
 

Clinician’s Guide to 
Digestive Disorders



�

Treatments for GERD, IBS, IBD,  
and Other Digestive Problems 
As practitioners, we face numerous digestive diseases in our patients every day, ranging from 
irritable bowel syndrome (IBS) and gastroesophageal reflux disease (GERD) to ulcerative colitis 
and diverticulosis. Some conditions—such as constipation—are relatively benign (although very 
uncomfortable), while others—such as inflammatory bowel disease—can be life threatening. Like 
most chronic diseases, digestive disorders are complex and have multiple causes that may vary 
from person to person.  

Luckily for the practitioner, almost all digestive disorders share one or more of the following 
underlying mechanisms: 

■ An overgrowth of bacteria in the small intestine 
■ An imbalance between “good” and “bad” microbes in the gut  
■ A permeable gut barrier (leaky gut) 
■ Chronic bacterial, parasitic, or fungal infections (such as H. pylori, Blastocystis hominis, 

Candida albicans) 
■ Low stomach acid or digestive enzyme production 
■ Sensitivity, allergy, or intolerance to certain foods 
■ Impaired communication between the gut and the brain  

In this e-book, I’m going to review the essential dietary, lifestyle, and supplement 
recommendations that target the underlying mechanisms of digestive disorders. These tried  
and true techniques have helped my patients make tremendous improvements and can bring  
relief to your patients with chronic gut symptoms. In my ADAPT course on functional and  
ancestral medicine, I go into more detail on the underlying mechanisms of disease, diagnosis,  
and treatment plans.  

Diet 

PALEO DIET 
The first thing I do with all of my patients is start them on a customized Paleo diet. I individualize a 
patient’s diet with a three-step program that I outlined in The Paleo Cure. It begins with a 30-day 
Reset Diet that allows high-quality, natural animal meats, bone broths, eggs, starchy and non-
starchy vegetables, fermented vegetables, traditional fats, sea salt, and spices. During this reset 
period, the following foods are completely off-limits: dairy, grains, sweeteners, sodas, legumes, 
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processed foods, alcohol, and industrial seed and vegetable oils.  See the “Paleo 30-Day Reset” 
handout* for a more detailed description of this diet to use with your patients. 

In Step 2, Rebuild, I have the patient reintroduce foods that were eliminated in Step 1. By testing 
gray-area foods one by one, the patient can see which foods are safe to incorporate into her diet 
and which ones need to be removed for the foreseeable future. Step 3, or Revive, is when we fine-
tune the patient’s diet to figure out what is the best balance of proteins, carbohydrates, and fats 
for her. Does she do best with three meals a day, six meals a day, or intermittent fasting? 

After they have adopted a customized Paleo diet, most of my patients experience dramatic 
improvement. However, if your patient is still struggling with stubborn gut symptoms after working 
on the diet in these ways, there may be an underlying gut infection or unchecked chronic stress.  
If your patient has an irritated, inflamed gut, certain non-starchy vegetables may be aggravating 
the situation.  

NON-STARCHY VEGETABLES 
Vegetables are one of the few foods that every diet philosophy agrees are healthy. That said, 
vegetables (particularly non-starchy vegetables) tend to be high in insoluble fiber, which can 
irritate an inflamed gut. Patients with irritable bowel syndrome (IBS), inflammatory bowel disease 
(IBD), or other digestive disorders may benefit from reducing their intake of vegetables that are 
high in insoluble fiber.  

These include: 

■ Greens (spinach, lettuce, kale, mesclun, collards, arugula, watercress, and so on) 
■ Whole peas, snow peas, snap peas, pea pods 
■ Green beans 
■ Kernel corn 
■ Bell peppers 
■ Eggplant 
■ Celery 
■ Onions, shallots, leeks, scallions, garlic 
■ Cabbage, bok choy, Brussels sprouts 
■ Broccoli 
■ Cauliflower 

Note that I’m not suggesting complete avoidance of vegetables that are high in insoluble fiber; I’m 
just suggesting that they should be limited in certain patients. Moreover, preparation, cooking, or 
fermentation can make these foods more digestible and less likely to irritate the gut.  
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These food preparation steps can make non-starchy vegetables easier on the digestive system: 

1. Always eat insoluble-fiber foods with other foods that contain soluble fiber. Never eat 
insoluble-fiber foods on an empty stomach. 

2. Remove the stems and peels (i.e., from broccoli, cauliflower, and winter greens) from veggies 
(and fruits) high in insoluble fiber. 

3. Dice, mash, chop, grate, or blend high-insoluble-fiber foods to make them easier to  
break down. 

4. Eat well-cooked insoluble-fiber foods: steamed thoroughly, boiled in soup, braised, etc.; avoid 
consuming them in stir-fries, and if you do eat them raw, prepare them as described in #3 above. 

FERMENTED VEGETABLES 
Fermented vegetables like sauerkraut, kimchi, sauerruben, and cortido are excellent alternatives for 
people who don’t do well with certain vegetables. First, the fermentation process “pre-digests” the 
vegetables and makes them easier to absorb. Second, fermented veggies contain probiotic 
microorganisms that help heal the gut. 

Although sauerkraut and kimchi contain cabbage, which is high in insoluble fiber, I’ve found that 
many patients with gut problems can tolerate it quite well. Fermenting vegetables can also make 
FODMAPs easier to digest (coming up in the next section).  

You can make fermented vegetables at home, as can your patients. Take a look at this page for a 
great primer. It’s really quite easy—and cheap. You can also have your patients buy fermented 
vegetables at a health food store. Fermented vegetables should say “raw” on the jar, and they 
should be in the refrigerated section. The sauerkraut in the condiments section has been 
pasteurized and won’t have the same beneficial effect. 

LOW-FODMAP DIET 
If your patient still has digestive symptoms after making the above dietary changes, he may 
benefit from the low-FODMAP diet. The acronym FODMAP stands for fermentable 
oligosaccharides, disaccharides, monosaccharides, and polyols, all of which are particular types of 
carbohydrate. This method has been shown to reduce symptoms in approximately 75 percent of 
patients with “functional gut disorders,” i.e., digestive conditions (like IBS or GERD) that don’t 
involve a structural abnormality.  However, I’ve also found it to be useful in patients with structural 1

gut disorders like Crohn’s disease, ulcerative colitis, and diverticulosis.  

FODMAPs are specific types of carbohydrates that are not well absorbed and can be easily 
fermented by gut bacteria. They also have an osmotic effect, which means they draw water into 

 Gibson PR, Shepherd SJ. Evidence-based dietary management of functional gastrointestinal symptoms: The FODMAP 1

approach. Journal of gastroenterology and hepatology. 2010;25(2):252-258.
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the large intestine. The fermentation and osmosis caused by these undigested sugars are a major 
cause of IBS symptoms such as gas, pain, and diarrhea. 

There are many common foods that are high in FODMAPs that can potentially contribute to IBS 
symptoms, even if they are considered healthy by most standards. Lactose from dairy products, 
fructose from certain fruits, coconut products and sweeteners, fructans from fibrous vegetables, 
and polyols from fruit and sugar alcohols are all rich in FODMAPs and can be difficult to digest for 
people with gut disorders. These foods can cause serious and painful symptoms in those with IBS 
and Crohn’s disease. 

While most IBS patients are FODMAP intolerant, consuming FODMAPs does not actually cause IBS; 
it simply exacerbates symptoms. Instead, it’s likely that FODMAP intolerance is caused by small 
intestine bacterial overgrowth (SIBO).  This is good news, because it suggests that reducing SIBO 2

may improve tolerance of FODMAPs in those with digestive problems. And a low-FODMAP diet is 
one of the best ways of reducing SIBO, because without the FODMAP sugars to feed on, the 
bacteria in the small intestine will be deprived of a significant food source. 

The “Paleo Low-FODMAP Diet Food List" is available as a handout* to help your patients 
remember which foods to limit. 

■ Excess fructose: honey, apple, mango, pear, watermelon, high-fructose corn syrup, 
agave syrup, dried fruit, fruit juice 

■ Fructans: artichokes (globe), artichokes (Jerusalem), asparagus, beetroot, broccoli, 
Brussels sprouts, cabbage, eggplant, fennel, okra, chicory, dandelion leaves, garlic (in 
large amounts), leek, onion (brown, white, Spanish, onion powder), radicchio, lettuce, 
spring onion (white part), wheat, rye, pistachio, inulin, fructo-oligosaccharides. 

■ Lactose: milk, ice cream, custard, dairy desserts, condensed and evaporated milk, milk 
powder, yogurt, soft unripened cheeses (such as ricotta, cottage, cream, and 
mascarpone cheese). 

