
	

	
	

Advanced Clinical Focus: Digestion and GI Health 
Transcript – Class 4 Part 2 
 
0 0:00   
Millions of people get diagnosed with inflammatory bowel disease every year, 
and it can be quite scary for those suffering from IBD. There are a lot of 
unknowns, but also what I'd like to illustrate here is that there are a lot of 
knowns and that there is a lot we can do on the natural side of things. A number 
of years ago, I spoke at the Crohn's and Colitis Foundation of Canada 
symposium, and one of the main items of feedback that I got from the 
participants was that they had never even known about most of this stuff before I 
had come. In previous years and previous symposiums, they only had the 
medical perspective. So what we're going to learn here can be quite empowering 
for an individual with IBD, who feels like the only options are drug therapies or 
surgery later on down the line. So let's dive in here.  
 
0:58   
There are a number of theories of how the disease actually progresses. A genetic 
component is definitely a key factor. There are genes that predispose people to 
getting inflammatory bowel disease. Infections have been implicated in 
inflammatory bowel disease and are definitely a key factor to consider. There's a 
key immunological role here where the immune system is again attacking itself 
or overreacting to some sort of process that's going on inside the gut. There's a 
pretty significant psychosomatic aspect, which probably isn't much of a surprise 
to you, having discussed IBS, and the nervous system in great detail. And finally, 
diet plays a key role. Although this area is often completely ignored by the 
medical community.  
 
1:54   
Rates of Crohn's and colitis are just skyrocketing since about from 1986 to about 
2005, rates increase by 15 to 24 times; that is pretty significant. Now, one thing 
that we need to consider is diet. And when it comes to diet, we're always trying 
to, in medicine and even in natural health, try to hit the bull's eye, try to figure 
out what the exact diet is for that person or for that condition. But it's very hard 
to do that, especially with IBD. It's more of like an investigative process to try to 
figure out what's right for that person. Now, where do we begin? Well, what 
don't we know about diet and IBD? We don't know the best diet, we don't know 
where to hit that bullseye, we don't know what the exact right thing is for 
everyone with IBD. But I'd like to tell you that not knowing the right thing, 
doesn't necessarily mean we don't know the wrong thing. And I'd like to go 
through a number of things that we do know, that are not so good for IBD and 
are definitely contributing factors. So let's look at some of the clinical 
implications of diet on IBD and what we actually do know to begin with, because 
we may not know the exact diet for that person, but we need to start somewhere. 
So why don't we start with the big things, the things that we know are definitely 
not going to help them.  



	

	
	

 
3:33   
This I'm sure you've probably figured out by this point, is probably one of the 
key things that I eliminate right off the bat, and that's gluten. Because it increases 
intestinal permeability, not only is it going to cause damage right where the main 
concern is, but it's going to affect the whole autoimmune process. Fiber; so we 
find that with people with IBD, high fiber diets are actually preventative of IBD. 
Now when an individual is in a flare up with IBD, Crohn's or colitis, fiber 
becomes a bit of a different story because there are different types of fibers which 
can do different things. We'll discuss that in more detail. FODMAPs may worsen 
symptoms, so these short chain carbohydrates and even some of the longer ones, 
these specific carbohydrates that we don't digest that well could worsen an 
individual's symptoms, and we've touched on FODMAPs before we will touch 
on fodmaps again here. Dairy increases the incidence of IBD. So they found that 
people that consume more dairy have higher rates of IBD; direct correlation. 
Meat can also worsen IBD symptoms, mainly red and processed meats. And 
finally, people who have a very high diet in inflammatory fats, and low in the 
pro anti-inflammatory fats like the Omega-3s have higher rates of IBD. So I can 
just stop this section right here and we know that eating no gluten, high fiber 
diets, that we also take out the dairy, eat only anti-inflammatory meats and good 
fats can have quite a beneficial effect on anyone and actually prevent IBD from 
occurring in a lot of people that might be prone to getting IBD. But there's more.  
 
