SO YOU THINK YOU
HAVE A FOOD
INTOLERANCE?

A comprehensive guide to
uncovering what you are
reacting to and why
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INTRODUCTION

THANK YOU

A QUICK NOTE

Thank
you
for
downloading
this
comprehensive guide to food reactivity.

The information contained within this
guide is meant for educational purposes
only, and does not replace medical
advice. If in doubt, visit your doctor.
Everyone is different and so what works
for one person, may make someone else
feel worse. If you are interested in working
with me to put in place achievable
changes that could help you reach your
health goals, with your unique health
challenges, then please get in touch. My
contact details can be found at the end of
this guide.

I hope that it helps give you some further
insight into what might be going on in your
body, and some of the first steps you can
take to pinpoint what you are reacting to
and why.
This guide has been shared freely with
you as I think it is so important that people
understand how there are often underlying
causes of food reactivity.
© 2021 Gemma Price. All rights reserved.
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ABOUT ME

With one daughter diagnosed with coeliac
disease, another with allergies and having
suffered myself with food sensitivities,
histamine intolerance and autoimmune
issues, I understand at least some of what
you are going through.

I used diet and supplements alongside
more conventional medications to improve
my own digestive health, itching, joint
aches and underlying fatigue, and my new
found knowledge helped me to support my
family better.

When my daughter was also diagnosed
with additional autoimmune conditions, I
was drawn towards discovering how food
and lifestyle could impact the immune
system – and my background as a science
researcher and communicator helped me
to dive into the data.

I am now a BANT and CNHC registered
nutritional
therapist
and
functional
medicine practitioner specialising in food
reactivity and immune health. I help adults
with gut autoimmunity and food reactivity
identify their triggers, and address
underlying factors that are exacerbating
their reactivity, so they can regain the joy
of food without fear.
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ALLERGY,
INTOLERANCE OR
SENSITIVITY

Many people describe themselves as having an
intolerance to a particular food. Though the
terms allergy, intolerance and sensitivity are
often used interchangeably, they actually mean
quite different things.
ALLERGY

An allergy is a rapid immune reaction to a
food or other substance that causes symptoms
such as vomiting, diarrhoea, swelling, hives,
chest tightness and shortness or breath, or
sneezing, runny nose and itchy red eyes.
Specific antibodies, called IgE antibodies, are
involved, as is the release of histamine from
immune cells.

SENSITIVITY

A sensitivity is an immune response to a food
or other substance that involves antibodies
other than IgE (e.g. IgA, IgM or IgG). These
reactions can be much slower to come on –
hours or even days – and can cause a range of
symptoms from bloating, skin reactions, joint
aches, fatigue, sinusitis and headaches.

INTOLERANCE

An intolerance is an inability to break down a
particular food or substance appropriately
which can lead to symptoms. For example if
you are lactose intolerant, you do not have
enough capability to break this milk sugar
down, because the enzyme, lactase, that does
this job is either defective or present in
insufficient amounts.
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COMMON ALLERGENS

THE STRUCTURE OF SOME PROTEINS MAKES THEM
HARDER TO BREAK DOWN, AND MORE LIKELY TO
STIMULATE AN IMMUNE REACTION.

The most common allergens are shown in
bold on all food products in the UK.
These are:
Celery
Cereals containing gluten (e.g. wheat,
barley, rye, spelt)
Crustaceans (e.g. crab, prawns,
lobster)
Eggs

Fish
Lupin
Milk
Molluscs (inc. shellfish, snails)
Mustard
Nuts (tree nuts)
Peanuts
Sesame
Soya

Though these are the most likely food to be responsible for an allergy or a sensitivity, it is
important to note that your immune system could react to any food protein (1). It may also be
reacting to chemicals used in food processing.
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WHEAT AND GLUTEN

GLUTEN IS ONE OF THE
MOST VILIFIED FOOD
COMPONENTS.