■ Galactans: legumes (such as baked beans, kidney beans, soybeans, lentils, chickpeas). 
■ Polyols: apple, apricot, avocado, blackberry, cherry, longan, lychee, nectarine, pear, 

plum, prune, mushroom, sorbitol, mannitol, xylitol, maltitol, and isomalt. 

Most patients do not have the same reaction to each class of FODMAPs listed above. For example, 
some people seem to have no trouble with lactose but do very poorly with excess fructose. Others 
may tolerate polyols but not fructans. I recommend removing all FODMAPs from the patient’s diet 
for a period of 30 days and then reintroducing them category by category to see which ones are 
well tolerated. For example, after the initial 30-day period, you could recommend that the patient 
reintroduce fruits and vegetables in the fructan category. Once the patient knows how fructans 
affect her, then you could recommend reintroducing the foods with excess fructose, and so forth.  

 Quigley EM. Bacterial flora in irritable bowel syndrome: role in pathophysiology, implications for management. Journal 2

of digestive diseases. 2007;8(1):2-7.
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While a low-FODMAP diet can be somewhat restrictive, especially at first, it’s rarely necessary to 
completely eradicate FODMAPs from the diet. Most people improve significantly simply by greatly 
reducing their consumption of these foods. FODMAP intolerance is not like other food sensitivities 
like gluten or casein intolerance. In those cases, the immune system reacts—regardless of how much 
of that food you eat. With FODMAP intolerance, it’s more of a “threshold response”: if a person is 
eating a lot of FODMAPs on a daily basis, the threshold for tolerating FODMAPs will be low. However, 
if the overall intake of FODMAPs is low, the patient may be able to tolerate a small amount of them 
without much problem. This can make things a little easier when people are eating out, traveling, or 
are in an environment where they don’t have as much control over their food choices. 

How long do you have to follow the FODMAPs approach? Some of my patients have found that simply 
removing FODMAPs for a period of time—say three to six months—and then reintroducing them has 
been enough to reduce their sensitivity to FODMAPs. I suspect this is because the FODMAPs were 
feeding the bacteria in their small intestine, and without the FODMAPs, their gut flora normalized again. 
If you reintroduce FODMAPs after three to six months on a low-FODMAP diet and the patient still has 
symptoms, consider testing the patient for small intestine bacterial overgrowth (SIBO). After treatment 
of SIBO, patients may be able to tolerate some or all FODMAPs again.  

It is best to use the low-FODMAP diet for the short term and then gradually reintroduce some of 
the well-tolerated FODMAPs into the diet. At least two studies have shown that long-term 
FODMAP diets reduce the levels of beneficial bacteria in the colon, which is obviously not 
desirable. You can read more about this topic and clinical treatments in this article.  

REDUCING STARCH INTAKE & THE GAPS DIET 
In general, I’ve found that starchy vegetables are well tolerated by those with digestive issues. 
However, a subset of people—especially those with heartburn, GERD, and inflammatory bowel 
disease—may benefit from reducing their intake of starch. This means avoiding or significantly 
restricting potatoes, sweet potatoes, plantains, yuca, taro, and all grains, including white rice.  
This isn’t a permanent dietary change. Most of my patients are able to safely add starchy 
vegetables back into their diet once their gut health is stabilized and their initial symptoms have 
decreased significantly. 

The GAPS (Gut and Psychology Syndrome) diet is a specific dietary approach to healing digestive 
and brain disorders that is similar to the Paleo diet but forbids starchy plants. The GAPS diet was 
developed by Dr. Natasha Campbell-McBride, a medical doctor with post-graduate degrees in 
nutrition and neurology. When her son was diagnosed with autism at age three, Dr. Campbell-
McBride set out to learn as much about the condition as possible and was dismayed to learn that 
her own profession had few answers to offer. After doing her own research, she became convinced 
that autism, ADD, ADHD, and other brain disorders originate in the gut. She developed a nutritional 
approach to treating these conditions and experienced dramatic results with her own son and in 
her clinic in the UK. I have had great success using the GAPS diet to treat gut-brain disorders. But 

kresserinstitute.com  6

http://chriskresser.com/why-diet-alone-is-not-enough-to-treat-sibo/


�

the GAPS diet can also help people with inflammatory bowel diseases like Crohn’s disease and 
ulcerative colitis who haven’t responded to the Paleo diet or the low-FODMAP diet. 

The GAPS diet is similar to the customized Paleo diet that I use with my patients, with the 
following distinctions:  

■ It forbids all sources of starch (e.g., sweet potatoes, potatoes, plantains, etc.). 
■ It emphasizes the use of fermented foods and bone broths to restore healthy gut 

microbiota and gut barrier integrity. 
■ It permits dairy products that contain little or no lactose, such as butter, ghee, 

homemade kefir and yogurt, hard cheeses, and fermented cream. Fluid milk, soft 
cheese, and unfermented cream are not permitted. 

■ The GAPS diet begins with an introductory period that allows only meat, fish, bone 
broth, ginger tea, and small amounts of fermented foods and progresses through 
several stages, concluding with the “full GAPS diet,” which is much less restrictive. 

The GAPS diet requires a significant investment of time and energy, but the results are often well 
worth the effort. I think the GAPS diet can be an effective therapeutic approach, particularly for 
children with behavioral disorders. However, it can have some downsides—especially if you follow 
the introduction phase for too long. Since the introduction phase is very low in fermentable fiber, it 
can starve the gut flora. This is helpful when you have pathogenic gut bacteria, but it also starves 
the beneficial gut bacteria, which is not desirable. I’ve seen many patients who benefitted from the 
GAPS approach early on but experienced a decline in health over time—which improved when they 
added more fermentable fiber back into their diet. My recommendation is to use GAPS during the 
initial stages of recovery and then start adding some starchy plants and other fermentable fibers 
back into the diet.  

See this website for an outline of the various stages of the diet, along with recommendations for 
books and internet resources.  

Summary of diet recommendations 
■ Start your patients with a customized Paleo diet:  a 30-day Paleo Reset diet (see "The 

Paleo 30-Day Reset" handout*), then reintroduction of gray-area foods into the diet to 
figure out safe and unsafe foods for regular consumption.  

For persistent digestive symptoms that don’t resolve, add these modifications: 

■ Reduce the patient’s intake of non-starchy vegetables that are high in insoluble fiber, 
and prepare them with methods designed to make them more digestible (including 
fermentation) when you do eat them. See this article at ChrisKresser.com for details. 

■ Patients should avoid or greatly restrict foods that are high in FODMAPs (see the 
"FODMAP Foods to Avoid" patient handout*).  
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■ Recommend that the patient consume between one-half and one cup of bone broth 
per day, in soups, stocks, stews, or sauces. Patients can also drink it like tea. 

■ If the patient complains of GERD, heartburn, or inflammatory bowel disease, he may 
need to follow the GAPS diet and limit starchy foods for a period of time.  

■ Patients can eat fermented foods like sauerkraut, kimchi, cortido (Salvadoran 
sauerkraut), beet kvaas, kefir (dairy or water), and yogurt. Though milk (in kefir and 
yogurt) and cabbage (in sauerkraut and kimchi) are both high in FODMAPs, 
fermentation breaks them down and makes these foods tolerable for most people 
with digestive issues. 

■ Limit alcohol consumption to four to six drinks per week, or remove it altogether if the 
patient has significant gut issues.  

Lifestyle 

MANAGING YOUR PATIENT’S STRESS LEVEL 
I see this every day in my practice. I have a lot of patients that are following a “perfect” diet, and 
yet they are still sick. Stress is often the cause. Yet as pervasive as stress is, many clinicians don’t 
directly address its harmful effects on their patients. It’s a lot easier to suggest dietary changes 
and prescribe drugs or supplements than it is to help patients manage stress.  

Stress management forces your patients to face core patterns of belief and behaviors that are 
difficult to change. It also forces them to slow down, to step back, to disengage—if only for a brief 
time—from the electric current of modern life and to prioritize self-care in a culture that does not 
value it. Not surprisingly, those who are the most stressed out and in the greatest need of stress 
management are also the least likely to carve out the time for it. While it isn’t an easy task, 
especially when we as clinicians struggle with it ourselves, helping your patients with stress 
management is critical for the healing process. If your patients are not doing some form of regular 
stress management, they will sabotage all of your best efforts to help them with diet, exercise, and 
supplements.   

Studies consistently show that people with anxiety, depression, and other mood disorders are far 
more likely to have digestive problems, and vice versa. Stress affects the gut in several different 
ways. It increases motility (meaning that it speeds up the passage of food and stool through the 
intestine, which can lead to diarrhea), makes the gut “leaky,” promotes an overgrowth of bacteria 
in the small intestine, causes undesirable changes in the gut microbiota, and triggers both local 
and systemic inflammation. 

In plain language, stress wreaks havoc on the gut. It follows, then, that managing stress is one of 
the most important things you can do to help your patients restore proper digestive function. I’ve 
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listed two particular stress management strategies I’ve found to be especially helpful for digestive 
problems below. 