5:39   
So IBD and diet, what do we know? This is what we know from some other 
research. We know that those who are formula fed have higher rates of IBD. We 
talked about this a lot earlier that oftentimes babies are formula fed from the time 
they're born. And oftentimes there's ingredients in the formula that can cause 
allergies, that can cause immune activation, because they are smaller than what 
the digestive tract of that infant allows through. So formula feeding is definitely 
a factor. Plus, that baby that gets formula fed doesn't really get all the benefits 
that we find in breast milk in regards to the immune system, the 
immunoglobulins that get passed down. The standard American diet also is 
predisposing to IBD. And of course, the standard American diet is extremely 
high in processed foods, and also really bad in pro-inflammatory fats as well, 
and lots of other things that probably aren't so good: toxins, pesticides, 
herbicides, fungicides. Refined sugar has been associated with higher rates of 
IBD. In one study, they looked at two groups, the ones that without IBD, and the 
ones with. The ones that got IBD, on average, would consume about 122 grams 
of sugar per day. Food allergies are fairly common, wheat and dairy specifically, 
which are definitely the two top allergens. And reduced intake of Omega-3s; 
remember those fats that really helped to bring down the inflammation. So 
gluten as a reminder, I want to just bring up that a lot of the stuff we saw there, 
the gluten in the flour, and the sugar, are prime foods that can further and 
worsen inflammatory bowel disease. And again, we can make glue out of it; it 
just gums up the whole system.  



	

	
	

 
7:49   
Formula feeding and IBD; those who are less likely to be breast fed have higher 
risks of IBD. Breastfeeding protects against enteric infection, so it helps to bolster 
the immune system along the digestive tract. It helps to develop that GI immune 
system. Remember 70% of the immune system is in the gut, the gut associated 
lymphatic tissue (GALT), very important for the immune system. And in fact, 
many of our T-cells and B-cells that are matured, depend on that lymphatic 
tissue in the gut. Breastfeeding will also delay antigenic exposure of exposure, so 
if we allow that, that gut to heal, for closure to happen, then we find that antigen 
exposure is much lessened. Moving on to cow's milk allergy and IBD. It's 
implicated as an antecedent precursor to inflammatory bowel disease. The 
association between allergic asthma rhinitis and the subsequent development of 
IBD, particularly ulcerative colitis, is quite significant as well. So we find that 
other symptoms associated with allergies are associated with inflammatory 
bowel disease as well.  
 
9:15   
So moving on, talking about the specific carbohydrates, we see that there's a diet 
called this specific carbohydrate diet (SCD), which eliminates very specific carbs 
that can feed the bacteria in the gut and cause fermentation. What it eliminates 
are grains, lactose, and sucrose. This specific carbohydrate diet turns out to be 
more effective for Crohn's. That's a guideline, not a rule, so people with colitis 
sometimes also benefit from this diet. Meat, fish, eggs, most vegetables, fruits, 
nut flours, aged cheese's, homemade yogurt, and honey are all allowed in this 
specific carbohydrate diet. And of course, with yogurt and aged cheese's, the 
lactose is broken down to its fundamental units. High sucrose predisposes those 
to Crohn's, so although there isn't a ton of research on the specific carbohydrate 
diet, it's mostly practical experience for people who've tried it, we do know that 
the sucrose component that is eliminated can worsen someone's symptoms. 
Controlling of Crohn's is enhanced by sucrose elimination. So a little bit of 
research, sort of indirectly, on why and how this diet might work. We talked 
about the FODMAP diet, that it's really effective for certain people who have 
Crohn's. We talked about the foods that get eliminated with the FODMAP diet. 
We also mentioned the foods that are allowed on the FODMAP diet. Of course, 
what I would add to that is the complete elimination of gluten and dairy, no 
matter what form it's in.  
 
