Cyrex-Array-20-Blood-Brain-Barrier-Permeability-(blood).html?sessid=K1izcjRKsPjRI59FD8aZEpaiOXDllthjz7puoxBwoNK9T8gWXr3Ie8YloJ5Hyvgq&shop_param=cid%3D1%26aid%3D184%26


on. You can then take steps to remove the gluten which is triggering the zonulin and 

to re-heal the barriers. This is a useful progress test.   

 

 

Functional, Absorption or Antibody Test? 

 

I often get asked what the difference is between doing something like this antibody 

test and a traditional lactulose/mannitol (L/M) test or a PEG test. Basically, these 

approaches offer very different ways of looking at the gut so it is actually difficult to 

compare them. It’s like comparing apples and peas. I have taken info here from 

various papers and paraphrased it to make it less technical: 



 

The Cross-Reactive Foods 

 

If any of these are found positive, they need to be avoided for life in the same 

way as gluten. 

 

Grains:  

 

Rye, Barley, Spelt, Polish Wheat* IgG + IgA Combined 

Oats IgG + IgA Combined 

Millet IgG + IgA Combined 

Corn IgG + IgA Combined 

Rice IgG + IgA Combined 

* Polish wheat is also known as Kamut or Egyptian wheat 

 

Dairy: 

 

Cow’s Milk IgG + IgA Combined 

Alpha-Casein & Beta-Casein IgG + IgA Combined 

Casomorphin IgG + IgA Combined 

Milk Butyrophilin IgG + IgA Combined 

Whey Protein IgG + IgA Combined 

 

Others: 

 

Chocolate (Milk) IgG + IgA Combined - only milk chocolate is cross-reactive 

because, obviously, it contains milk. Cocoa itself is safe. 

Yeast IgG + IgA Combined - this is a combination of brewer's and baker's yeasts 

 

 



The Common Substitute Foods 

 

If any of these are positive, they can be retested and re-introduced (making 

sure they are not cross-contaminated) if negative once Array 2 shows the gut 

barrier has healed. Rotate carefully at first and retest again in 2 months. 

 

Grains: 

Sesame IgG + IgA Combined 

Buckwheat IgG + IgA Combined 

Sorghum IgG + IgA Combined 

Hemp IgG + IgA Combined 

Amaranth IgG + IgA Combined 

Quinoa IgG + IgA Combined 

Tapioca IgG + IgA Combined 

Teff IgG + IgA Combined 

 

Others: 

 

Coffee IgG + IgA Combined - instant coffee has been found to be cross-

contaminated and therefore reacts but coffee beans, ground and brewed is safe 

Soy IgG + IgA Combined 

Egg IgG + IgA Combined 

Potato IgG + IgA Combined 

 



Dr Aristo Vodjani, who developed the test, explains about the cross-reactivity and 

cross-contamination issues we have to bear in mind: 

 

“Foods that cross-react in vivo to purified gliadin include gluten-containing grains 

(rye, barley, spelt, kamut®), dairy (cow's milk, casein, casomorphin, milk butyrophilin, 

whey protein, milk chocolate), oats, yeast (baker's and brewer's), millet, corn, and 

rice.14 A special note about chocolate: pure cocoa and milk-free dark chocolate have 

many beneficial characteristics. Only chocolate containing milk causes cross-

reactivity with gliadin. 

Copycat proteins. Dairy products are the most reactive of all these foods. Cross-

reactivity is also predominant with…. 



 

  The Different Diets 

 

Obviously, the diet you need will be determined by your earlier tests, either lab or 

elimination and challenge, preferably both. So, my aim here is to point you to the 

resources available that may help.  

 

There are several main diet types you can tap into: 

 

 Wheat Free (for wheat-sensitives only) 

 Wheat and Dairy Free  

 Traditional Gluten Free  

 Traditional Gluten and Dairy Free  

 Grain and Dairy Free (Truly Gluten Free) 

 Paleo 

 Barrier Diet 

 Autoimmune Protocol (AIP) 

  

There are also the specific-issue diets including: 

 

 FODMAPs (fermentable carbohydrate free) 

 Specific Carbohydrate Diet (SCD) 

 GAPS Diet 

 Histamine Free (Low) 

 Salicylate Free 

 Lectin Free (Low) 

 Oxalate Free 

 Fructose Free 



 Lactose Free 

 Nightshade Free 

 

And there are plenty more, not least combinations of the above like the: 

 

 Autoimmune Low FODMAP  

 

This actually seems to be a really good one for NCGSs especially, who clinical 

experts are finding tend to have problems with FODMAP foods.  