THE BODY SCAN (MINDFULNESS-BASED STRESS REDUCTION) 
The Body Scan involves tuning into sensation in a narrow, horizontal band that you visualize and 
bring slowly up throughout the entire body as if you were giving yourself a CAT scan. It is done 
lying down, starting at the toes and moving up through different regions of the body. The Body 
Scan takes the body out of the “fight or flight” stress response, and puts it into the “rest and 
digest” relaxation response, which supports healthy gut function in several different ways. Patients 
can learn the Body Scan by downloading a free instructional recording or by looking for a 
Mindfulness-Based Stress Reduction course in their area.  

GUT-DIRECTED HYPNOTHERAPY 
Gut-directed hypnotherapy is a form of self-hypnosis specifically designed to alleviate the 
symptoms of IBS and other functional gut disorders. It is extremely effective; in fact, gut-directed 
hypnotherapy may be the single most effective treatment for IBS available. One study showed that 
it reduced pain and bowel dysfunction by an average of 85 percent. Another study showed that 
gut-directed hypnotherapy was superior to medical treatment and supportive talks—even in 
patients with persistent and difficult to treat IBS.  In children, the beneficial effects of gut-directed 3

hypnotherapy are particularly long lasting: two-thirds were still in remission almost five years after 
initial treatment.  The particular hypnosis technique used in the clinical studies is called “gut-4

directed hypnosis.” Your patients can purchase an audio instructional program that will teach them 
this technique here (please tell them to disregard the dietary advice for IBS at that website!).  

SLEEP MORE DEEPLY 
In addition to managing stress, improving sleep quality and making sure your patients get enough 
sleep are also important. Disturbed sleep interferes with gut functions in several ways, and many 
IBS patients notice an increase in their symptoms when they don’t sleep well. I discuss lifestyle 
changes and supplements that improve sleep quality in my article “8 Tips for Beating Insomnia 
and Improving Your Sleep.” 

 Moser G, Tragner S, Gajowniczek EE, et al. Long-term success of GUT-directed group hypnosis for patients with 3

refractory irritable bowel syndrome: a randomized controlled trial. The American journal of gastroenterology. 
2013;108(4):602-609.

 Vlieger AM, Rutten JM, Govers AM, Frankenhuis C, Benninga MA. Long-term follow-up of gut-directed hypnotherapy vs. 4

standard care in children with functional abdominal pain or irritable bowel syndrome. The American journal of 
gastroenterology. 2012;107(4):627-631.
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Supplements 

HYDROCHLORIC ACID (HCL) 
The stomach produces hydrochloric acid as part of the normal digestive process. The breakdown 
and absorption of nutrients occurs at an optimum rate only within a narrow range of acidity in the 
stomach. If there isn’t enough acid, the normal chemical reactions required to absorb nutrients are 
impaired. Hydrochloric acid is required for proper digestion of protein, carbohydrates, and fat, as 
well as efficient absorption of vitamins and minerals. Low stomach acid production can be caused 
by H. pylori infection (the bacterium that causes ulcers), stress, acid-suppressing drugs, a 
vegetarian or vegan diet, and advancing age.  

While many people assume that GERD and heartburn are caused by too much stomach acid, 
research suggests that’s not the case. In fact, in my clinical experience, I’ve found that low  
stomach acid is a far more likely cause of these conditions. How do you detect low stomach acid in 
your patients?  

If your patient has these symptoms, they may have low stomach acid: 

■ GI tract: feeling of fullness after meals (especially high-protein meals), gas and 
belching one to three hours after meals, acid reflux or burning sensation in the throat, 
nausea, constipation, undigested food in the stool, bad breath, food sensitivities 

■ Skin, nails, and hair: acne vulgaris, acne rosacea, eczema, dry skin, dry/brittle nails, 
hair loss in women 

■ Systemic (from malabsorption of micronutrients): chronic fatigue, anemia, 
hypoglycemia, neuropathy, difficulty concentrating, poor memory 

When patients have low stomach acid, hydrochloric acid (HCl) helps to improve their digestion and 
absorption of nutrients. HCl should always be taken with either pepsin or acid-stable protease. I 
use Betaine HCL/Pepsin from Thorne. It contains 650 mg of betaine HCl per capsule. Have your 
patients take one to two capsules with each meal. HCl is contraindicated in patients with an ulcer 
or who are taking NSAIDs. 

DIGESTIVE ENZYMES AND LIVER/GALLBLADDER SUPPORT 
Digestive enzymes break down larger food molecules into smaller molecules that can be absorbed 
across the gut lumen into our bloodstream. They’re found primarily in the mouth (saliva), stomach, 
and small intestine, and are categorized according to the foods they break down: 

■ Proteases and peptidases break down proteins  
■ Lipases break down fats 
■ Carbohydrases break down carbohydrates 
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If you don’t produce enough digestive enzymes, you can’t break down or absorb protein, fat, or 
carbohydrates properly. It’s not hard to imagine that this could lead to digestive problems. Poor 
enzyme production is caused by low stomach acid, stress, micronutrient deficiency, advancing age, 
and the Standard American Diet (characterized by high intake of processed and refined foods). 
The gallbladder also plays an important role in digestion. It stores bile, a fluid produced by the liver 
that helps to break down fat. The same factors that impair enzyme production can also reduce the 
synthesis of bile in the liver or the release of bile from the gallbladder. This will lead to problems 
digesting fat. 

The symptoms of poor enzyme and bile production are very similar to the symptoms of low 
stomach acid I listed above. In addition to those symptoms, trouble digesting high-fat meals or 
burping after taking fish oil can signal a problem with bile production or release, and gas, bloating, 
or other symptoms after high-carbohydrate meals may signal a problem with enzyme production. 
Ultimately, healing the underlying causes of digestive problems (i.e., low stomach acid, small 
intestine bacterial overgrowth, leaky gut, etc.) will restore proper production of enzymes and bile. 
In the meantime, supplemental nutrients that support these processes can be very helpful.  
These include: 

■ Ox bile. While not technically an enzyme, ox bile is one of the most effective 
supplements for improving fat absorption. 

■ Acid-stable protease. Improves protein digestion; acid-stable protease is able to 
survive the low pH of gastric juices to further aid in protein assimilation. 

■ Pancreatin. A mixture of enzymes produced by the pancreas, including lipase (fat 
digesting), protease (protein digesting) and amylase (carbohydrate digesting). 

■ Bromelain. An enzyme found in pineapple that helps with protein digestion and that 
may have systemic anti-inflammatory effects. 

■ Ginger. A time-tested digestive remedy. 

The easiest way to take these nutrients is in the form of a blend that contains them in synergistic 
doses. One popular and effective product is Super Enzymes from Now. It contains digestive 
enzymes and nutrients that support liver/gallbladder function. The daily dose is two capsules each 
day with meals. Therapeutic dose is two to four capsules three times daily with meals. Maintenance 
dose is one capsule three times daily with meals. 

Nutrients to restore the gut barrier 
The gut is first and foremost a barrier designed to keep certain things (like pathogens and toxins) 
out and let other things (like beneficial nutrients) in. When the intestinal barrier becomes 
permeable (leaky), substances that should not escape the gut—such as large, undigested protein 
molecules and bacterial toxins—pass into the bloodstream, where they trigger an immune reaction 
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and provoke inflammation. Since a leaky gut is a common finding in many digestive disorders, it’s a 
good idea to take steps to restore healthy gut barrier function.  

These supplemental nutrients can be helpful: 

■ L-glutamine: glutamine is an important nutritional substance for healthy intestinal 
cells, particularly in the gut, and it’s essential in maintaining proper intestinal  
barrier function.  

■ MSM and quercetin: these anti-inflammatory substances can reduce chronic 
inflammation, which is a major cause of leaky gut. 

■ N-acetyl glucosamine: N-acetyl glucosamine helps support proper health of the gut 
mucosa and reduces intestinal permeability. 

■ Mucin: mucin is a particular kind of protein (glycoprotein) that is normally produced 
by the intestinal cells. It protects the intestinal lining and reduces inflammation. 

■ DGL, slippery elm, marshmallow, chamomile, and cat’s claw: these botanicals 
produce a soothing, gel-like substance that coats the digestive tract, which can help 
heal ulcers and inflamed tissue.  

Once again, the most efficient way to take these nutrients is as part of a blend. One good option to 
support the gut barrier is GI Renew. GI Renew provides therapeutic levels of L-glutamine, N-acetyl-
glucosamine, MSM, DGL, slippery elm, marshmallow, chamomile, okra, TOA-free cat’s claw, 
quercetin, and mucin for comprehensive support of optimal gastrointestinal health. The dosage is 
seven capsules a day in divided doses. I also recommend vitamins A and D from virgin cod liver oil, 
high-dose zinc for eight weeks (or less), three to four grams per day of sodium-potassium butyrate 
in divided doses (from BodyBio), and 20 to 40 grams per day of L-glutamine. I use Rosita Extra 
Virgin Cod Liver Oil for the reasons I explain in this article.  