In actual fact, gluten is a family of proteins
found in wheat, barley, rye and spelt. Though
oats contain proteins that closely resemble
gluten, and can themselves cause reactivity in
some individuals, the more common issue is that
oats are often contaminated with other glutencontaining grains in the fields, and during their
transport and processing. If you are glutensensitive it is important to opt for certified glutenfree oats.

Coeliac disease, which is an autoimmune
reactivity to gluten, affects around 1 in 100
people in the UK. According to Coeliac UK,
only around 30% of these people have been
diagnosed. Though digestive symptoms are
common, symptoms can range from a rash
(dermatitis herpetiformis) to problems with
movement and coordination. Others may have
no symptoms at all, and be dubbed ‘silent’
coeliacs.
Coeliac UK have introduced an online
assessment https://isitcoeliacdisease.org.uk
that you can use to find out if asking your
doctor for a screening test would be worthwhile.

FOODS

SYMPTOMS

Wheat, barley rye, spelt and oats (unless
certified gluten-free)

Digestive symptoms, rash, problems
with movement or coordination, allergy
symptoms. Coeliac disease can lead to
poor absorption of nutrients – leading to
other issues, such as iron-deficiency
anaemia, and the damage to the small
intestine can lead to secondary lactose
or histamine intolerance.

This means: bread, pasta, cakes,
biscuits, beer, and lots of foods where
wheat is used as a filler, or barley is
used as a colouring (you will need to
check labels!)
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In people with coeliac disease, exposure to
gluten leads to autoimmune destruction of the
gut lining. Life-long removal of gluten (even
trace amounts) is the only treatment approach.
In some people with coeliac disease however,
they continue to experience symptoms after
gluten removal. This could be because of
ongoing inflammation, but also the intestinal
damage incurred prior to diagnosis can
increase the chances that they are reacting to
additional foods. Some foods, such as milk and
oats, contain proteins that when poorly
digested could be mistaken by the immune
system as being a gluten protein. This crossreactivity is why many coeliacs find they can't
tolerate these particular foods.
For many it is the gut-lining destruction, and the
reduced absorption of nutrients like iron –
which can then lead to anaemia, which often
triggers a diagnosis.
Non-coeliac gluten sensitivity can also lead
to symptoms inside and outside of the gut. It is
not completely clear whether people who feel
that gluten is responsible for their health
concerns are actually reacting to gluten,
another protein in wheat or the fermentable
carbohydrate it contains (2).
There is also some debate that some of the
reactivity may be due to pesticides sprayed
onto the wheat to dry it out after harvesting (3).
Either way, the removal of wheat/gluten
improves symptoms (4). In many cases the
immune system appears to be involved (5,6).
Wheat allergy is also quite common – though
in this case you would likely only react to wheat
products and not the other gluten-containing
grains.
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LACTOSE INTOLERANCE

LACTOSE IS THE SUGAR IN
MILK, AND IS BROKEN
DOWN IN THE SMALL
INTESTINE BY LACTASE,
AN ENZYME THAT SITS IN
THE GUT LINING.

I like to think of enzymes as workers in a factory
who are doing a specific job on the production
line. In this case breaking down lactose into the
simple sugars glucose and galactose, so that
they can be absorbed into the body and used for
energy.

Risk factors for lactose intolerance
Depending on your ancestry, you may have a
variant of the lactase gene that means you
don't make as much lactase once you're
weaned, increasing your risk of lactose
intolerance. Those with Northern European,
North Indian, some African and some Middle
Eastern heritage are more likely to keep up
their lactose production as they age, whereas
those originating from the rest of the world may
not. This is really determined by whether your
ancestors domesticated cattle and relied on
dairy products for their nutrition (7).

If your worker isn’t so efficient, or you don’t have
as many of them as you need, more lactose will
move into the large intestine in its undigested
state. There it can be fermented by gut bacteria,
leading to gas and bloating, as well as drawing
water into the large intestine, often leading to
diarrhoea.

