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T
he gut is fast becoming as 

important as the brain when 

it comes to understanding 

how the body works and what 

makes it unwell. In fact, some scientists 

now believe our gut plays such a key role 

in determining our health that they’ve 

labelled it the ‘second brain’. 

Common symptoms of gut trouble 

such as bloating, gas, food sensitivities, 

aches and pains often help to form a 

diagnosis of ‘leaky gut syndrome’, which 

some experts claim plays a role in the 

development of chronic diseases like 

diabetes, depression, thyroid disorders 

and a range of autoimmune disorders. 

Emerging research suggests that gluten 

may be one of the most powerful 

triggers of leaky gut.

But the existence of leaky gut is subject 

to debate in medical circles, with many 

health organisations reserving judgement 

or labelling it a grey area at best. So what 

does the latest research say about leaky 

gut – and does it mean you need to give 

up gluten for good?

YAY OR NAY?
The inside of the bowel is lined with 

a layer of cells that absorbs nutrients 

from food and passes them into the 

bloodstream as amino acids, sugars and 

fats. It prevents large molecules and 

germs from passing into the bloodstream 

and potentially causing widespread 

problems. Sometimes, this barrier can 

become ‘leaky’ and allow large particles, 

Gluten is a suspected 
cause of so-called leaky 
gut syndrome, but 
does that mean we 
need to put the bread 
basket away for good? 

including incompletely digested proteins, 

fats and waste, into the bloodstream, 

which triggers an autoimmune reaction. 

It’s here that scientific opinion divides. 

Some health practitioners believe this 

‘intestinal permeability’ is a result of 

diagnosed conditions like coeliac disease 

and Crohn’s disease, while others believe 

leaky gut is much more widespread.

“I would call leaky gut a hypothetical, 

medically unrecognised diagnosis,” 

says dietitian Sarah Elliott from Food 

Savvy. “What we do know is intestinal 

permeability is real and that it is a 

symptom of certain medical conditions 

such as Crohn’s disease and coeliac 

disease and medications like aspirin. 

“The tricky thing is people are getting 

diagnosed with leaky gut through a 

naturopath so it’s not being diagnosed 

medically. What we’re concerned with is 

that the symptoms aren’t unique and are 

shared with other problems, and a quick 

diagnosis of leaky gut is more likely to 

leave a person untreated for what is the 

underlying issue. 

“However, although there’s not 

actually quality research to support the 

existence of leaky gut, that doesn’t mean 

it doesn’t exist. There’s trial interest in it, 

but there’s not enough research to prove 

that it’s legitimate at this stage.”

At the other end of the spectrum, 

Rene Schliebs, a nutritionist and medical 

herbalist at Mission Nutrition, says she’s 

seen an increase in the number of clients 

with gut troubles, which in many cases 

she attributes to leaky gut. 

“In terms of it being a real condition, 

there are certainly some areas of 

medicine that say no and some that say 

absolutely yes,” she says. “It depends 

on your doctor as to what they say 

but certainly from where I stand and 

the experiences I’ve had, absolutely 

hands down it’s a real condition. People 

are in so much agony and discomfort 

because of it.”

Go with
YOUR GUT
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THE ROLE OF 
GLUTEN
Schliebs says many irritants can disrupt 

the digestive system, including stress, 

alcohol, caffeine, sugar and a poor 

diet, but gluten – a protein found in 

wheat, oats, barley and rye – is the most 

common perpetrator.

“Through my years of consulting 

I have seen so many gut conditions that 

are quite easily treated by removing 

some common culprits like gluten,” 

she says. “It’s not always gluten for 

everyone but I’ve noticed over the years 

that people can become very sensitive 

to overexposure to gluten-containing 

products.”

In landmark but controversial research, 

Dr Alessio Fasano, director of the Centre 

for Coeliac Research at Massachusetts 

General Hospital, found that our bodies 

make a protein called zonulin that opens 

up the space between the cells of the 

intestinal lining. 

Crucially, studies suggest that gluten 

triggers the production of more zonulin, 

which helps allow more undigested 

food to escape into the bloodstream, 

triggering leaky gut-like symptoms. 