PROBIOTICS 
Probiotics (“pro” = for, “biotic” = life) are live microorganisms that are beneficial to humans. 
Studies suggest that consuming probiotic organisms has a wide range of positive effects, including 
reducing inflammation, treating diarrhea and constipation, improving the immune system, 
minimizing or reversing lactose intolerance, and even reducing anxiety and improving  
cognitive function. 

For some people, consuming fermented foods (which are rich in probiotic bacteria) on a daily 
basis will be enough to restore and maintain healthy gut flora. However, for those who have 
significantly compromised gut microbiota due to a history of antibiotic use, poor diet, intestinal 
infections, or conditions like IBS or inflammatory bowel disease, supplementing with additional 
probiotics may be necessary. 
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There are many choices when it comes to probiotics. However, research suggests that in order for a 
probiotic to be effective, it must meet three criteria: 

■ It must contain strains that are normally found in the human gut. 
■ It must be able to survive the acidic environment of the stomach and capable of 

colonizing (i.e., establishing permanent residence in) the G.I. tract. 
■ It must be supplemented in concentrations higher than what is found in the gut. 

Many commercially available probiotics do not meet all of these criteria. For example, only a small 
percentage of Lactobacillus and Bifidobacterium strains (which are among the most commonly 
used probiotics) are viable in the presence of stomach acid and bile and thus have a chance of 
making it to the large intestine where they belong. Furthermore, lactobacilli and bifidobacteria 
together comprise nearly 20 trillion organisms in the gut; even at high doses of billions or 
hundreds of billions, commercial probiotics containing these species are unlikely to have a 
significant impact on the resident microflora. This explains why studies have found that most 
probiotics do not cause substantive changes in the quantity or number of species of gut bacteria.  5

This is why I favor probiotics that are based on soil-based organisms (SBOs). These are particular 
species of microflora found in the soil that humans have been exposed to throughout the vast 
majority of our evolutionary history. Unfortunately, changes in the soil after the industrialization of 
agriculture and differences in food handling have decreased our exposure to these important 
symbiotic organisms. SBOs are typically strains found in the human gut (such as Bacillus species), 
they survive the passage through the gastrointestinal tract and are adapted for colonization of the 
gut (because they are normal residents), and they exist in lower concentrations than lactobacilli 
and bifidobacteria (and are thus easier to influence via supplementation). Soil-based organisms 
have been shown to be effective for IBS, diarrhea, constipation, and other digestive conditions in 
randomized, placebo-controlled trials—including one trial that lasted for a year, an exceptionally 
long period for a probiotic study.  6

Another reason I prefer soil-based organisms is that they are safer and more effective for patients 
with small intestinal bacterial overgrowth (SIBO)—a condition that many people with gut issues 
have. SIBO often involves an overgrowth of bacteria that produce D-lactic acid, such as 
Lactobacillus acidophilus. If your patient has SIBO, a probiotic with L. acidophilus in it (which the 
majority of commercial probiotics do contain) could worsen the condition. Many of my patients 
with gut issues are surprised when they have adverse reactions to probiotics, since they are so 
universally regarded as helpful. This is often the explanation for their reaction.  

 Gibson GR, et al. An evaluation of probiotic effects in the human gut. Final Technical report for FSA, G01022. 2005.5

 Bittner AC, Croffut RM, Stranahan MC, Yokelson TN. Prescript-assist probiotic-prebiotic treatment for irritable bowel 6

syndrome: an open-label, partially controlled, 1-year extension of a previously published controlled clinical trial. Clinical 
therapeutics. 2007;29(6):1153-1160.
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Finally, I’ve found that soil-based organisms tend to work well for people with both constipation 
and diarrhea, whereas many typical commercial probiotics can make constipation worse. 

The best approach with probiotics is to take a “broad spectrum” blend that contains species from 
all four of the phyla found in the human digestive tract, including Firmicutes, Bacteroidetes, 
Actinobacteria and Proteobacteria. As a result of the Human Microbiome Project, we now know 
that the gut contains thousands—rather than hundreds—of microbial species. This underlines the 
importance of a multi-strain product that contains many different genera of bacteria that are 
capable of colonizing the human gut.  

I use Prescript-Assist from Magnetic Clay. It contains soil-based organisms combined with a fulvic 
acid-based prebiotic. Dosage is one capsule a day for the first seven days, followed by two 
capsules a day for 30 to 90 days (until desired results are obtained), and then one capsule a day 
thereafter. Other probiotics I use in my practice are Saccharomyces boulardii (Saccharomycin DF 
from Xymogen, two capsules per day), VSL#3® (start with one-fourth of a packet daily and 
increase slowly to one packet daily), and Elixa (use as directed by the manufacturer). 

PREBIOTICS 
Prebiotics are food ingredients that cannot by digested by humans but can be digested by the 
bacteria in our gut. In fact, most prebiotics selectively stimulate the growth of “good” bacteria 
without increasing levels of “bad” bacteria. Put another way, while probiotics are the good bacteria 
themselves, prebiotics are “food” for those good bacteria.  

In the last few years, new technology has enabled us to completely map out the composition of 
the gut microbiota in an individual. We’ve learned that each person has a unique microbial 
environment in their gut, in the same way that no two fingerprints are exactly alike. For this reason, 
some researchers believe that using prebiotics to stimulate the growth of the healthful bacteria 
that already exist inside the gut is a better strategy than taking a few strains of beneficial bacteria 
in a probiotic. Studies have also shown that, unlike most probiotics, prebiotics are capable of 
increasing the quantity of beneficial bacteria in the gut over time. In my work with patients, I’ve 
found that prebiotics and probiotics work synergistically, and outcomes are often best when both 
are used together. 

Prebiotics are FODMAPs. It may seem strange that I’m recommending FODMAPs after I just 
finished telling you that reducing FODMAP intake is an effective strategy for reducing digestive 
symptoms. However, while all prebiotics are FODMAPs, not all FODMAPs are prebiotics. Many 
commonly eaten FODMAPs do not feed the gut microbiota in beneficial ways. Restoring healthy 
gut microbiota is so important to gut health that I think a very small intake of supplemental 
prebiotics—in the context of a diet that is low in FODMAPs overall—has a net positive effect. This is 
particularly true for my patients with constipation; I’ve often found that prebiotics are more helpful 
in this situation than probiotics.  
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When giving probiotics and/or prebiotics to your patients, it’s essential to start at a very low dose 
and build up slowly over time. Why? Because introducing a large number even of good bacteria 
into your gut (with probiotics) or strongly stimulating the growth of beneficial bacteria (with 
prebiotics) produces profound changes in the gut ecology. The good bacteria kill the bad bacteria, 
and as the bad bacteria die, they release toxins that can cause gas, bloating, changes in stool 
frequency, skin rashes, etc. In order to minimize or avoid such reactions, it’s best to begin with 
about one-eighth to one-fourth of the recommended dose, and then increase incrementally each 
week until you get the desired effect. Also note that some people with SIBO are not able to 
tolerate prebiotics, no matter how low a dose they take. 

I use my prebiotic formula, Prebiogen, with my patients. It is a synergistic blend of 
arabinogalactan, beta-glucan, inulin, and oligofructose. I recommend that patients take one 
capsule a day. If they experience gas or bloating at that dose, I have them start with one-fourth to 
one-half a capsule per day and increase slowly to one capsule a day. 

Summary of lifestyle and supplementation 
recommendations 

■ Refer to the “Summary of Diet Recommendations” above. 
■ Address your patient’s stress level: consider mindfulness-based stress reduction (The 

Body Scan) or gut-directed hypnotherapy (especially for IBS). 
■ Encourage better sleep quality. 
■ If your patient shows signs of maldigestion, give hydrochloric acid and/or a blend of 

digestive enzymes containing acid-stable proteases, pancreatin, bromelain, and ox 
bile.  

■ Restore the gut barrier with healing, soothing nutrients such as L-glutamine, N-acetyl 
glucosamine, MSM, quercetin, mucin, DGL, slippery elm, marshmallow, and chamomile. 