However, you can have lactose intolerance
even if, genetically, you are still able to produce
lactase. Anything that damages the gut lining –
food poisoning or an infection, coeliac disease,
inflammation caused by bacterial imbalances,
or other food reactivity, can reduce your lactose
tolerance. Or if you have lots of lactosedigesting bacteria growing in your small
intestine, you may also experience symptoms –
as these bugs could ferment the milk sugar
before you have chance to digest it yourself.

FOODS

SYMPTOMS

Milk (cow, sheep, goat) and some
milk products

Bloating, gas, gurgling stomach,
diarrhoea, discomfort
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Do I have to stop eating all dairy?
Some people with lactose intolerance can still
have some lactose without noticing symptoms.
Research suggests that, on average, people
with lactose intolerance can tolerate 12g of
lactose in one go – that’s about 200 ml of milk –
but in reality everyone is different (8). This is
one reason why it can be tricky to identify what
you are reacting to – as some days you might
be fine with a small glass of milk, but if, on
another occasion, you had that in conjunction
with ice cream or another dairy dessert you
might suffer.
Some dairy products are lower in lactose.
These include fermented dairy products, like
probiotic yogurt or kefir – where bacteria have
eaten up the lactose; butter and ghee – which
are primarily made up of dairy fat, and hard or
aged cheeses.

TOP TIP
AN EASY WAY TO CHECK
HOW MUCH LACTOSE IS IN
A DAIRY PRODUCT IS TO
LOOK AT THE FOOD LABEL.

LACTOSE IS A SUGAR, AND
WILL BE MARKED AS SUCH.
IF THERE IS VERY LOW/NO
SUGAR, THERE WILL BE
LOW LEVELS OF LACTOSE.
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HISTAMINE
INTOLERANCE

OVERABUNDANCE OF
HISTAMINE CAN LEAD TO
ALLERGY-LIKE SYMPTOMS

But as histamine plays wide-ranging roles
throughout the body the potential effects of
histamine intolerance are numerous (see below).
Like lactose intolerance, histamine intolerance
occurs when you have more histamine coming
into the system than you can clear effectively.
Think of a boat with a hole: if you can’t bail the
water out fast enough, eventually you’ll sink.

Where does the histamine come from?
One source of histamine is immune cells. As
well as being released during an allergic
reaction, histamine is used in acute
inflammation to increase the width and
permeability of blood vessels to allow immune
cells to more easily reach the site of
injury/infection. This is what causes the local
redness and swelling (9).
Less is known about what happens when
inflammation continues for a long time without
resolution, but it is possible that histamine
continues to be produced – so if you have
chronic pain, or an underlying inflammatory
condition, you may well have a higher baseline
level of histamine (10).

FOODS

SYMPTOMS

Histamine containing foods: aged and
fermented food and drinks; pickled food
and vinegars, left-over foods,
fish/seafood if not completely fresh;
processed meats; spinach, tomatoes,
aubergine, avocado

Can include itching, rashes, headaches,
nausea, vomiting, tummy troubles,
motion sickness, low blood pressure,
palpitations, changes in body
temperature, pain, fatigue, shortness of
breath, tingling, and hormonal
imbalance (e.g. PMS) - and more!