11:13   
Another diet that's been shown to be somewhat helpful for those with ulcerative 
colitis is a low sulfur diet. When high amounts of protein are consumed, they can 
create high sulfides in the colon, which can worsen the symptoms. Protein, 
especially meat, total sulfur, and sulfates influence relapse in people with IBD, so 
we have to be careful with some of these foods. And a lot of these foods can be 
quite healthy, too, like broccoli and cauliflower, cabbage, kale, and bok choy. So 
there is some evidence for low sulfur diets and those with ulcerative colitis. 



	

	
	

Again, more for ulcerative colitis than for Crohn's, but a guideline rather than a 
rule.  
 
12:01   
Now, there's one study that looked at exclusion diets for those people with 
Crohn's. So we know that there's probably some sort of antigenic load that is 
being put upon these patients from the food that they're eating. We know that 
the food is a huge environmental exposure for any individual. So what they did 
in this study was they took 78 patients, they put them on an elemental diet, 
known as Modulen, where basically every nutrient is broken down to its 
fundamental units, the proteins are in amino acids, the sugars in 
monosaccharides. I wouldn't recommend Modulen to most people, there are 
other ways to do this. But this is what the study used. So they got them on the 
Modulen and they got them to a place where there were no symptoms. And then 
what did they do? They reintroduce certain foods. And if they reintroduced a 
food, and it started some symptoms, they eliminated that food in the diet. If the 
food did not cause any symptoms, what did they do? They kept that in the diet. 
And the results were pretty astounding. What they found was on this exclusion 
diet, after six months, they compared them with people on steroids, one of the 
standards of care. After six months, 34% of people on the steroids were in 
remission, while 70% of those on the exclusion diet, were in remission. That is 
hugely significant. If it was the opposite, if a pill did that, it would be a 
blockbuster drug. Then two years later they followed up, and those people that 
were still on the exclusion diet, so they eliminated all the foods they reacted to, 
38% were still in remission. 21% on the steroids were still in remission. Those are 
pretty astounding numbers. It really shows how much improvement could be 
experienced by someone excluding foods they might be sensitive to.  
 
14:26   
Here's another study that did it a bit of a different way; a pretty extreme way, 
actually. What they did was they used an exclusion diet again, instead of using a 
medical food like Modulen, they used a very specific selection of foods. They 
chose one meat, which is a lamb or chicken, one starch, which was rice or 
potatoes, one fruit and one vegetable. They got these people to have minimal 
symptoms. Then they provoked them. They reintroduce foods and they wanted 
to see if there were any reactions to these foods. If there was a reaction, they kept 
it out. If there wasn't a reaction, they brought it back into the diet. What they 
found was the most common allergens were wheat, no surprise, cows’ dairy, not 
much of a surprise, corn, yeast, tomatoes, citrus, eggs, and cruciferous 
vegetables. They were put on a maintenance diet and the result was a relapse 
rate of under 10% per year. Again, that is hugely significant. So diet plays a huge 
role in managing inflammatory bowel disease, something that many 
gastroenterologist say, Oh, just eat what you want. Pretty much every client that 
I have that comes in to see me with IBD have been told, 'nah, diet doesn't play a 
role, you just take the drugs and you should be fine.' What about Crohn's disease 
and yeast? Well, many Crohn's disease patients have antibodies to bakers and 



	

	
	

brewer’s yeast. And we also find an increase in an inflammatory compound 
known as tumor necrosis factor alpha, with the introduction of yeast into the 
body. So we want to stay away from use as well. Usually when people eliminate 
breads and gluten, they by default, eliminate those yeasts.  
 
16:32   
One of the things we need to be aware of with people with inflammatory bowel 
disease as well, are nutrient deficiencies, especially in people with Crohn's. 
Crohn's often happens in the ileum, the third part of the small intestine, there can 
be damaged there. If you recall, vitamin B12 is one of the key nutrients that get 
absorbed there; also, cholesterol, but there could be damage and alteration 
anywhere along the small intestine. So very common amongst people with IBD. 
For that reason, and for the other reason is that when they eat food, it might just 
go right through them. They can occur multiple nutrient deficiencies, many 
deficiencies, which are really important and significant for trying to heal a gut. 
So we see here iron deficiency is a big one, B12, and folate are critical for cell 
replication. We also see zinc being deficient, which we'll see in an upcoming 
slide as well. So very important to try to replete those nutrients; get them on a 
good potent multivitamin, and then stack on top of that what you need.  
 