■ Repopulate the gut microflora with broad-spectrum probiotics (especially soil-based 
organisms) and prebiotics. Start at a low dose and build up slowly over time to avoid 
negative reactions. Patients with SIBO may not tolerate probiotics with L. acidophilus 
and they may not tolerate prebiotics, even at low doses. 
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Conclusions 
Many digestive disorders originate from a short list of underlying imbalances in the gut. This 
treatment guide gives you an overview of dietary changes that have worked for my patients as 
well as lifestyle and supplementation recommendations that have helped to turn around chronic 
gut symptoms. Tweaking the diet, addressing maldigestion, healing the gut lining, replenishing the 
gut microflora, and managing stress brings most patients significant relief from gut symptoms. 
Diagnostic testing can also help you get to the underlying causes of your patients’ symptoms 
when the treatments mentioned here are not working as expected. 

* Some handouts are included with this free IN PRACTICE module, while others are only accessible by joining the Kresser 
Institute ADAPT Academy. 
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The Paleo 30-Day Reset 
When your computer starts running slowly, applications are crashing left and right and you can’t 
even move the cursor anymore, what do you do? 

Control-alt-delete.  Or if you’re a Mac user, you hold down the power button to restart. 

Sometimes we need to do the same thing with our bodies.  They’re under constant assault in the 
modern world.  Refined, processed food, environmental toxins, stress, sleep deprivation and 
chronic infections can all wreak havoc on our health. 

We’re simply not adapted to live this way.   

Life might look a lot different today, with smartphones, electric cars and space travel, but our 
genes haven’t changed all that much.   This means - with a few exceptions that we’ll cover later - 
we’re still hard-wired to eat the foods our hunter-gatherer ancestors ate.  When we follow that 
genetic template, as we did for thousands of generations, we’re naturally healthy and vital.  But 
when we stray from it, as we have in the recent past, we suffer. 

So when things start to go awry, the best thing to do is to get back to basics.  To return to that 2.5 
million year-old genetic template that humans are meant to follow. 

In other words, we need to hit the reset button. 

How do you do this?  You commit to a 30-day period where you eliminate the modern foods that 
cause disease as well as the foods people are most often allergic to or intolerant of, and focus on 
the safe, nourishing foods our ancestors have thrived on for 77,000 generations. 

Then, after you’ve “hit the reset button” and returned to that basic template, you can customize it 
to find the approach that works best for you over the long term.   

But first things first.  Let’s look at the 30-day Reset in more detail. 
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How does the 30-Day Reset work? 
The Reset phase is designed to reduce inflammation, improve digestion, burn fat, identify food 
sensitivities, reduce allergic reactions, boost energy, regulate blood sugar and stabilize mood. 

It almost seems too good to be true, but it works. No other therapy — natural or otherwise —  
can come even remotely close to accomplishing all of these goals in such a short period of time. 

How long does this phase last?  There’s no hard and fast answer to that question, but it’s 
absolutely essential that you commit to making these changes for at least 30 days —  
without cheating.   

After completing the Reset you’ll have a bit more leeway to go off the rails every now and then. 
(After all, there’s more to life than food!) But the Reset phase is not one of those times. This is 
where you gather your strength and buckle down. You can do it. 

By removing the foods that most commonly cause problems, you allow your body to rest and 
recover from whatever symptoms those foods have been provoking.  Just one cheat could trigger a 
whole new cascade of reactions.  Don’t do it.  It’s not worth it. 

Remember, 30 days is just a minimum.  Some people may need 45, 60 or even 90 days to get the 
full benefits of the Reset phase.  

What foods can you eat? 
There are three categories to make it as easy as possible.   

■ Eat liberally: You can enjoy as much of these foods as you like.  No counting calories or 
calculating ratios of protein, fat or carbohydrate.  This isn’t a “cleanse” or a fast.  If a food is 
one this list, you’re free to eat it.   

■ Eat in moderation: You can eat these foods, but don’t go hog wild with them.  I’ve indicated 
how often or how much of them I think is safe, but in general you want to limit consumption 
of these foods compared to those in the “eat liberally” category. 

■ Avoid completely: Yep, completely.  This is where the rubber hits the road.  The success  
(or failure) of the program hinges on your ability to steer clear of these foods during the  
30-day Reset.  
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EAT LIBERALLY: 
■ Meat and poultry.  Emphasize beef and lamb, but also pork, chicken, turkey, duck and wild 

game like venison, ostrich, etc.  Organic and free-range is always preferable, but is especially 
so during this program. 

■ Organ meats (especially liver).  Liver is the most nutrient-dense food on the planet.  If you 
don’t like the taste of liver, one good trick is to put one chicken liver in each cube of an ice 
cube tray and freeze them.  Then, when you’re making any meat dish, dice up one chicken 
liver and add it to the meat. 

■ Bone broth soups.  It’s essential to balance your intake of muscle meats and organ meats 
with homemade bone broths.  Bone broths are rich in glycine, and amino acid found in 
collagen, which is a protein important in maintaining a healthy gut lining.   

■ Fish.  Especially fatty fish like salmon, mackerel and herring.  Wild is preferable.  You need to 
eat three 6 oz. servings of fatty fish per week to balance your omega-6 to omega-3 ratio. 

■ Eggs.  Preferably free-range and organic. 

■ Starchy tubers.  Yams, sweet potatoes, yucca/manioc, taro, lotus root, etc. 

■ Non-starchy vegetables.  Cooked and raw. 

■ Fermented vegetables and fruits.  Sauerkraut, kim chi, beet kvaas, coconut kefir, etc.  These 
are excellent for gut health. 

■ Traditional fats.  Coconut oil, palm oil, lard, duck fat, beef tallow and olive oil. 

■ Olives, avocados and coconuts (including coconut milk).  

■ Sea salt and spices.  Avoid sugar or artificial flavorings. 

EAT IN MODERATION: 
■ Processed meat.  Sausage, bacon and jerky.  Make sure they are gluten, sugar and soy free 

and organic/free-range meat is preferable. 

■ Whole fruit.  Approximately 1-3 servings per day, depending on your blood sugar balance.  
Favor low sugar fruits like berries and peaches over tropical fruits, apples & pears. 

■ Nuts and seeds.  A maximum of a handful per day, preferably soaked overnight and 
dehydrated or roasted at low temperature (150 degrees) to improve digestibility.  Favor nuts 
lower in omega-6, like hazelnuts and macadamias, and minimize nuts high in omega-6, like 
brazil nuts and almonds. 

■ Green beans, sugar peas and snap peas.  Though technically legumes, they are usually well 
tolerated. 

■ Coffee and black tea.  Black, or with coconut milk.  Only if you don’t suffer from fatigue, 
insomnia or hypoglycemia, and only before 12:00 PM.  Limit to one cup (not one triple 
expresso - one cup). 
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■ Dark chocolate.  70% or higher in small amounts (i.e. about the size of a silver dollar per 
serving) is permitted. 

■ Vinegar.  Apple cider vinegar is especially well tolerated. 

■ Restaurant food.  The main problem with eating out is that restaurants cook with industrial 
seed oils, which wreak havoc on the body and cause serious inflammation.  You don’t need 
to become a cave dweller, but it’s best to limit eating out as much as possible during this 
initial period.  

AVOID COMPLETELY: 
■ Dairy.  Including butter, cheese, yogurt, milk, cream & any dairy product that comes from a 

cow, goat or sheep. 

■ Grains.  Including bread, rice, cereal, oats, or any gluten-free pseudo grains like sorghum, 
teff, quinoa, amaranth, buckwheat, etc.  

■ Legumes.  Including beans of all kinds (soy, black, kidney, pinto, etc.), peas, lentils and 
peanuts. 

■ Concentrated sweeteners, real or artificial.  Including sugar, high fructose corn syrup, maple 
syrup, honey, agave, brown rice syrup, Splenda, Equal, Nutrasweet, xylitol, stevia, etc. 

■ Processed or refined foods.  As a general rule, if it comes in a bag or a box, don’t eat it.  This 
also includes highly processed “health foods” like protein powder, energy bars, dairy-free 
creamers, etc. 

■ Industrial seed oils.  Soybean, corn, safflower, sunflower, cottonseed, canola, etc.  Read 
labels - seed oils are in almost all processed, packaged and refined foods (which you should 
be mostly avoiding anyway). 

■ Sodas and diet sodas.  All forms. 

■ Alcohol.  In any form.  (Don’t freak out.  It’s just 30 days.) 

■ Processed sauces and seasonings.  Soy sauce, tamari, and other processed seasonings and 
sauces (which often have sugar, soy, gluten, or all of the above). 
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Caveats and tweaks 
With certain health conditions the basic program above needs further modification: 

■ Those with arthritis, joint pain, autoimmune disease and severe gut issues should also 
eliminate nightshades and eggs.  Nightshades include potatoes, tomatoes, sweet and hot 
peppers, eggplant, tomatillos, pepinos, pimentos, paprika and cayenne pepper.  Nightshades 
have compounds called alkaloids that can cause inflammation and worsen joint pain in 
susceptible people.  Eggs contain proteins that are common allergens, particularly in 
susceptible people. 