Histamine liberators: alcohol,
strawberries, walnuts, cashews, citrus,
some medications
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Some people seem to have a lower threshold
at which their histamine-producing mast cells
are triggered to release their contents – this
may be because of genetic factors, or changes
in their stress systems, or chronic exposure to
environmental allergens.
A lot of histamine can enter our system through
what we eat. Histamine is created by bacteria
from the amino acid histidine, so any old or
spoiled food can contain high levels, as well as
aged and fermented food and drinks (cheeses,
wine, beer, yogurt, sauerkraut, kimchi, soy
sauce, vinegar, yeasted breads), fish (though
very fresh and frozen fish has lower levels),
processed meat products. Some fruits and
vegetables also have high histamine (11).
Other foods can trigger histamine release,
including citrus, nuts, and some food additives
and preservatives.
As bacteria can produce histamine, an
overgrowth of certain bacteria within the
digestive tract can also lead to an increased
histamine load.
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How do we get rid of histamine?
Histamine in the digestive tract is normally
broken down by the Diamine Oxidase or DAO
enzyme, which is resident in the gut lining, so
inflammation in the digestive tract can hinder its
ability to do its job. Within the body, histamine
is metabolised by another enzyme called
HNMT (Histamine N-methyltransferase). There
are variants of both these enzymes, which are
less efficient at doing their job, and the variants
you make are determined by your genetics.
Both these enzymes require certain nutrients to
be present to work optimally, these include
vitamin B12, folate, magnesium, vitamin C,
vitamin B6, and copper. There are other dietary
factors, such as alcohol or black tea, which can
reduce their function.
Though some people find that following a lowhistamine diet is helpful, these diets can be
quite restrictive. I think that for those with
histamine intolerance, it is really important to
understand why your histamine load is high, as
there are multiple potential underlying causes,
many of which you can address through
nutritional therapy approaches (12).
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ORAL ALLERGY
SYNDROME

If you have hayfever and start reacting to some
fruits and vegetables then it may be that you
are experiencing oral allergy syndrome. This
occurs because some of the proteins in these
plant foods have sections in them that
resemble sections in the proteins in the pollen
you are already allergic to. As the foods are
digested, your immune system sees these
protein fragments, believes them to be from the
pollen, and reacts accordingly. This is known
as cross-reactivity.

To find out more about which foods may cross
react with the particular type of pollen that sets
off your hayfever see this information sheet
from Oxford University Hospitals NHS trust:
https://www.ouh.nhs.uk/patientguide/leaflets/files/5537poralallergy.pdf

Cooking the fruit and vegetable can change the
shape of the protein, and can mean that you
are less likely to react to the foods in their
cooked form (though it is still possible).
Sometimes the allergen is in the skin, so
peeling the fruit and vegetable may also help.
In its common form, oral allergy syndrome
causes redness, itching, burning and swelling
of the lips, inside of the mouth the tongue and
the soft palate, though more severe allergic
reactions can rarely occur.
As with other allergies, it is advised that you
avoid those foods that you are reacting to.
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OTHER FOOD
REACTIVITY

OXALATES

Symptoms: joint pain, kidney stones, fatigue
Oxalates are both found in foods, and are a byproduct of normal metabolism within our cells.
Usually these are created at levels that can be
easily removed from the body, via the kidney, but
in certain circumstances the levels of circulating
oxalates in the body increase, for example in
some people who have poor absorption of dietary
fats, if gut bacteria are imbalanced, or if you have
a particular genetic variant.
Unfortunately, oxalates can be toxic. You might
feel tired, as they can damage the mitochondria
which are needed to produce energy. They can
damage the kidney as they pass through on their
way out the body. There is also a risk of calcium
oxalate crystals forming, either within the kidney
(as ‘stones’), or in joints and other tissues,
leading to inflammation and pain.
Reducing intake of oxalate rich foods such as:
spinach, rhubarb, nuts, berries and chocolate,
reducing fat intake and using mineral binders to
reduce the amount of free oxalates in the
digestive tract are some of the approaches to
help manage this condition (13,14). This chart
shows
the
oxalate
content
of
foods:
www.lowoxalate.info/food_lists/alph_oxstat_
chart.pdf
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SULPHITES

Symptoms: wheezing, coughing, itching,
sneezing or nasal congestion, as well as
digestive symptoms
Sulphites are one of the allergens listed on
packages in the UK. They have been used
for decades as a preservative in packaged
foods, and drinks. Common sulphite
containing foods include dried fruit,
sausages, wine and beer, though this is by
no means an exclusive list. People with
asthma are much more likely to be sensitive
to sulphites (15).
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SALICYLATES
Symptoms: similar to an allergic reaction
Salicylates are compounds that are naturally
found in some foods, and also in aspirin. In some
people these can cause a pseudo-allergic
reaction. This means it has all the hallmarks of an
allergy, but doesn’t actually involve the IgE
antibodies that an allergic reaction would. Many
people who react to aspirin also react to the food
additive tartrazine.

