Dangerous Grains,

by Braly & Hoggan

p. 3 These disease-causing proteins are universally found within the seeds or grains of wheat, rye, barley, spelt, kamut, tritacale. The proteins are loosely called “gluten,” and the cereal grains containing this gluten protein are collectively called the “gluten grains.”  Gluten is made up of several subfractions or families of proteins. The scientific name for the most studied of these subfractions is “gliadin.” Gliadin is found in all grains except for oats. ...Gliadin frequently causes the immune system to react...contribute to many modern diseases.

p. 3 Celiac Disease—(aka celiac sprue) is a genetically influenced condition that results from eating gluten...more specifically, celiac disease is an ailment where by the inside lining of the small intestine, called the intestinal mucosa, is chronically damaged by gluten proteins and their interaction with the immune system.

p. 4 found in 1 in 111 when actively sought

p. 4 undiagnosed celiac disease is the root cause of many cancers, auto-immune diseases, neurological diseases, chronic pain syndromes, psychiatric and other brain disorders, and premature death.

p. 5 non-celiac gluten sensitivity—whenever an individual’s immune system is mounting an abnormal reaction to gluten, with or without symptoms---may affect as many as 90m Americans.

p. 29 Optimal digestion involves disintegration of these large, complex dietary proteins into smaller particles. Sometimes proteins are reduced into their smallest units of single, free amino acids. Even peptides composed of two or three amino acids need not be digested further. These small molecules can easily be transported through the cells of the intestinal wall, where the are absorbed into the bloodstream as nutrients. Optimally, about 70 percent of digested proteins are absorbed as small peptides, while the remaining 30 percent are absorbed as free amino acids. Some bonds between the amino acids that form gluten proteins are extremely resistant to intestinal digestion. 

p. 30 there is a lot of evidence to show that somewhere between 15 and 42 percent of the general population are absorbing some of these undigested and partly digested gluten proteins into their blood by passing them between the cells that line the intestinal wall. Once in the bloodstream, antibody production often follows, causing inflammation at the site where these proteins are being leaked. The chemicals released as a result of inflammation cause even greater permeability, and a self-perpetuating cycle is established.

p. 31 As proteins move along the digestive tract, they come in contact with the mucosal lining of the small intestine, which serves at least three important functions: 1. It releases many gut hormones and enzymes that stimulate or aid digestion and intestinal immune function. These hormones also communicate with the brain and heart; 2. It absorbs health-promoting nutrients from food; 3. It acts as a selective barrier, blocking absorption of undigested or partly digested proteins, as well as toxins, anti-nutrients, bacteria, yeast, and parasites. (spread out the surface area is larger than the playing surface of a tennis court)

p. 32-33 delayed reactions to foods, from several hours to several days, are common and are called “delayed-type hypersensitivity.” The delay is caused by the time needed for these foods to be processed in the stomach, released into the intestine, absorbed into the circulatory system, and an immune response to be activated. Some elements of the immune system require as much as 72 hours to begin acting against such invaders. 

p. 33 The first time the immune system is exposed to a particular foreign protein, there is a delay before an immune response is fully mounted. Following that first exposure, our immune system will often work rapidly to seek out and destroy this invader whenever it appears again. This is the result of memory cells that were developed against that foreign protein during the first exposure. This occurs whether these proteins are in the form of a bacterial, fungal, parasitical, or viral infection, or in the form of an allergen.

p. 61 Testing for gluten sensitivity in all its forms—With one important exception—the rectal challenge—there is no diagnostic procedure yet known that will reliably identify celiac disease after the patient ahs been following a strict gluten-free diet for just a few weeks.

p. 62 genetic markers: HLA-DQ2 & HLA-DQ8 maybe prevalent in up to 43% of normal American population

p. 63 small intestinal biopsy may reveal effects of gluten exposure

p. 65 gluten challenge: A gluten challenge is the process of consuming multiple daily servings of gluten-rich foods—as is common in the average Western diet—in order to gauge the body’s reaction. 

p. 66-67 sugar absorption test for leaky gut: the sugar absorption test does not diagnose any disease. It is often used to identify increased intestinal permeability, or “leaky gut.” The test is based on recognition of the complex interactions between several indigestible sugars called “di-saccharides” and the function of different parts of the gastro-intestinal tract. We are unable to metabolize these sugars, so whatever we absorb into our blood will be excreted in our urine. In a healthy person, after swallowing measured amounts of the sugars—laculose and mannitol—insignificant quantities of them should be absorbed into the bloodstream. Because molecules of each of these sugars have different properties, even where there is inappropriate intestinal leakage, more of one sugar will be absorbed and pass into the urine unchanged, thus identifying the leaky gut, along with the location of its greatest permeability. 