■ Those with insulin resistance, hypoglycemia or reactive hypoglycemia, and those wishing to 
lose weight, should limit fruit and starchy vegetables.  The total amount eaten each day 
should equal roughly 50 grams per day of carbohydrate, which is the amount contained in 2 
servings of low-glycemic fruit (berries) and 1-2 servings of starch (i.e. sweet potato, taro, 
yucca, etc.).   

■ Those with fatigue, insomnia, anxiety, mood swings or depression should eliminate coffee, 
tea and all caffeine entirely.  Caffeine stimulates the adrenals and can worsen all of these 
conditions.  Once your adrenal issues have been addressed, you may be able to add them 
back in moderation.  

■ Those who are athletes or have high levels of physical activity may want to increase their 
carbohydrate intake, especially after training.  As a general idea, a minimum of 600  
calories (150g) per day of carbohydrate, and as much as 800 calories (200g) or more  
may be required to meet energy needs, depending on the intensity of training and  
individual tolerance.   

Okay, there it is.  If you’re completely new to this whole Paleo thing you might be feeling pretty 
overwhelmed right about now.  “I thought saturated fats were bad”, you say.  “Aren’t whole  
grains healthy?” 

If you have questions about why the program includes some foods commonly thought to be 
dangerous and excludes other foods commonly thought to be healthy, you may want to read the 
book The Paleo Cure. In it, you’ll learn the “what and why” in great detail, and all of your questions 
will be answered. 
       
This handout, however, is much more about “how” than what or why. And if you’re like most 
people, that’s what you’re most concerned about. 
       
So dive in and give this a shot. Then, once you’re feeling better than you have in years, you might 
be a lot more motivated to find out why. At that point you can go back and read The Paleo Cure 
and other resources to learn the theory behind what we’re doing here. 
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Frequently asked questions about the 30-
Day Reset 
HOW DO I DO IT? 
I recognize this will be a dramatic change for many of you.  The best way to do it is to just dive 
right in.  Begin right now.  If you procrastinate or delay, it just gets harder. 

WHEN WILL I GET RESULTS? 
The first few days can be hard.  Your body will be going through withdrawal.  Sugar and wheat in 
particular are addictive and you may notice symptoms like mood swings, strong cravings, 
irritability and fatigue as your body adjusts to life without them.   

But at some point you will recover and start feeling better than you did before you began the 
program.  Your energy will improve, your skin will clear up, your digestion will smooth out, your 
sleep will get deeper, your moods will stabilize and you’ll start shedding some pounds (only if you 
need to, usually).  Aches, pains and mysterious symptoms you’ve had for ages will - seemingly 
miraculously - begin to improve.   

This program has the potential to change your life. Though it may be difficult, the results are worth 
the effort. 

I THOUGHT FAT WAS BAD FOR ME.  SHOULDN’T I LIMIT IT? 
The biggest mistake people make on this program is not eating enough fat.  You’re eliminating a 
lot of foods from your diet (bread, grains, beans, etc.), and you have to replace those calories with 
something.  Healthy fat is that something.  Healthy fat doesn’t make you fat.  Food toxins like 
wheat, fructose and seed oils - along with other aspects of the modern lifestyle - make you fat.  Fat 
is the preferred fuel source of the body, and should constitute about 60-70% of calories. 

A LITTLE CHEAT HERE AND THERE CAN’T HURT, RIGHT? 
In general, once you’ve figured out your ideal diet, this is true.  But this isn’t the time to cheat.  
Don’t do it.  It’s not worth it.  One piece of bread or one glass of milk could re-start the 
inflammatory process and throw your body back into the chaos that led you to this in the first 
place.  If you can stick this initial period out, it will get easier.  At some point you won’t even miss 
those foods you think you can’t live without. 

SHOULDN’T I BE COUNTING CALORIES AND CALCULATING MACRONUTRIENT RATIOS? 
Try to relax into this as much as possible.  Don’t overanalyze what you’re eating.  Enjoy your food.  
Make cooking fun and leave time to savor your creations.  
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THIS IS TOO HARD.  HOW CAN I MAKE IT EASIER? 
No man (or woman) is an island.  Making big changes is hard, and the more support you have in 
doing this, the easier it will go.  See if you can enlist your spouse, significant other or a good friend 
to do this with you.  (They may not be eager to join, but they’ll thank you later.)  Have a “paleo pot 
luck”.  Invite friends over to cook with you.    

I’VE GOT A TRIP PLANNED OR I’M GOING OUT ON A DATE.  WHAT DO I DO? 
If you know you’re going out to dinner with some friends this weekend, choose a place that can 
accommodate your needs.  Call ahead and ask if they have gluten-free items on the menu.  Pick a 
place that has meat and vegetable dishes, and order a salad on the side.  Don’t put yourself in a 
situation where you’re starving because you haven’t planned in advance, and then eat a bagel with 
cream cheese because that’s all that’s available.  If you’re going on a road trip, stock up on paleo-
friendly snacks.  This is all possible, but it does require some planning and foresight. 

I’M TAKING A BOATLOAD OF SUPPLEMENTS.  SHOULD I CONTINUE TAKING THEM 
DURING THE 30-DAY RESET? 
This one’s a little harder to answer.  If you know the supplement helps you, or you’re taking it  
for a specific goal or purpose (i.e. iodine for thyroid function), by all means continue.  But if it’s 
something you started taking a while ago and you can’t even remember why, and it doesn’t  
seem to be helping you, then go ahead and stop taking it.  You can always start again later if you 
need to. 
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Paleo Low-FODMAP Diet Food List 
Please note that this list assumes that you are already following a Paleo diet. All foods and 
beverages that should be avoided on the Paleo diet, such as grains (wheat, oats, corn, etc.), should 
also be avoided here.  

Food Groups Eat Freely May Cause Symptoms Best Avoided

VEGETABLES

Bamboo shoots 

Beet 

Bok choy 

Carrot 

Cucumber (including pickles 
made without sugar) 

Dandelion greens 

Eggplant 

Endive 

Fermented vegetables (raw 
sauerkraut, or lacto-

fermented vegetables) 

Green beans 

Kale 

Lettuce 

Olives 

Parsnip 

Sea vegetables 

Spinach 

Spring onion (green part 
only) 

Sprouts and microgreens 
(including alfalfa and 

sunflower) 

Summer squash (zucchini, 
pattypan and yellow 

squash) 

Swiss chard 

Tomatoes (including cherry 
tomatoes) 

Winter squash (acorn, 
butternut, pumpkin and 

spaghetti squash)

Avocado (polyol) 

Brussels sprouts (fructans) 

Celery (polyol) 

Fennel bulb (fructans) 

Green peas (fructans) 

Mushrooms (polyol) 

Artichoke (fructose) 

Asparagus (fructose) 

Broccoli (fructans) 

Cabbage (fructans) 

Cauliflower (polyol) 

Garlic (fructans) 

Jerusalem artichoke 
(fructans) 

Leeks (fructans) 

Okra (fructans) 

Onion (fructans) 

Shallots (fructans) 

Snow peas (fructans, 
polyols) 

Sugar snap peas (fructose) 

Raddichio (fructans) 

Tomato sauces and tomato 
paste (fructose, fructans) 
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FRUITS

Banana, ripe 

Blueberries 

Grapefruit 

Kiwi 

Lemon 

Lime 

Mandarin 

Melons (including 
cantaloupe and honeydew) 

Orange 

Papaya 

Passionfruit 

Pineapple 

Raspberries 

Rhubarb 

Strawberries

Banana, unripe 

Longon (polyol) 

Lychee (polyol) 

Rambutan (polyol) 

Grapes (fructose)

Apple (fructose and polyol) 

Apricot (polyol) 

Cherries (fructose and 
polyol) 

Mango (fructose) 

Nectarine (polyol) 

Peach (polyol) 

Pear (fructose and polyol) 

Persimmon (polyol) 

Plum (polyol) 

Watermelon (fructose and 
polyol)

PROTEINS

Muscle meats 

Organ meats 

Homemade bone broth 

Fish and Seafood 

Poultry 

Eggs 

Bacon (made without 
sugar)

␡
Legumes (lentils, beans, 

and peanuts) 

Soy (including edamame, 
tofu, tempeh, and soy milk)

FATS

Avocado oil 

Coconut oil 

Cod liver oil 

Ghee 

Lard from pastured animals 

Olives and EVOO 

Macadamia oil 

Homemade mayonnaise

Avocado (polyol)

Vegetable oils and high 
pro-inflammatory omega-6 

fats (canola, sunflower, 
safflower, grape seed, 

soybean, cottonseed and 
peanut oils) 

Prepared mayonnaise and 
salad dressings

STARCHES

Cassava / Yuca 

Plantain 

Rutabaga 

Taro 

Turnip 

White potato 

White rice

Sweet potato (polyol) 

Yam (polyol)
Legumes 

Food Groups Eat Freely May Cause Symptoms Best Avoided
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NUTS & SEEDS

␡ 
All nuts may be difficult to 
digest, and caution should 
be taken. Sprouted nuts or 
homemade sprouted nut 

butters may be best 
tolerated.