 

And even my own personal diet, which I call: 

 

 AIP Purity 

 

This is a very pure, ‘not-touched-by-any-process’ AIP diet to limit cross-

contamination and hidden allergens.  

 

Which diet you use will depend on what you need to eliminate, of course.  Let’s go 

through the main ones. I have tried to put them in order of food removal, if you like, 

so each subsequent diet has something else taken out eg: TGF removes all grains 

and dairy, Paleo removes all grains, dairy and legumes, Barrier Diet removes all 

grains, dairy, legumes and leaky gut lectins…and so on. 

 

After this round-up, I will give you both the TrulyGlutenFree and Barrier Diets to get 

started with. My advice is, if in doubt, go TGF or more for the best chance of healing. 



 

Step 3: Establishing Your Healing Protocol 

Now you know the diet you need (or as close to it as you’re going to get), the next 

thing is to suss out the best supplemental treatment to heal yourself with.  

 

The vast majority of coeliacs, according to statistics, do not heal on a gluten free 

diet. That's because, with both CD and NCGS, the inflammation, malabsorption and 

autoimmunity (if triggered) continue for a long time and need to be addressed. The 

days of just treating with a gluten free diet are over. At least according to lots of 

experts, including me. We are just waiting for mainstream to catch up, although there 

is such a lot of money and time invested in the traditional GF movement now, I can’t 

say I’m holding my breath. There are little movements, but we will no doubt have to 

go through the usual denial, anger and criticism before we get to acceptance.  

 

Getting gluten free 'enough' is nigh on impossible as we now know that such a tiny 

amount can trigger a damaging process that lasts a couple of months. So, the 

emphasis needs to be on healing the barriers to stop anything getting through to the 

bloodstream in the first place, and calming the inflammation down that is already 

going on. 

 

There are several key areas of health we need to focus on. Let’s go through them 

now, and there is much more as we go through this whole healing section. 

 

First, here is a little summary I saw from Liz Lipski, a US clinical nutritionist, on the 

Gluten Summit 2014. She says for GRDs, we must: 

 



“repair the leaky barriers [hoorah, someone saying it!], strengthen mucosal immunity, 

get rid of pathogens like candida and infections, support digestion and absorption 

specifically the stomach acid, digestive enzymes and bile flow, rebalance the 

microbiome, lower inflammation and address any other food or chemical 

sensitivities.” 

 

I would also add dealing with any triggered autoimmunity too. 

 

I was SO glad to hear that because it is really the first time I have heard someone 

agreeing with what I have been saying now for several years! Always us nutritionists. 

Just sayin’… 

 

 

OK, let’s start with two big things you can immediately do to encourage healing:  



 

The Healing Protocols 

 

 

I have spent the last few years researching barrier repair and gluten related 

disorders specifically, and have reviewed zillions of different ideas and supplements. 

I didn’t find anything I thought was right, mainly because most supplements contain 

some of the allergens known to cause the problem!  

 

So, below, I outline some of the elements I feel should be the most effective and 

represent value for money if you compare cost with repair potential. There are plenty 

of other elements I could have included, but these are the key ones.  

 

Following this, is the full detailed protocol for you to consider and follow. First, let’s 

look at some of the elements I’ve included and why.  

 

Sometimes it is better to go for it in terms of using the right supplements 

and enough of them in the early days at least to save suffering, progression of the 

disease, money and time later on, trust me. With complex diseases, there are a lot of 

processes going on at once that need simultaneously addressing. I wish it wasn’t like 

that but it is. And that’s the reason for the different elements and the complexity of 

the protocols that follow. Do as much or as little as you can. Always remember that 

the diet is number one priority; the rest is to address the different factors and speed 

healing for you.  

 

 



Barrier Therapy 

If I told you that our mucosal linings, the body barriers, are only one cell thick and 

those cells replace themselves every 3-5 days, you would be right in thinking it 

should be so easy to correct hyper-permeability! The problem is that it takes a heck 

of a lot of energy to keep that replacement process going and it may be that some 

people just haven’t got the cellular and repair energy to keep pace.  

The other thing is that there are lots of factors that can cause hyper-permeability. As 

US clinical nutritionist Liz Lipski explains: 

“It doesn’t take much inflammation to start causing a leaky gut. When the 

inflammation starts, we make more mucous and that makes it harder for us to absorb 

nutrients, so it is a downward spiral.” 