Blood testing—The reliance on intestinal biopsies may soon be a thing of the past. Extremely specific and reproducible blood testing is poised to take its place. Some of these blood tests offer the added advantage of identifying people who are mounting an immune response, regardless of the intestinal damage. Other tests will only identify the antibodies relevant to gluten.

p. 68 Now recall that gliadin is an important but very troublesome member of the family of gluten proteins. Testing for antibodies produced and directed against gliadin is currently one of the best ways to determine whether gluten is getting into our blood and, hence, if we are in danger. (AGA blood test)

p. 68 IgG and GgA Anti-gliadin antibodies and IgG antibody—this test identifies leaky gut.  It identifies any relatively recent event of significantly increased intestinal permeability, when gluten proteins were leaked into the bloodstream. 

p. 70 Endomysium Antibody (EMA) Testing—Endomysium is connective tissue that sheaths certain muscle fibers. The development of the endomysium antibody test resulted from recognition that antibodies against this tissue are present in more that 90 percent of celiacs who are consuming gluten, yet they disappear quite rapidly after excluding gluten. 

p. 71 Tissue Transglutaminase Antibody Testing (tTG)--...the tissue transglutaminase test is currently the newest entity. Transglutaminase is an enzyme that forms a normal part of endomysium and is involved in tissue repair. 

p. 72 The tTG test usually identifies 98 % of those who have celiac disease, and it is a very specific test that can be used to rule out celiac disease in about 95% of the cases.

p. 73 Rectal Challenge—it is a procedure that can be conducted in the doctor’s office using plastic instruments, and clear, quantified results can be available in a matter of hours. This procedure first involves taking a biopsy of the rectal mucosa. Then gluten slurry is placed into the biopsy site, followed by a second biopsy from the same area four or more hours later. Computer analysis of these tissue samples identifies immune reactions to gluten if they are present,...

p. 75 Skin Biopsy, Dermatitis Herpetiformis, and IgA Dermatosis—gluten-induced skin lesions called either Duhring’s disease or dermatitis heerpetiformis—subset of celiac disease. 

p. 82 sensitivity to gluten can cause enamel defects such as horizontal and vertical grooves, as well as, increased frequency of dental caries

p. 83 desensitization therapies can be an effective means of reducing symptoms of gluten sensitivity, celiac disease, and other allergies.

p. 83 trace quantities of gluten can also prove to be hazardous

p. 84 gluten ingredients are in pharmaceutical products—starch binding materials

p. 84 steroid medications may pose hazard—further add to leaky gut, further demineralize bone, add to infections of many sorts

p. 85 dapsone—leprosy medication reduces itch but increases cancer in animal models

p. 85 optimum is gluten-free diet

p. 86 avoid highly heated fats/oils as they are inflammatory (transfats)

p. 87 recommends eating4-6oz servings of fresh, unbreaded, fish 2-5 x per week

p. 89 avoid alcoholic beverages for 6 months as they add to leaky gut (inflammation)

p. 93+ supplement magnesium, calcium, selenium, potassium, B vitamins, Vit A, E, D

p. 117 65 –68 % of celiac children and adults have circulating antibodies that attack some of their own tissues – autoimmune disease; only 6% of normal people has these autoantibodies; 20% of celiac patients have antithyroid and antipancreatic antibodies

p. 119 Molecular Mimicry—The most reasonable explanation we have found for the connection between gluten and autoimmune disease lies in a dynamic called “ molecular mimicry,” especially as it applies to food allergy. Molecular mimicry is driven by the fact that very different proteins are frequently made up of similar structures. When proteins that make up our own tissues appear similar to “invade” proteins, our immune system will attach our own tissues. .. The specific part of the protein sensed by the antibody is a set of amino acids. It is this set of amino acids, called and “ epitope,” to which the antibody attaches itself. Like a combination lock, these groups have number of amino acids arranged in a specific order. The memory cells recognize the invader by the combination of amino acids in their protein structure and signal for rapid production of many antibodies. They are called antigen-specific antibodies because the immune system has constructed them to identify and attack only molecules with the identifying sequence. This process is the basis of vaccination and acquired immunity.

p. 121 germs and molecular mimicry—bacteria, viri, yeast probably do cause or contribute to at least some cases of autoimmune disease, but the evidence suggests that the majority of cases are, partly or wholly, the result of dietary proteins. Molecular mimicry requires chronic antibody production.