Most nuts, seeds, and nut 
butters

Pistachios (fructans) 

Almonds 

Hazelnuts

DAIRY
Butter 

Ghee

High-fat, low-lactose dairy 
products made from the milk of 
pastured cows, ideally raw; only 

if tolerated: 

Cream 

Kefir (fermented 24 hours) 

Yogurt (fermented 24 hours)

Cheese 

All commercial dairy 
products made from non-
pastured, grain-fed cows, 

such as commercial yogurt 
and pasteurized milk

HERBS, SPICES  
& COOKING 

INGREDIENTS

Fresh and dried herbs 

Ginger 

Pepper 

Salt (Celtic sea salt, 
Himalayan salt, Murray River 

salt) 

Seaweed 

Vinegar

Coconut aminos 

Garlic and onion powders (may 
contain fructans)

Sugar-, grain-, soy- or 
gluten-containing 

seasonings or condiments 
(ketchup, soy sauce, some 

tamari sauces, balsamic 
glaze, commercial 

mayonnaise and salad 
dressings) 

Chicory (fructans) 

Sugar alcohols (sorbitol, 
mannitol, xylitol, etc.) 

Gums, carrageenan, soy 
lecithin  

MSG and colorings

SWEETS ␡ 
Best avoided for at least  

30 days

Coconut (unsweetened 
shredded, milk, cream, and 

butter) 

Coconut sugar 

Dark chocolate (100% cacao) 

Maple syrup

Agave syrup (fructose) 

Artificial sweeteners 
(Splenda, aspartame, etc.) 

High-fructose corn syrup 
(fructose) 

Honey (fructose) 

Refined sugars

BEVERAGES

Water (flat or sparkling; 
with lemon or lime juice if 

preferred) 

Homemade bone broth 

Tea (unsweetened white, 
green, oolong, rooibos) 

Herbal teas without unsafe 
fruits

Teas with fruits containing 
polyols or fructose 

Decaffeinated coffee (Swiss 
water processed) 

Both alcohol and caffeine may 
irritate the GI tract, though 

small amounts of coffee, black 
tea, mate and dry wine may be 

enjoyed if tolerated.

Beer (most contain gluten 
and/or mannitol) 

Fruit juice 

Soda 

Wine (ports, late harvest, 
ice wine)

Food Groups Eat Freely May Cause Symptoms Best Avoided
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IMPORTANT TIPS FOR OPTIMAL GI HEALTH DURING YOUR TIME 
ON A LOW-FODMAP DIET: 

■ Liver from pastured animals one to two times weekly will help to replenish your vitamin B12, 
iron, and other nutrients you may be deficient in due to dysbiosis. 

■ Homemade bone broths can be very healing for the GI tract. 
■ Meats are most easily digested when prepared at low cooking temperatures, using moist 

cooking techniques.  Consider using a slow-cooker, stewing, braising or poaching for at least 
30 days. 

■ Vegetables should be well-cooked with any seeds removed to improve digestibility; minimize 
your intake of raw, fibrous fruits and vegetables. For more information on this, see: http://
chriskresser.com/got-digestive-problems-take-it-easy-on-the-veggies 

■ Be very careful when eating out, and consider calling ahead to ask about preparation 
methods and ingredients to find an option that works for you.  

Adapted from Aglaee Jacob, MS, RD from http://radicatanutrition.com/paleo-low-fodmap-diet-food-list/ 

kresserinstitute.com  27

http://chriskresser.com/got-digestive-problems-take-it-easy-on-the-veggies
http://chriskresser.com/got-digestive-problems-take-it-easy-on-the-veggies
http://radicatanutrition.com/paleo-low-fodmap-diet-food-list/


�

Patient Quiz for Digestive Problems 
Points

I have had multiple episodes of abdominal pain or discomfort in the past year. 1

My bowel movements are irregular (constipation and/or diarrhea). 1

I feel better after having a bowel movement. 1

My stool is occasionally either very hard or soft and runny. 1

Sometimes my stool has mucus in it. 1

My digestive symptoms interfere with my daily life. 3

I experience digestive distress after eating certain foods. 1

My bowel movements sometimes cause me pain. 1

I have had blood in my stool in the past 3 months. 2

In the past year, I have experienced unintentional weight loss. 2

I belch or pass gas more frequently than I think is normal. 1

I experience heartburn at least twice a week. 2

I sometimes have difficulty swallowing, or feel a lump in my throat. 1

I frequently have a sore throat, especially in the morning. 1

Heartburn symptoms often wake me up at night. 1

I take over-the-counter antacid or acid reducer (such as Tums, Rolaids, Tagament, Pepcid) 
more than twice a week for heartburn symptoms.

2

I have a family history of IBS, IBD, or GERD. 1

TOTAL
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Answer Key 
For the Patient For the Practitioner

Total Points
What Your Points 

Mean
Treatment Recommendations

0–3
You are likely not 
experiencing a digestive 
disorder.

This patient will benefit from a customized Paleo 
diet. It begins with a 30-day Reset Diet that allows 
high quality, natural animal meats, bone broths, 
eggs, starchy and non-starchy vegetables, 
fermented vegetables, traditional fats, sea salt and 
spices. The following foods are completely off 
limits: dairy, grains, sweeteners, sodas, legumes, 
processed foods, alcohol, and industrial seed and 
vegetable oils. 

The second step is reintroduction of gray-area 
foods back into the diet (Rebuild), and finally, the 
Revive step, which serves to customize the Paleo 
diet for the patient’s unique needs. No additional 
treatment is required.

4–6

You may be 
experiencing a digestive 
disorder such as IBS or 
GERD.

This patient will benefit from the 3-Step program 
mentioned above (30-day Reset Diet, Rebuild, and 
Revive). Consider additional treatments for 
digestive disorders (See “Treatments for GERD, IBS, 
IBD & Other Digestive Problems”). 

7+

You may be 
experiencing a serious 
digestive disorder such 
as IBD or Crohn’s 
disease.

This should be a major focus of treatment for the 
patient. These digestive problems may stand in the 
way of improvement elsewhere. This patient will 
benefit from the 3-Step program mentioned above 
(30-day Reset Diet, Rebuild, and Revive) as well as 
additional treatments for digestive disorders (See 
“Treatments for GERD, IBS, IBD & Other Digestive 
Problems”). 
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Diagnostic Testing for GERD, IBS, IBD & 
Other Digestive Disorders 

1. Food Sensitivities 
a. Cyrex Array 3 – Wheat/Gluten Proteome Reactivity & Autoimmunity. This test 

measures immune reactions to wheat and gliadin components. 
b. Cyrex Array 4 – Gluten-Associated Cross-Reactive Foods and Food Sensitivity. This 

test measures immune reactivity to proteins in foods, some of which may be cross-
reactive with gluten. 

c. Cyrex Array 10 – Multiple Food Immune Reactivity Screen. This test measures 
immune reactions to a variety of foods, such as dairy, grains, beans, nuts, seeds, 
and vegetables. 

2. Stool Testing 
a. Doctor’s Data Comprehensive Stool Analysis and Parasitology. This test screens for 

gut pathogens such as parasites, fungi, and bacteria. It also measures general 
inflammatory markers, digestion markers, and beneficial gut flora.  

b. BioHealth GI Pathogen Screen #401H. This test looks for parasites, Helicobacter 
pylori, bacteria, fungi, yeasts, and Clostridium difficile toxins A & B. 

3. Small Intestinal Bacterial Overgrowth (SIBO)  
a. National College of Natural Medicine SIBO Lactulose Breath Test. This test detects 

bacterial overgrowth in the small intestine. Note that breath testing is not 100 
percent accurate, and false positives and negatives are possible. 

4. Genova Organix Comprehensive Profile. This test can detect bacterial and fungal 
overgrowth in the gut using a urine sample. 

5. Intestinal Permeability (Leaky Gut) 
a. Cyrex Array 2. This test measures antibodies against proteins important in barrier 

integrity. 
b. Doctor’s Data Intestinal Permeability Assessment. This test measures lactulose and 

mannitol recovery in the urine after an oral challenge. 
6. Urine amino acids. While not exclusively a test for gut function, this test does have some 

markers that reflect bacterial overgrowth and dysbiosis. I use the 24-Hour Urine Amino 
Acids Profile from Doctor’s Data. 