This is that perfect storm happening. The body has little energy, probably because it 

is busy dealing with an infective agent or an allergen, a combination of leaky barrier 

factors occur, the inflammation starts, we lose nutrients and the body hasn’t got 

enough energy or nutrient resource to keep pace with the need for repair. Quite easy 

when you look at it like that, isn’t it? 

It’s nice actually that Liz is the only other person I have heard talk about barrier 

hyper-permeability rather than leaky gut. She says: 

“When we have a leaky gut, we often have leaky lungs or leaky skin or leaky brain 

too.”  

Spot on.  



So, the first thing is that you need to address any relevant factors known to cause 

barrier hyper-permeability. Here is a ‘Barrier Breakers’ checklist for you, and most of 

these are covered in the plan generally and in the What’s Blocking You? section 

later. 

 Virus attack (acute or chronic) 

 Bacterial Imbalance or Infection 

 Candida/Yeasts & Moulds 

 Drugs/Med damage 

 Nutrient Deficiency for barrier strength/repair, cellular energy, manufacture of 

acid & enzymes 

 Excess alcohol  

 Constipation 

 Problem foods that do damage (chilli, lectins, saponins, additives, 

agrochemicals) 

 Irritating foods (caffeine, nitrates/nitrites, sulphur, amines, nightshades, 

salicylates) 

 Low SIgA 

 Lack of Worms/Change of Internal Milieu 

 Lack of Energy (thyroid, adrenals, ATP production) 

 Insulin Resistance & Excess Sugar 

 Hormone Imbalance/Poor Body Communication/Signalling 

 Stress 

 Electromagnetic Field Exposure 

 Processed and microwaved food 

Get those sorted as well as doing the treatments below… 

 



 

Lipid Membrane Breakdown 

This is a complex idea, so bear with me. In essence, there is a move in functional 

medicine circles towards using lipid replacement therapy to heal body barriers and 

reduce inflammation and mucosal immunity. 

As I understand it so far, the breakdown of mitochondria, triggered by ageing and 

pathogens etc causes inflammation which then affects the mucosal immunity. Also, 

the same lipids needed to repair the mitochondrial membranes which break down as 

they die and trigger this inflammatory response, are also useful for repairing the body 

barrier linings, so it’s a double-whammy.  

Let’s look at it a bit more deeply so you can see what I mean.  

The mitochondria are the energy powerhouses of our cells. And the mitochondria 

can’t function or generate energy without healthy and intact membranes. The 

integrity of mitochondrial membranes is critical to cell function and energy 

metabolism. 

In healthy cells, the inner mitochondrial membrane is nearly impermeable.  When a 

cell begins to die, it is mostly due to disrupted, damaged, increasingly permeable 

mitochondrial membranes. Mitochondrial membrane permeability is affected in viral 

and bacterial infections, metabolic diseases, neurobehavioural and 

neurodegenerative diseases, among other disorders. We know, for example, certain 

viruses can induce mitochondrial membrane permeability. 

Damage to mitochondrial components, especially the delicate inner mitochondrial 

membrane, leads to the release of toxic proteins. These proteins are normally 

confined in the mitochondria but, once released, these proteins go through several 

steps that trigger the formation of a potent inflammatory molecular complex called an 

inflammasome. 

This basically means the immune system is stimulated by by-products of 

mitochondrial damage to produce inflammatory cytokines. If these are not controlled 



properly, these cytokines then sustain and even trigger local and systemic 

inflammation.  

Once the mucosal innate immune system (ie. at the barriers) is switched on to high-

alert by the inflammasome, our gut flora become hyper-responsive to bacterial 

triggers from the gastrointestinal tract – even from previously tolerated bacteria. This 

leads to hyper-permeability, dysbiosis, inflammation and fatigue. More 

inflammasomes are then produced, leading to a vicious cycle and chronic tissue 

damage. 

The consequences for us are: 

“..it’s likely that mitochondrial damage creates fatigue not only directly by impairing 

mitochondrial function, but also indirectly through pro-inflammatory promotion of 

cytokines and inflammasomes, the consequences of which include local 

inflammation, loss of mucosal barrier integrity, dysbiosis and fatigue.” (NutriLink 

education material). 

Recently, a team of scientists have developed LRT (lipid replacement therapy) in the 

form of a stable oral supplement that emulates the amount and composition of the 

mitochondrial lipids that make up the membrane. The idea being that: 



 