17:41   
Vitamin D deficiency may compromise the mucosal barrier, leading to increased 
susceptibility to mucosal damage and increased risk of IBD. So we saw how 
significant vitamin D was for improving those tight junctions. And here we see 
another study showing how important vitamin D is for preventing inflammatory 
bowel disease. Here's another study looking at vitamin D and using it as a 
treatment for Crohn's disease, and then seeing how many people stay in 
remission. So patients received 1200 IU per day of vitamin D. Blood levels started 
on average at about 69 nmol/L and went to 96 nmol/L at three months. The 
vitamin D group had a 13% relapse rate, whereas the placebo group had a 29% 
relapse rate. So just another example of how important getting vitamin D levels 
are in the optimal range. Now, they got them to an average of about 96 nmol/L. 
The normal reference range typically for vitamin D is 75 to 200 nmol/L. The 
optimal range as established by you know, the functional medicine community 
and the research that's out there is 125 to about 200 nmol/L. So, although they 
only got them to 96, I get all my clients to at least 125 nmol/L.  
 
19:17   
Now, in regards to zinc, approximately 45% of those with Crohn's are deficient 
with zinc; a critical nutrient for healing a gut right and we even saw that specific 
type of zinc, zinc carnosine, as it relates to healing the gut. Disease activity is 
correlated with zinc deficiency. So as zinc deficiency increases, so does the 
worsening of IBD symptoms. 
 
 
 



	

	
	

19:45   
We also know that essential fatty acids, the Omega-3's and the Omega-6's can be 
extremely beneficial. In this study it mentions when evaluating the role of fish oil 
in the treatment of ulcerative colitis, three of three studies showed statistically 
significant improvements in the study group that received the fish oil. So these 
are very low risk interventions. And many of these can also be used with drugs, 
if that person is already on drugs, to help reestablish balance in the body and 
bring down the inflammatory process. Some more evidence on using fish oils. Six 
of six mice models of ulcerative colitis showed protection from injury and 
healing with Omega-3 fatty acids. So a number of studies looked at this in mice 
and what they found was, they had certain ways of inducing ulcerative colitis. 
Those that got the fish oil were protected from this damaging effect, whereas 
those that got the placebo developed ulcerative colitis. So just more evidence 
showing how important these fats are. Another summary of a whole bunch of 
studies, about nine studies, were looked at. On average, they used about 4.7 
grams of EPA and DHA per day. So certain individuals got a lot more, some got 
a lot less, okay, the duration was about 35 weeks, so that's about nine months. 
And I also like to illustrate the point here that some studies went longer than 
nine months, but on average nine months. So we're not expecting huge changes 
within like a month, we're looking over a long period of time slowly doing an oil 
change in the body and changing the inflammatory picture of the body as a 
whole. So people have to stick with these therapies for a long period of time to 
really see some good improvements. And what they found was 67% of subjects 
experienced significant benefit, and experienced two or more of the following - 
reduced ulceration, reduced overall disease process, reduced drug use, reduced 
relapse rate, and increased remission. All really great things here.  
 
22:25   
We've seen this chart before; the use of many of these different drugs to help 
bring down inflammation, and we also see a matching of many botanicals in 
terms of bringing down inflammation through these same pathways. Turmeric 
being one of the sorts of blockbusters here and one of the best herbs to use. 
Studies involving curcumin today in the field of inflammatory bowel disease 
have been consistently positive. One of my go-tos. So is quercetin; we suggest 
that the addition of polyphenols, specifically quercetin, would improve 
outcomes of patients with IBD. So these are two really great botanicals, low risk, 
help bring down inflammation, and help people with inflammatory bowel 
disease.  
 