Along with eating gluten-rich foods, a 

genetic element is believed to increase 

the risk of autoimmune disorders.

Some scientists are beginning to define 

non-coeliac gluten sensitivity (NCGS) as 

a bona fide condition separate to coeliac 

disease, suggesting that there may be 

more people who should avoid – or at 

least reduce – gluten than first thought. 

This is especially important given that 

our diets contain more gluten than ever, 

says Elliott. “The percentages of gluten 

are higher in the wheat we obtain from 

Australia than Europe, so there is a higher 

amount of gluten coming into our diet.”

“Plus, nowadays when we make 

bread we add extra gluten [to speed 

up the process and make fluffier bread] 

compared to how we would traditionally 

make bread by adding a sourdough 

starter and letting it ferment overnight. 

We’re eating wheat in a different way to 

how we’re used to.”

CONTRIBUTING 
CARBS
So does that mean you need to give 

up gluten in the interests of gut health? 

Not necessarily. While coeliac disease 

demands a gluten-free diet for life 

to prevent a raft of long-term health 

problems, research suggests that, for 

many people, what appears to be gluten 

intolerance may instead be an intolerance 

to wheat’s carbohydrate component. 

A low FODMAP diet, which reduces 

these carbohydrates, can be more 

effective in reducing gut symptoms 

than going gluten-free. FODMAP 

foods – which stands for fermentable 

oligosaccharides, disaccharides, 

monosaccharides and polyols – are 

poorly digested in the small intestine and 

can be found in a huge variety of foods 

including certain fruits and vegetables, 

some dairy products and legumes. 

FODMAP foods rather than gluten-

based foods are restricted as part of the 

diet, although – importantly – gluten-rich 

foods are typically high in FODMAPs. 

Recent Australian research reports that 

gluten may not trigger gut symptoms 

once FODMAPs are reduced.

“There are a whole lot of sugars 

that we can’t absorb properly in the 

small bowel, then elements of these 

undigested sugars end up in the colon 

in the large bowel where they are 

fermented by the bacteria that are there, 

which leads to gas and acid production,” 

says gastroenterologist Professor Andrew 

Day from the University of Otago. 

“Changing the diet to eliminate these 

carbohydrates can make a substantial 

difference in terms of symptoms.

“With wheat, barley or rye it’s the 

proteins that might lead to coeliac 

disease, but all of them have sugars  

and carbohydrates that can contribute 

to gut symptoms. When we go gluten-

free we’re not just taking out the protein 

– we’re taking out the sugars and other 

things as well.”

Elliott agrees: “It’s much more 

likely to be a FODMAP issue if 

someone believes they are 

reacting negatively to 

gluten via their digestive 

tract. If someone takes 

gluten out and feels 

better, it’s what you 

have taken out with 

the gluten that might 

be the real cause.”

‘The percentages of 
gluten are higher in 
the wheat we obtain 

from Australia  
than Europe’

THE VERDICT
If you have any gut symptoms, 

it’s best to chat with your doctor 

or a dietitian or nutritionist. If you 

aren’t affected by gut troubles, the 

good news is you’re unlikely to be 

affected by leaky gut – and there’s 

no need to give up gluten or adopt 

an alternative diet. In fact, enjoying 

wholegrain gluten-based foods offers 

a host of health benefits.

“I don’t believe a healthy, well 

person needs to avoid gluten in 

case they get inflammation in their 

gut,” says Elliott. “Plus, there are no 

long-term health risks associated with 

eating gluten if it’s an intolerance.

“Wholegrain gluten-based foods 

contain around 40 per cent of our iron 

intake, and they also provide a lot of 

fibre, which is lacking in the typical 

New Zealand diet. Wholegrains also 

provide our thiamin, which is a  

B vitamin that’s not as easy to get  

in other foods.”

Schliebs cautions against gluten-free 

substitutes, as they are often much 

lower in nutritional value because the 

gluten is replaced with fat and sugar. 

“People go off gluten and think they’re 

on a health kick but replace it with 

gluten-free products, which are often 

worse in terms of nutritional value 

than eating a loaf of bread was in the 

first place,” she says.  �
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