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Benefitsof a GlutenrFreeDiet: GlutenSensitivity, Not Just
Celiac or a Digestive Problem

Many people benefit notably from a glutdree diet,
Including those withl.S., brain fog, seizures, arthritis,
osteoporosis, autism, diabetes, ataxia

A glutenfree diet is a way of life for the person with celiac
disease, a digestive disorders due to severe gluten
sensitivity. No one needs to tell them to stay completely c
of gluten, the protein component in many grains.



Burnham, K. (2007). "Suite 101 Gluter
and Bone Health.Suite 101

www.suite101.com/profile.cfm/kimburnham

Butwhat about people with joint pain, brain fog, loss of
balance or other neurologic and aubmmune disorders?
All of these things have also been linked with gluten
consumption.

One out of eveni 33 healthy adultan the United States,
according to the University of Chicago Celiac Disease
Program, has celiac disease and the accompanying
digestive problems if they eat anything with gluten. Glutel
IS the protein component of several grains.



Burnham, K. (2007). "Suite 101 Gluter
and Bone Health.Suite 101

www.suite101.com/profile.cfm/kimburnham

Geneticinheritance, infections, liver function and even a
summer birthday can influence gluten sensitivity.

According to the recent medical literature, people with the
following conditions may benefit notably from a gluten
free diet:

- Rheumatoidarthritis

- Multiple sclerosis

-t I NJ A diseade/ Qa

- Neuromyelitis(inflammation of the nervous system)

- Peripheralneuropathies
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-Seizures

- Autism

- Ataxia (loss of balance)

- LateonsetFriedreichataxia

-5 2 g y¥ydrome

- Cognitive problems (brain fog)
- Osteoporosis

- Type 2 and Type 1 diabetes

- Anemia
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A glutenfree diet means not eating foods that contain
wheat (includingduram, triticale, andkamut), oats, rye,
spelt and barley. Foods and products made from these
grains are not allowed. In other words, a person with celi
disease should not eat most grain, pasta, cereal, beer an
many processed foods.

Despitethese restrictions, people with celiac disease eal
well-balanced diet with a variety of foods, including gluter
free bread and pasta. There are even glufese beers.

Peoplewith celiac disease can use potato, rice, soy,
amaranth, quinoa, buckwheat, or bean flour instead of
wheat flour, reports the nationdhstitute of Health (NIH).
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In addition to dietary changes, people with gluten related
symptoms can look tintegrative Manual Therapy (IMTor
nelp with shifting physical pain and loss of function. IMT
practitioners are seeing evidence of what could potentiall
e called a glutersensitivity epidemic. Physical indicators
of a problem digesting and processing gluten include,
positivemyofascialmapping, an IMT diagnhostic procedure
assessing the connective tissue at tle®cecalalve or the
first part of the large intestine near the right hip
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Therels also evidence of the presence of allergy related
circadian rhythms in the large intestine, according to
SharonWeiselfisaGilammatteg a PhD Physical Therapist.

Other indicators are zinc, manganese and chlorophyili
deficiencies. There is often skeletal muscle and smooth
muscle weakness seen in these neurologic and
autoimmune disorders. There Is considerable evidence ir
the medical literature linking nutritional deficiencies,
gluten sensitivity and other disease processes.
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Gluten, Blood Sugar and Diabetes

"Celiac patients are at high risk of developing insulin
dependent diabetes mellitus, a condition that has a long
pre-diabetic period. During this lapse, aitlet cell
antibodies serve as markers for future disease. This may
related with the duration of the exposure to gluten.”
Researchers concluded, "Celiac patients long exposed tc
gluten have a significantly higher prevalence of -éslét

cell antibodies than those exposed for a short period. Thi
fact supports the hypothesis that the development of

these antibodies is associated with the length of the
avnn<iire t0o aliiten "10\/erheke 2004\
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Gluten, Osteoporosis and Bone Disorders

Many people with celiac disease also have osteoporosis.
When it comes to osteoporosis the sooner the glufeze
diet starts the better. "Although treatment with gluten
free diet appears to prevent bone loss while correcting
skeletal demineralization in childhoogdthere Is evidence
that mineral density does not return to normal in If
diagnosed in adulthood."22 (Fiore, 2006)

It Is also Interesting to note that the worst bone problems
were In the hips (near the large intestine) rather than in
the spine.
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22. Fiore, C. E., Pennisj et al. (2006). "Altered
osteoprotegeri’y RANKL ratio and low bone mineral
density in celiac patients on lorigrm treatment with
glutenfree diet."HormMetab Res 38(6): 4122.