NIGHTSHADES
Foods: Potatoes, peppers, chillies, aubergine,
tomato, tobacco
Though the nightshade or Solanaceae family
provides us with a number of important foods, it
also contains the deadly poisons mandrake,
henbane and deadly nightshade.
These plants contain alkaloids, which can be
toxic at high levels (the amount of these
substances in potatoes increases when the
potatoes start sprouting, or if they are green) (16).

LECTINS
Foods: Wheat, kidney bean, soya, peanut
and most other fruits/vegetables.
Lectins are carbohydrate binding proteins
that are found in most fruits and vegetables.
They are able to bind to gut lining cells,
potentially leading to inflammation and
increased intestinal permeability.
If they traverse the gut wall in an undigested
state they may provoke an immune
response involving antibodies. As stretches
of the lectin proteins look a bit similar to
some proteins in our own body tissues,
there is a risk that in some people who have
lost tolerance to foods, these antibodies
could stimulate autoimmunity. There is also
the possibility that these lectins bind to
receptors on a wide range of tissues,
activating immune responses both against
the lectin, and the tissue itself (17).
Those with rheumatoid arthritis who are
positive for rheumatoid factor may be more
likely to experience lectin-associated
immune reactions.

Some people have reported that avoiding
nightshades helps to reduce their inflammatory
symptoms. This is why they tend not to be
included on the autoimmune paleo diet. However,
there is no conclusive research to show that
these foods increase inflammation, and many
studies show the benefits of antioxidants,
vitamins and minerals found in these foods.
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WHY DIGESTION AND
GUT HEALTH MATTER

BROKEN DOWN FOODS
ARE LESS REACTIVE

If you are having non-allergic immune reactions
to foods (i.e. you have food sensitivities) then
working on improving your digestion is a great
first step to restore tolerance. Our immune
system reacts to proteins within foods, but if
these proteins are fully digested then the amino
acids that remain are not at all reactive. Think of
this like cutting up a string of pearls into
individual beads – with the necklace being the
protein, and the individual beads being the
amino acids.
If our digestion is not optimal, we are left with
short chains of these amino acids (or bead
strings), that can stimulate an immune response
if they are ‘seen’ by certain immune cells.
Our digestion works from the top down. It starts
even before we eat – with seeing and smelling
the food, which gets our digestive juices flowing.
Eating mindfully is often the first step to
improving digestion (so no TV dinners!), and
reducing stress is the second!
FOODS

Do you chew? This is the next step in the
digestive process, which mechanically breaks
down
foodsheep,
into smaller
and helps
Milkthe
(cow,
goat) chunks,
and some
themilk
digestive
juices flow, including the saliva
products
which starts to chemically break down the food.
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The acid environment in our stomach helps break
down proteins – so if you regularly take acid
blockers, you may have an increased risk of food
sensitivities and allergies (18). The amount of
acid we make tends to reduce as we get older –
and will likely be less if you’re not thinking about
your food, or chewing enough!
When the acidic contents of the stomach move
into the intestines, enzymes, the workers that
SYMPTOMS
chemically break down fats, carbohydrates and
proteins, are released into the intestines and do
their
job. But gas,
if thegurgling
stomach stomach,
contents aren’t that
Bloating,
acidic,
then you
may have fewer enzymes
diarrhoea,
discomfort
released – and poorer digestion.
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IMBALANCED BACTERIA

INFLAMMATION

Some reactions to food are due more to the
population
of
bacteria
and
other
microorganisms in your digestive tract than an
issue with a specific food. This can occur if
there are too many bacteria growing in the
small intestine (they are normally most
abundant in the large intestine) or if there is an
imbalance in the species that are resident in
your digestive tract.