7. Candida antibodies. This test requires a small blood sample so they can check for any 
yeast infection by measuring antibodies to the Candida. Make sure the Candida test 
measures IgG, IgA, and IgM antibodies. Most major labs can perform this test. 
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Digestive Disorders Case Study 
High-powered Executive with Dysbiosis and  
Gluten Sensitivity 

Joe was a 41-year-old, high-powered CEO of a well-known tech corporation. His chief complaint 
was very high cholesterol. He didn’t feel unwell; he just wanted to optimize mental and physical 
performance and maybe lean out a little bit. Occasionally he experienced post-nasal drip. He also 
reported infrequent insomnia and fatigue that seemed mostly lifestyle-related. This was no 
surprise; he was burning the candle at both ends, as is often the case with business CEOs. 
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CASE SUMMARY 
A high-powered executive wanted to improve his mental and physical performance, lose 

weight, and lower cholesterol. Laboratory testing showed that he didn’t have enough 
beneficial flora, he had a parasite, and had fungal overgrowth in his gastrointestinal tract. He 
also was sensitive to gluten, wheat, eggs, dairy, and sesame. After removing the foods and 

doing a 30-day protocol to remove dysbiotic bacteria, fungi, and parasites, as well as 
rebuilding beneficial bacteria, this hard-working professional felt a noticeable mental and 

physical improvement. Lab testing reflected the efficacy of treatments. His cholesterol 
remained unchanged, however, suggesting familial hypercholesterolemia.



�
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FIGURE 1: Genova Diagnostics Bacterial Overgrowth of the Small Intestine (BOSI/SIBO). 

The concept of the small intestinal bacterial overgrowth (SIBO) breath test is that if a patient takes 
a lactulose challenge drink, excessive levels of bacteria in the small intestine will ferment the 
lactulose and produce hydrogen and/or methane gas(es). These gases are absorbed into the 
bloodstream and released into the breath. An early rise in breath gases, within the first hour or so 
after taking lactulose, typically indicates bacterial overgrowth in the proximal small intestine. 

If we use the conventional criteria for interpreting Joe’s SIBO breath test results, they would be 
negative. However, Dr. Mark Pimentel, a global expert in SIBO diagnosis and treatment, has 
suggested that a methane level above three parts per million at any point during the first 120 
minutes of the test should be considered a positive result. Using these criteria, Joe’s results would 
be positive, since his methane levels were 12 at baseline and 13 ppm, 20 minutes into the test. His 
hydrogen levels were normal. With a borderline result like this, and lack of gut symptoms, other lab 
findings are necessary to better understand what the breath test means for Joe’s gut health. 
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FIGURE 2: Doctor’s Data Comprehensive Stool Analysis & Parasitology (DD CSAP). 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Joe’s stool test showed significant dysbiosis. He showed no growth at all of beneficial bacteria 
such as Bifidobacterium, beneficial E. coli or Lactobacillus. He had mild fungal overgrowth, 
reported as “few” on the microscopic yeast exam for all three of his stool specimens. Joe was 
positive for the parasite, Dientamoeba fragilis. Its pathogenicity has been somewhat controversial, 
but many studies suggest that it can cause symptoms in at least some patients. 

Joe’s results were normal for digestion, inflammation, and immune function in the GI tract.  
Urinary organic acid results showed that Joe was negative for bacterial or fungal overgrowth in the 
small intestine. 

FIGURE 3: Gluten, Wheat and Food Sensitivities from Cyrex Laboratories. Array 3 (Wheat/Gluten 
Proteome Reactivity & Autoimmunity) measures immune reactions to gluten and other peptides 
found in wheat, while Array 4 (Gluten-Associated Cross-Reactive Foods and Food Sensitivity) 
measures immune reactivity to proteins in foods, some of which may be cross-reactive with gluten. 
For example, in some patients with Celiac disease, antibodies that react with gluten may also react 
with casein, whey, or other proteins found in dairy products. 

I ran Array 3 and Array 4 from Cyrex Laboratories on Joe to look for immune reactions to wheat 
and gluten-associated cross-reactive foods. He wasn’t eating a lot of gluten, but he was eating it 
occasionally when he traveled and ate out. Joe wanted to find out whether it was really a problem 
for him, and sure enough it was. In Array 3, you can see he’s got IgA antibodies to native and 
deamidated gliadin, alpha-gliadin, and gamma-gliadin. Joe is also showing IgA antibodies to 
gliadin transglutaminase complex and wheat. On Array 4, he tested positive for dairy, cow’s milk, 
casein, and chocolate milk, sesame and egg. 

So, interestingly enough, Joe was producing IgA antibodies, rather than IgG antibodies, to wheat 
and gliadin proteins. Given his immune reactions to native and deamidated gliadin antibodies, 
alpha-gliadin antibodies and the gliadin transglutaminase complex, I suspected Joe had gluten 
intolerance, and possibly even celiac disease. Upon my recommendation, Joe agreed to completely 
cut out gluten and the other foods he tested positive for on Array 4. He didn’t really see the need 
for getting a follow-up test for celiac disease because he was fine with just completely removing 
wheat and the other proteins he was reacting to.  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FIGURE 4: Assessment and Diagnosis Based on Lab Findings. 

  

I diagnosed Joe with borderline SIBO, insufficiency dysbiosis (meaning that his good bacteria were 
too low), fungal overgrowth, and parasitic infection with Dientamoeba fragilis. Joe also showed 
gluten intolerance (possibly celiac disease) and some other food intolerances on the Cyrex panels. 

FIGURE 5: Joe’s Treatment Protocol with Dosages. 
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Joe’s main complaint was high cholesterol; gut issues can be a major contributor to high 
cholesterol, and I have seen significant changes in cholesterol levels in the past after addressing 
gut dysfunction, even in patients with no gut symptoms.  

Joe wanted to approach high cholesterol from a functional perspective, instead of just taking 
statins, so he was motivated to address some of these underlying causes to see if that would  
bring down his cholesterol levels. Joe didn’t want to do pharmaceuticals to begin with so we 
started with supplements. 

I decided to prescribe an antimicrobial botanical protocol for 30 days based on Joe’s borderline 
SIBO, the D. fragilis, and the fungal overgrowth. GI Synergy (Apex Energetics), Lauricidin (Med-
Chem Labs), and Interfase Plus (Klaire Labs) are designed to remove bacteria, fungi, and parasites 
in the gastrointestinal tract. MegaSporeBiotic is a probiotic and antioxidant formula that rebuilds 
beneficial gut bacteria, but also has an antimicrobial effect (it contains Bacillus species probiotics, 
which some pharmaceutical antibiotics have been isolated from).  

I added a few things based on his presentation. Because he had elevated methane breath gases, I 
gave him Ideal Bowel Support (Jarrow Formulas), which is a beneficial bacteria (Lactobacillus 
plantarum) that degrades methane. I gave him A-FNG (Byron White Formulas) and Saccharomyces 
boulardii (Saccharomycin DF from Xymogen) for the fungal overgrowth. Saccharomyces boulardii 
can also help to remove parasites and thereby lower Joe’s D. fragilis. 

If it was just insufficiency dysbiosis, I wouldn’t have done antimicrobials. I would have gone right to 
prebiotics and probiotics to rebuild his beneficial gut flora.  
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FIGURE 6: Follow-up Test for Small Intestinal Bacterial Overgrowth (Commonwealth Labs). 

A follow-up SIBO breath test with Commonwealth Labs showed all zeroes for hydrogen (negative). 
Joe’s methane was lower than it was on the initial test, but still slightly elevated at baseline. 
Although these results would still be considered positive according to Dr. Pimentel’s criteria, given 
that he had no gut symptoms, and his highest methane value was only three parts per million, I did 
not feel that further treatment was necessary.  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FIGURE 7: Follow-up Comprehensive Stool Analysis & Parasitology (DD CSAP) Test 
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Joe’s follow-up stool test showed significant improvement in beneficial bacteria: Bifidobacterium, 
E. coli, and Lactobacillus. Fungi were no longer detected on the microscopic exam, suggesting that 
we got his fungal overgrowth under control. There was 1+ for Candida still showing, but that can be 
just normal flora, so it didn’t require treatment. Joe’s follow-up test was negative for the parasite, 
D. fragilis.  

Unfortunately, in this case, Joe’s cholesterol didn’t come down after addressing his gut issues. His 
cholesterol was very high, over 300. If cholesterol levels are that high, and they don’t respond to 
addressing these underlying problems, it’s most likely genetic in origin. This patient probably has 
familial hypercholesterolemia. On the other hand, his mental and physical performance did 
improve, and he lost weight and felt better overall, so the treatment was successful from  
that perspective. 

The next step with Joe would be to make specific dietary, lifestyle, and supplement 
recommendations to manage his high cholesterol levels, and to do further testing to determine his 
overall level of risk (e.g. inflammatory markers like Lp-PLA2, L(p)a, ox-LDL and CT scans to 
determine his calcium score and carotid intima media thickness).
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