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CELIAC DISEASE
WHAT IS IT?
Celiac disease is a condition in which the immune system reacts abnormally to gluten, a protein found in
wheat, rye, and barley. This abnormal immune response causes damage to the lining of the small
intestine, which can lead to difficulty absorbing important nutrients. Eliminating gluten from the diet
usually stops injury to the small intestine and the problems associated with it.
Celiac disease is also known as gluten sensitive enteropathy, celiac sprue, and nontropical sprue.
HOW COMMON IS IT?
You are more likely to have celiac disease if a relative also has it. About one in every 300 people of
northern European descent has some form of celiac disease.
Symptoms often emerge between the ages of 10 and 40. However, studies indicate that people suffer an
average of 11 to 19 years before a diagnosis is made. It is estimated that 9 out of 10 people with celiac
disease do not know that they have it.
WHAT ARE THE SYMPTOMS?
Symptoms vary from person to person. In the mildest cases, there may be no obvious symptoms. The
most common symptoms are:
• Indigestion, stomach upset
• Abdominal cramping
• Bloating, gassiness
• Diarrhea (often with bulky, foul-smelling, floating stools).
Other symptoms may include:
• Blood in the stool (found in up to 20% of celiac patients).
• Weight loss.
WHAT ARE POSSIBLE COMPLICATIONS?
Malnutrition is the primary concern. Even in cases where symptoms are not present, the small intestine
may not be absorbing nutrients adequately. For example, blood work can show:
• A low blood count (anemia) due to decreased iron absorption.
• Low B12 levels that can lead to anemia and neurologic abnormalities.
• Vitamin D deficiency which can result in weakening of the bones (osteopenia or osteoporosis).
A range of other medical conditions has also been linked to celiac disease, including:
• Arthritis
• Neurologic disorders
• Diabetes Mellitus Type 1
• Reduced fertility
• Kidney disease
• Some forms of skin irritation
• Liver, spleen, or pancreas dysfunction
• (dermatitis herpetiformis)
• Lymphoma and some gastrointestinal
• Soreness and burning of the mouth
cancers
• and/or tongue
• Mood disorders
• Thyroid disease
HOW IS IT DIAGNOSED?
Suspicion for celiac disease is high if symptoms improve with a gluten-free diet.
• Antibody levels specific to celiac disease are usually checked first. It is important to continue a
normal gluten-rich diet for 2-12 weeks before labs are drawn because these tests may be
negative if gluten has been eliminated from the diet.
• Biopsies of the small intestine are taken, if blood tests are positive, to confirm the diagnosis.
First-degree relatives of individuals with celiac disease should consider getting blood tests done due to
their increased risk of having the disease.
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Once a diagnosis of celiac disease has been made, your medical provider will order further tests to look
for nutritional deficiencies.
• Common blood tests include iron, folic acid, vitamin B12, and vitamin D levels.
• Baseline labs may also check for anemia, thyroid problems, and cholesterol levels.
• A bone density scan to evaluate for bone loss may be recommended after being on a gluten-free
diet for 6-12 months.
• Antibody levels may also be checked periodically to follow disease activity.
HOW IS IT TREATED?
The cornerstone of treatment is eliminating gluten from the diet for life. Symptoms usually improve within
a few weeks to months after gluten is removed from the diet. A gluten-free diet is also important in
reducing the risk of developing certain types of gastrointestinal cancers in people with celiac disease.
■ Diet
• Avoid wheat, barley, rye, malt, and brewer’s yeast. Don’t forget to look for these ingredients in
condiments, alcoholic beverages, medications, and dietary supplements.
• Oats. A small percentage of people with celiac disease cannot tolerate oats. If you choose to eat
oats, consult your medical provider first. Only eat oat products that are specifically labeled “glutenfree.” Do not eat more than 50 grams of oats per day.
• Nutritionist consult. It’s a good idea to meet with a registered dietician to learn about what foods
to avoid, as well as what foods to add for a nutritionally balanced diet.
• Dairy products. Some patients have difficulty tolerating dairy products initially, while their
intestines are healing. If you were able to tolerate lactose before your diagnosis, you may be able
to tolerate it again after the intestine heals. Gluten- and dairy-free alternatives include rice, soy,
hemp, and nut (almond, hazelnut) beverages that are fortified with calcium and vitamin D.
■ Medications
• It is important to identify and treat nutritional deficiencies, which can lead to anemia, bone loss, and
other problems. Your medical provider will make specific recommendations about vitamin
supplementation based on your lab results.
• If constipation is a problem, fiber supplements like psyllium (Metamucil) can reduce symptoms.
• A small percentage of people with celiac disease do not improve with a gluten-free diet and may
require treatment with medications that suppress the body’s immune system.
RECOMMENDED WEBSITES:
• www.CeliacHealth.org
• www.csaceliacs.org
Gluten Foods
Barley & barley malt or extract
Bran, rye, wheat, & wheat germ
Bulgur, couscous, matzo flour & crackers
Durum wheat, farina, graham flour
Semolina, spelt, orzo, panko
Gluten-Containing Foods
Crackers, cookies, most cereals, & buns
Muffins, pretzels, bread, bagels & cakes
Tortillas, doughnuts, pancakes, & waffles
Breaded chicken & fish
Lunch meats like bologna & salami
Pasta unless made from rice only
Sauces, gravy, soy sauce, & marinades
Canned & dry soups, & instant coffee
Self-basting poultry
Some medications, both pills & liquids
Some vitamins & herbal supplements
Lipsticks, gloss & lip balms, play dough
Non-dairy creamers & chocolate milk
Curry powder, MSG, some spice mixes
Toothpaste, licorice, & postage stamps
Ales, beers, & lagers
Whiskey, scotch, rye, & grain vodka

•
•

www.mayoclinic.com
www.NASPGHAN.org

Gluten-Free Foods
Corn, flax, & buckwheat
Arrowroot, amaranth, & millet
Oats
Potatoes & potato starch or flour
Rice & rice bran
Sago & sorghum
Some peanut butter & Nutella
Soy beans, soy flour, & tofu
Tapioca, popcorn, & rice crackers
Nuts, seeds, & flax seeds
Sugar (white & brown) & molasses
Corn tortillas
Pickles, olives, dry mustard, ketchup
Jell-O & some puddings
Plain potato chips – avoid flavored chips
Fresh fruits & vegetables
Canned tuna & chicken
Dried beans, lentils, & peas
Fresh fish, chicken, turkey, & meats
Fresh herbs, honey, & tamari soy sauce
Most milk products, cheeses, & butter
Plain yogurt
Potato vodka, gin, & wine