As we have discussed, the enzymes that digest
lactose and histamine reside in the walls of the
intestine. If the intestine is inflamed for any
reason – due to injury or infection perhaps –
this can stop these enzymes from being able to
do their job, and you can develop an
intolerance. Your reactivity may be just a
temporary issue, that resolves once the
inflammation has calmed down.

If you have digestive complaints that include
gas and bloating, particularly if you are reacting
to
foods that are rich in fermentable
carbohydrates (or FODMAPS) such as beans,
onions, leeks, garlic, and wheat products, you
may have a bacterial imbalance which is
leading to excessive fermentation. However,
these imbalances can also lead to symptoms
outside of the gut, affecting your skin, brain,
joints and liver, for example.
The presence of surplus bacteria could also
affect your ability to absorb nutrients,
potentially leading to anaemia or weight loss.
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GUT-IMMUNE LINK

Our immune system is designed to protect us
from threat from the outside world. The first
defence we have against disease-causing
organisms are the physical barriers between us
and the outside world. The inside of our
digestive tract is in fact still the outside world –
think of yourself as a doughnut with an
incredibly twisty-turny hole running from your
mouth to your anus – lined by the barrier which
is your gut wall!
Sitting underneath this gut wall are large
numbers of immune cells, ready to tackle
whatever threats breach the barrier.
PAGE
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INTESTINAL PERMEABILITY

For foods to cause an immune reaction, they
need to be seen by these immune cells. In an
ideal situation food would be fully digested
within the gut, and the nutrients would then
pass through the gut wall in a controlled way.
For some people though the barrier between
the inside of the gut and the rest of the body is
not quite as robust as it might be, so large food
molecules can pass through unhindered - and
are then exposed to the the immune system.
This intestinal permeability, or leaky gut, may
happen if the gut wall is inflamed, if you are
under psychological or physical stress, or if you
are lacking certain nutrients that are required to
support the health of gut lining cells – and this
includes some products that are made by
certain types of gut bacteria (19).
Gluten also has the capacity to temporarily
open up the junctions between the gut lining
cells, which is one reason why some people
may feel better if they avoid gluten-containing
grains (20).
LOSING TOLERANCE

Sneaking through holes in the gut wall is not
the only way that foods can come into contact
with the immune system. There are a set of
immune cells called dendritic cells which
sample the contents of the gut. They act a little
like sentries, keeping an eye on the outside
world, so they know when they need to get
their soldiers prepared for attack (21).
These dendritic cells are looking for diseasecausing organisms, but they can also sample
foods, If they are exposed to lots of undigested
protein fragments, if there are higher levels of
potentially harmful bacteria or other microbes in
the digestive tract, if they haven't been fed
adequate levels of the right nutrients, or if other
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immune cells that normally regulate the whole
process aren’t quite working as they should,
these dendritic cells can get a bit trigger happy,
and whip up the immune cells to fight what are
really innocuous molecules.
This situation is known as loss of tolerance. It
may start with the development of food
sensitivities, but there is a spectrum of lost
tolerance, where you can start to react to
chemicals, and also your own body tissues developing autoimmunity.
TESTING

There are functional tests available which
thoroughly evaluate digestive function, gut
bacterial
balance,
any
infections
or
inflammation, and gut permeability and these
can often be helpful in uncovering if there is
anything going on within your digestive tract
that might be contributing to your reactivity.
PAGE
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IDENTIFYING WHAT YOU
ARE REACTING TO

THE FIRST STEP IN
IDENTIFYING WHAT YOU
ARE REACTING TO IS TO
CONNECT TO YOUR
SYMPTOMS.