Appendix A

Common Signs and Symptoms Of Celiac Disease

Alopecia

Anemias, especially iron and folic acid

Anorexia

Autism

Autoimmune arthritis

Autoimmune connective tissue diseases

Autoimmune thyroiditis

Cerebellar ataxia

Cerebral and cerebellar atrophy

Cerebral calcifications

Chromosome aberrations

Chronic fatigue

Chronic liver disease

Colitis

Constipation

Delayed puberty

Dental enamel defects

Depression

Down syndrome

Early menopause

Febrile seizures

Gallbladder dysfunction

Gallstones

Idiopathic thrombocytopenic purpura

IgA deficiency

IgA nephropath infertility

Insulin-dependent diabetes mellitus

Intestinal cancers

Kidney stones

Linear IgA dermatosis

Low calcium

Low iron

Low magnesium

Low vitamin A

Low vitamin D

Low vitamin K

Low zinc

Mild ataxia

Monoarthritis

Muscular hypotonia

Neurological disorders

Obesity

Obstructive pulmonary disease

Osteomalacia

Osteoporosis

Pancreatic insufficiency

Pica

Pulmonary bleeding

Retarded motor development

Rickets

Sacroileitis

Schizophrenia

Short stature

Single generalized seizures

Spontaneous, low-impact fractures

Systemic lupus erythematosus

White-matter brain lesions

Appendix B

Hidden Sources of Gluten

SAFE SOURCES AND INGREDIENTS IN FLOUR

Caveat: Always double-check for risk of contamination
Acacia gum

Alfalfa

Algae

Almond

Amaranth

Arabic gum

Arrowroot

Artichokes

Bean, adzuki

Bean, hyacinth

Bean, lentil

Bean, mung

Bean romano (chickpea)

Buckwheat

Canola oil

Carob flour

Cassava

Cellulose

Cellulose gum

Chickpea

Corn

Corn flour

Cornmeal

Cornstarch

Corn syrup

Flaked rice

Flax

Fruit

Gelatin

Guar gum

Herbs

Maize

Maltodextrin

Methyl cellulose

Millet

Milo

Nuts

Pea flour

Peas
Potatoes

Potato flour

Psyllium

Quinoa

Rape

Rice

Rice flour

Seaweed

Sesame seed

Sorghum

Sorghum flour

Soy

Soybean

Spices

Sunflower seed

Sweet chestnut flour

Tapioca

Tapioca flour

Teff flour

Waxy maize

Whey

Wild rice

Xanthan gum

Yam flour

UNSAFE SOURCES OF FLOUR MAY CONTAIN GLUTEN

Abyssinian hard wheat

Baking powder

Barley grass

Barley hordeum vulgare

Barley malt

Beer

Bleached flour

Blue cheese

Bran

Bread flour

Brewer's yeast

Brown flour

Bulgar

Bulgar wheat

Cereal binding

Chilton

Couscous

Dextrins

Durum wheat triticum

Edible starch

Einkorn wheat

Farina graham

Germ

Graham flour

Granary flour

Groats

Gum base

Hard wheat

Kamut

Malt

Matzo semolina

Miso

Mononoccum

Mustard powder

Oats

Oat straw

Pearl barley

Rice malt

Rye

Seitan

Semolina

Semolina triticum

Shoyu

Small spelt

Soba noodles

Soy sauce

Spelt

Sprouted wheat or barley

Stock cubes

Strong flour

Suet in packets

Tabbouleh

Teriyaki sauce

Triticale

Triticum aestivum

Triticum durum

Wheat nuts

Wheat triticum

Wheat germ oil

Wheat grass

Wheat starch