23:19   
Now what about probiotics? We talked about reinoculation when we were 
talking about the 5 R's. We didn't dive too deep into specific types of probiotics. 
But here was a study looking at a probiotic called VSL#3. VSL#3 is a high dose 
probiotic. In each daily dose, there's about 450 billion live organisms. And what 
they did was they looked at 34 patients with active ulcerative colitis, who were 
not responsive to conventional treatments. So oftentimes, when they do these 



	

	
	

studies using natural means they have to do them on people that have already 
tried the standard of care, which is usually drug therapy, and have not 
succeeded or noticed any benefit. They were given 3.6 trillion CFU of bacteria 
daily for six weeks. So 3.6 trillion colony forming units of bacteria is a substantial 
dosage. That's like 8 sachets per day. And I calculated the cost out, it ends up 
being about $1200 per month to fuel this therapy. So it's a pretty significant 
dosage. I've seen some benefits from using way less of a dosage and I even 
contacted the researchers of this study to find out how they established the 
dosage. And they didn't really have an answer. They just thought they wanted to 
like saturate the microbiome; they wanted to see these colonies in the stool and 
they decided that that was the dosage needed in order to get Those amounts. I 
also found out that VSL#3 is created by a specific pharmaceutical company. It's a 
natural product, but still it's made by pharmaceutical company. And of course, at 
the end of the day, they want to make sales. So maybe that's why they were 
using such high dosages in the study. But they did get some significant results. 
Treatment of patients with mild to moderate ulcerative colitis resulted in a 
combined induction of remission and response rate of 77%, with no adverse 
reactions. That is huge in this arena! 53% of them went into remission. So that is 
pretty significant. Bacterial species in the products were detected at the target 
site, so they just look to see if they actually made it down. Probiotics can be 
extremely beneficial in people with inflammatory bowel disease. Typically, they 
need pretty high dosages, upwards of 100 to 400 billion CFU per day. This one 
use 3.6 trillion. I'm not sure it's necessary to go there. I would love to see more 
research on using different dosages, but we're not quite there yet.  
 
26:26   
Now, as with everything we've spoken about in this course, there's a huge 
psychological component in relation to inflammatory bowel disease. We find that 
chronic stress, adverse life events, and depression could cause relapse in patients 
with IBD. There's oftentimes a very significant psychological aspect just due to 
the disease process alone. In many IBD clients I've seen in their timeline, again, a 
significant event that kind of set off the whole process. HPA function, HPA 
stands for hypothalamus pituitary adrenal axis, gut flora, mast cell activation 
and CRF mediate the effect of stress on inflammation in IBD. So adrenal function, 
gut flora, the bacteria, which we've looked at in detail, mast cell activation, and 
corticotropin releasing factor, also part of the HPA access, all can manipulate and 
change the activity of inflammatory bowel disease and inflammation. We've seen 
that the symptoms of inflammatory bowel disease may be exacerbated by the 
effects of stress on gut motility, and fluid secretion. So someone's stressed out 
and that's affecting their gut motility, whether it's constipation or diarrhea, that 
can worsen the IBD picture as well. And finally, they concluded in this study, 
that there's a need for further research on the potential of stress reduction 
therapy and IBD. And I would love to see that, I know it's a significant factor and 
I know it's 100% necessary for these people to do some sort of stress 
management, not just in IBD, but in every digestive issue, and not just in 



	

	
	

digestive issues, but in every condition, and not just every condition, just in life 
itself.  
 
28:29   
So here's a study showing the exact pathway of stress, affecting inflammation, 
increasing the IBD disease picture. So what we find is that with IBD, we need to, 
just like with any other condition, we need to manage stress and help move 
stress through the body. Meditation, light exercise, yoga, acupuncture is really 
effective massage, any type of body work, nature, music, anything that brings 
that person from a sympathetic mode to a parasympathetic mode can be highly 
beneficial and really help with the healing process. Remember, healing does not 
happen when we're in sympathetic mode. healing happens when we're in 
parasympathetic mode. So we need to get into that rest and digest mode. 
 
 
 

 
 