Your symptoms are trying to tell you something
about what is going on with your body. By
keeping track of both your symptoms and what
you are eating, you may be able to build up a
picture as to whether any foods are making you
feel worse.
One way of doing this is to create a food &
symptom diary for a couple of weeks. You can
do this in a notebook or on the computer, or there
are increasing numbers of apps that can help
you.
I’ve
a template of a food/reactivity
FOO
Dcreated
S
diary on the next page that you can print and use
if you like. As well as recording everything you
are consuming, you can make a note if your
symptoms are present on a particular day, or rate
these symptoms from 1 to 5 depending on their
severity, at each meal or snack time.
Whilst you are doing this exercise, I suggest that
you try to vary your diet as much as possible.
If you always have toast for breakfast and
sandwiches or pasta for lunch, and it turns out
that you are reacting to the gluten in wheat, it is
going to be hard to spot this. However, if you
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have some days where you don’t eat bread or
other wheat products you are much more likely
to be able to notice if your symptoms are
related to these foods.
Do remember however that not all reactions are
going to be due to food. Histamine-type
reactions for example may be set off by
exercise, chemicals, airborne allergens, or
infections. If you have an inkling that there are
other factors at play for you, why not add in
another row to your chart so you can record
changes in these other significant factors.
Once you have collated all the data for a few
weeks, you could look to see if you can
identify any patterns regarding your
symptoms and what you are eating. This is no
mean feat, and may be where using an app can
come in handy, as some can process this data
for you. If you have done it yourself on paper,
using highlighters to colour code your results
can make this task a bit easier.
Be mindful that you might not necessarily
experience symptoms immediately following
eating a particular food or drink. It could take up
to three days following ingestion for symptoms
to develop. If you can’t immediately see a
pattern, you could try revisiting the data to see
if there is a common factor – only you ate it one
or two days before your symptoms arose.
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FOOD SYMPTOM DIARY
Date:

Symptom 1:

Breakfast

Lunch

Dinner

Snacks

Drinks
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Symptom 2:

Symptom 3:

ELIMINATION &
REINTRODUCTION

Once you have got some ideas of what you are
reacting to, another tactic is to try an
elimination diet for three to four weeks, to see if
your symptoms improve. Do be mindful
however that if you think you might be reacting
to gluten-containing grains, you will not be able
to be tested for coeliac disease if you have
taken these out of your diet, so I would suggest
that you contact your GP first, so that they can
arrange a test for this. Once you have taken
gluten out of your diet, you may find that your
symptoms are worse when you try to
reintroduce it, which could mean that gaining a
formal diagnosis is more difficult.
If your symptoms do resolve on an elimination
diet, then you may have identified a trigger
food. However, in order to check this
thoroughly, it is good practice to add back in
any foods you have eliminated in a controlled
fashion (by adding one food in every three to
five days) and see if you experience any
change in your symptoms. This way you will
not be restricting your diet unnecessarily for the
long-term.
If you don't react when you reintroduce the
food, then it is unlikely that this food is a trigger
for you (though this is not always the case there are cases of silent coeliac disease, for
example, where you don't necessarily
experience symptoms even though the food is
doing you harm).
If your symptoms reappear upon reintroduction,
then perhaps you are reacting to this food in
some way, and might benefit from removing it
from your diet again, at least for a while, while
you work on other aspects of your health to
reduce your reactivity.
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Though it does take a while to reintroduce
foods, particularly if you have taken a lot of
things out of your diet at the elimination stage,
it pays to be patient. If you rush the process,
you will lose the opportunity to really evaluate
what is going on with your body. Think of it as
an experiment on yourself!
There are lots of different elimination diets,
gluten free, lactose free, dairy free, low
FODMAP, low histamine, whole 30, antiinflammatory diet... If you are planning on
cutting out more than one or two foods,
especially if you are planning on doing this for a
while, I would advise you to do this under the
guidance of a professional. Not only will they
be able to advise you on the best approach, so
you don’t just replace your eliminated foods
with ‘free-from’ but ‘additive-rich’ alternatives,
for example, but also it is important that you do
not eliminate large numbers of foods without
considering any potential negative effects from
nutrient deficiencies for example. There are
often things that you can do to mitigate any
negative effects of a restricted diet, and a
BANT-registered nutritional therapist or a
dietitian should be able to support you.