23.PazianasM., G. P. Butcher, et al. (2005). "Calcium
absorption and bone mineral density eeliacsafter long
term treatment with glutenfree diet and adequate calcium

iIntake." Osteoporodnt 16(1): 5663.
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Calciummalabsorptionhypocalcemialow calcium in the
blood) and skeletal demineralization (osteoporosis) are
well-recognized features of untreated celiac disease
Researchers found this "suggestive of a continlmmg-
term benefit of gluten withdrawal on bone metabolism in
celiac patients'23 (Pazianas2005).
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Joint Dysfunctions
Synchronizers

Hand: On posterior aspect of 1st
metacarpalphalangeal joint.

Hips: Posterior aspect of the femoral hee
at the superior third of the femoral head,
on the epiphyseal line.

Ear: Top of ear, on firboartilagenous ear,
most superior aspect

Upper Arm: One inch superior from the
insertion of the Deltoid muscle into
humerus

Back of Neck: Three inches caudal to the
foramen magnum and one inch lateral
from that point.

Belly Button: One inch lateral to the
umbilicus and two inches caudal / inferior

Arm Pit: On lung middle axilt&8rd rib,
bilateral; middle arm pit access. Connect
Tendons.

Thigh: Anterior thigh, one inch medial fro
mid-line, three inches inferior from
inguinal ligament
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Numerousendocrine and nervous system conditions are
now associated with gluten intolerance, including many
common autoimmune disorders, suels type 1 diabetes,
thyroiditis, and{ 2 2 3 8iBdyo@e The skeletal, nervous,
andintegumentarysystems may also be affected by gluter
Intolerance, contributing to such conditions aghritis,
ataxia, depression, neuropathy, and dermatitis
herpetiformis.

Theuniting factor is thatvithdrawal of specific glutens
mitigates symptomsdn a significant number of individuals
with these gluterassociated diseases (GAD). (Helms,2(qC
http://www.thorne.com/altmedrev/.fulltext/10/3/172.pdf
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“Are you allergic to anything? | mean,
aside from whatever it was that bit you?”
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Fibromyalgia, the Hips & Colon

The more the condition has been researched (FM
that is) the more obvious it has become that there Is a v
overlap between it andMyalgicEncephalomyelitis (ME) /
chronic Fatigue Syndrome (CFS).

100% of people with FMS have muscular pain,
aching and/or stiffness (especially in the morning)

Almost all suffer fatigue and badly disturbed sleep

The majority of people with FMS have a history of
INjury - sometimes serious but often only minor within the
year before the symptoms started.
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/0% to 100% (different studies show variable
numbers) are found to haveepressionthough many
consider that this is more likely to be a result of the
muscular pain rather than part of the cause).

/3% to 34% havieritable Bowel Syndrome

12% have osteoarthritis

Many people suffer frongeneralizegdmuscular
aching and pain, however this only officially becomes th
medical conditiorlabeledW CA O N2 Ye | t A |
when this aching muscle pain is accompanied by pain
produced when pressure is applied to certain specific bc
areas, including
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In the large buttock muscles, either side, on the
upper outer aspect in the fold in front of the muscle
(gluteusmediug and just behind the large prominence of
either hip joint and on either knee In the fatty pad just
above the inner aspect of the joint. (Chaitow,1995).
Chaitow L. (1995). "Fibromyalgia: The Muscle Pain
Epidemic Is it ME by Another Name? (Part 1)." Healthy
World Health.net: [Full Text]
http://www.healthy.net/scr/Article.asp?ld=587&action=pr
nt.
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Arthritis and Celiac Disease
Arthritis may be an allergic response to materials in the
food supply. Diet revision may be helpful in reducing the
activity of inflammatory arthritis and in some instances
may halt the progression of the disease. There are man
patterns of arthritis. A group of related joint and
connective disorders have been called rneumatic diseas
All these diseases are immuneediated, and all are
expressions of inflammation in connective tissues.
Inflammation damages joints and surrounding tissues
resulting in loss of function and deformities. Variations ir
the patterns of these diseases reflect the many
possibilities for immmune damage to disturb and distort
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Arthritis and Celiac Disease

In another study, 33 of 45 patients with rheumatoid
arthritis improved significantly on a hypoallergenic diet.
The authors concluded: Increasing numbers of scientific
studies suggest that dietary manipulation may help at le
some rheumatoid patients and perhaps the greatest nee
now Is for more careful and wedlesigned research so tha
preconceptions may be put aside and role of diet, as a
specific or even a nonspecific adjunctive therapy, may b
determined
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