TESTING

There are also functional tests available that
could give you further clues as to what you are
reacting to and why. These include: lactose
intolerance; allergy (through your GP); coeliac
disease and gluten sensitivity; non-IgE
mediated food sensitivity (the reliability of these
tests is quite variable); digestive function and
infection/inflammation in the digestive tract; gut
bacterial balance including small intestinal
bacterial overgrowth; genetics (to see if you
have a propensity towards an intolerance); and
evaluations of your nutrient or hormone levels.
Your nutritional therapist can advise you on the
most appropriate tests for you.
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NEXT STEPS

As you can see, there are many different ways
in which we can react to foods, and getting to
the bottom of what is going on is the key to
improving your health. If you have hereditary
lactose intolerance, coeliac disease or an
allergy, you are likely looking at long term
elimination of those foods (though you may be
able to talk to your doctor about low-dose
immunotherapy if you have an allergy). In other
cases, taking all reactive foods off your plate
long-term may not be the best approach: if you
are left with a very limited dietary repertoire,
over time this could deplete the variety of
microbes in your gut leading to a greater
likelihood of reacting to other foods.

In most instances, improving your health long
term is not as straight forward as just changing
one thing. All our body systems are interlinked,
so if something goes wrong with one system it
often has a knock on effect on others. I created
my Framework for Immune Harmony which I
use with my clients, to help evaluate which
areas may need support. Look over the page to
see if there are any areas you think you could
work on.

Once you know what is going on, delving
deeper into why you are responding to foods in
this way can pay dividends. This can help you
work out how to support your body, and give
yourself the best chance of restoring tolerance
to more foods. Long term, the healthiest diet
tends to be a diverse one, rich in colourful plant
foods, and including some unprocessed animal
products (though no one diet suits everyone!).
I’m sure you would agree that the wider range
of foods you can enjoy without experiencing
symptoms the better. It certainly helps when
you want to eat out!
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FRAMEWORK FOR
IMMUNE
HARMONY
Supporting immune health and reducing food & chemical sensitivity

CONNECT

Tune in to your body to identify what is out of balance. Your symptoms and your
history provide clues as to what is going on. Connect also to the outside world to nature, its rhythms, and to other people. Connect to your purpose,
and connect to your food - eat mindfully and take ownership over what you eat.

DIGEST

Your digestion must be working well in order to absorb all the nutrients you
need for optimal function of your immune system, and other body systems.
Without proper digestion you can increase the exposure of the immune
system to reactive, incompletely digested food proteins, and will struggle to
balance your gut bacteria.

NOURISH

Nourish your body and your gut microbes with abundant, diverse, wholesome food,.
Keep hydrated with filtered water and ensure you are breathing clean air.
Are your relationships, your work, your hobbies supporting you?
Is your circulation working well enough to carry oxygen and nutrients around your body?

BALANCE

Balance your hormones, your blood sugars, your energy. Ensure you have a
balance between exercise and rest. Support detoxification so you can clear
toxins efficiently, to prevent them from building up in your system. We are
designed to live in balance with the microbes on and in our bodies, are you?

We cannot separate ourselves from the environment we find ourselves
in.
CALM
We need to be living in tune with the microbes
Remove those things that are ramping up the immune response:
in and on our body. We need to be able to detoxify the chemicals we are
foods you are reacting to; toxins; mould; infections.
exposed to, and live according to the daily and seasonal rhythms of our
Calm down any inflammation in your body: this can inhibit proper immune responses.
planet,

Reduce stress, both emotional and physiological, and calm your nervous system.

LAST WORDS

If, having read this guide, you still feel
overwhelmed and are not sure where to
start, I am here to help.
Working with me on a one-to-one basis
can help you to pin point what you are
reacting to, and to understand and
address the reasons that you are so
sensitive, so that you can regain the joy of
food without fear. If you want to find out
more, then contact me for a free discovery
call.
I also run regular short online courses that
are designed to help you make small
changes to your diet and lifestyle that can
have huge positive effects on your health.

CONTACT ME

gemma@intunenutrition.co.uk
https://www.intunenutrition.co.uk

© 2021 Gemma Price. All rights reserved.
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