
Food Sensitivities



Food sensitivities can be the most 
frustrating aspect of designing 
protocols

We generally know what we would like 
people to eat and the range of foods 
we can offer them

A client having food sensitivities 
inhibits this process

It’s a sign of inflammation – and it may 
be chronic 



The connection to the polarization is 
complicated

Frequency of consumption, dysbiosis and 
other factors for a specific polarization have 
to be present 

And if the food can be identified and removed 
in the short term – it will allow other 
strategies to calm the inflammation process, 
improve the GI tract environment and get the 
food broken down properly once it’s re-
introduced

And strengthen the oral tolerance process 



Oral tolerance: It’s about the immune 
system tolerating substances that make 
their way into mucosal surfaces

The mechanisms that are involved tend to 
tip toward tolerance – default position

It’s an active regulatory process – not 
driven by antigens

Generally, if something is inhaled or eaten 
(where there’s a mucosal surface), the 
tendency is toward tolerance



The goal is that the immune system (set 
up in the lamina propria) reacts to 
pathogens but it’s tolerant to harmless 
substances

Dendritic cells stay in the lamina propria –
they are not in the bloodstream

They can take a sample of “antigens” or 
pathogens in the lumen (the tube of the 
small intestine)

And present it to a T cell



If it’s presented to a T-reg cell, then tolerance 
is maintained

If it’s presented to a Th1, Th2 or Th17 cell, 
there may be a reaction

The Th cell has to have a receptor for the 
food – which means it won’t be the first time 
it’s been presented

Then other stimulatory elements must be 
present in order for the specific inflammatory 
process (polarization) to occur

CD28 is an example of a co-stimulatory 
substance that needs to be present to ramp 
up a T-cell polarization



If these co-stimulatory elements are not there 
– then nothing happens 

This is known as anergy, and it simply means 
lack of a normal immune response

This potential process plus the tolerance 
pathway means that tolerance to food 
substances is the most likely occurrence

Tolerance is also given to good bacteria, but it 
can be lost, too – not that this is not common



Tolerance Pathway
There are 3 options for tolerance

1. Sufficient production of regulatory T 
cells so there are plenty for an 
“antigen” to be presented to

2. Sufficient Th3 cells are not the 
customary T-reg because they only 
need to suppress reactions

3. Sufficient Tr1 cells are also 
suppressive and help tolerance 
(connected to IL-10)



This tolerance process happens in both the 
small and large intestines

The food antigen process happens primarily in 
the small intestine

The microbe antigen process happens 
primarily in the colon

Peristalsis and gut motility are important for 
keeping pathogens in the colon

The muscle contractions create a constant 
downward push – preventing pathogenic 
microbes from creeping into the small 
intestine



Migrating motor complex (MMC) is part of the 
motility story 

It’s a motility pattern in the stomach and small 
intestine that helps move food through the 
digestive system 

Connected to proper vagus nerve function

The MMC begins 90 to 230 minutes after food 
consumption and works to clean the digestive 
tract of residual food, cellular debris, and 
leftover secretions



This is needed to prevent issues from bacteria 
migrating up

FED response: This is an intestinal response to 
eating, and MMC is canceled by the FED 
response

If you don’t have good vagus function and 
you’re eating all the time (grazing), then FED is 
always canceling the MMC 

MMC is needed when no eating is happening 
so that flora stays in the large intestine



A small amount of food (a partial protein) will 
make it into the bloodstream even under normal 
circumstances

This is where IgG antibodies most likely come 
into the picture when antigens are presented to 
B cells

If digestion slows down – low HCL and low 
enzymes, then much more will be available to 
flow into the bloodstream – risking the loss of 
tolerance

And more IgG antibodies to a food



There are several ways for foods to get 
to the bloodstream:

– dendritic cell sampling 

– uptake of fluids from the intestines –
fluid-phase endocytosis 

Cells continuously take up fluid from 
their “neighborhood” by a process 
designated as fluid-phase endocytosis 
– antigens would be in the fluid



Do not need leaky gut for food 
antigens to be in the bloodstream to 
be presented to a T cell

But this would also be a pathway

And more can enter the bloodstream 
this way 

It’s a less thoughtful process than the 
dendritic cell sampling from the lumen 
of the intestines

Depends on how bad the leaky gut is



The opening of the gap junctions is not 
necessarily “leaky gut”

Remember that the gap junctions open 
on a regular basis 

For example, when water is needed in 
the colon, the gap junctions can open 
up for it to enter the colon

Diarrhea is a more extreme version of 
water flooding the colon



Generally, when there is too much 
activity in the intestines, either from 
actual pathogens and/or excess partial 
food molecules – the immune system 
gets activated into overdrive

Goes on a “killing spree”

Meaning the release of inflammatory 
products – with neutrophils and 
lymphocytes making their way into the 
epithelial layer

More symptoms in the GI tract



Digestion is a big part of this story – it’s 
controlled by the brain, stomach, 
spleen, small and large intestines

Intestinal inflammation is going to 
drive brain inflammation to drive the 
vagus nerve outflow

Vagus nerve stimulates HCL, enzymes, 
and smooth motility but also 
stimulates spleen anti-inflammatories 
(decreasing MACs and TNF-alpha)



Relaxation (promotes vagus nerve 
function) is a way to diminish TNF-
alpha, especially when eating

Another way that stress promotes 
inflammation

This is why we tell clients to eat in a 
relaxed environment, take their time 
and enjoy



A person who has had persistent GI, lung or 
sinus infections will polarize to Th2 

– diminishing Th1 and diminishing the ability 
to kill pathogens

More Th2 will decrease Tregs and cause less 
tolerance

Loss of tolerance for food means food 
sensitivity

Can also lose tolerance for microflora that’s 
native to you



All of this is inflammatory

Different people have different T-cell 
repertoires and different levels of 
reactivity

Biofilms are also a factor

When there is more Th2, then there’s 
more mucosal dysfunction

Dysregulation of the mucosal function 
can lower T-reg production



Loss of Tregs can upregulate Th2

Dysregulation of the mucosal function 
can lower T-reg production

More antigen presentation – more Th2 
– harder to deal with dysbiosis and 
biofilm (because Th1 is low)

Leads to more reactivity to flora, food, 
and self-tissue



Th2 promotion – harder to deal with 
dysbiosis and biofilms and more 
chronic inflammation – greater debris 
and antigen presentation, food or flora 
or self-tissue

The processes can be very circular –
reinforcing each other so the person 
continues to suffer

The question is where should you start 
first



Solution for Food Sensitivity
The best place to start:

1. Steps to good digestion

2. Improve vagus nerve function

The better a food is digested, the less 
likely it can be sampled by a dendritic 
cell or escape into the bloodstream as 
a partial molecule

Good vagus nerve function is needed 
for good digestion



Complete digestion means: 

Carbohydrates break down into single 
monosaccharides

Proteins break down into single amino 
acids

Fat breaks down into single fatty acids

This is what is supposed to happen



Single amino acids, fatty acids and 
monosaccharides can enter the 
bloodstream and are not seen as 
pathogenic by the immune system

Protein is the biggest concern since 
microbes are made of protein

There will always be some partial food 
molecules in the small intestine as the 
process of complete digestion happens 
there



During digestion, when HCL and 
enzymes are not sufficient, there will 
be more partial proteins in the small 
intestine than there should be

More opportunity for dendritic cells to 
sample

More to escape into the bloodstream

We’re back to the basics of digestion 



Vagus nerve strategies allow for nonfood 
suggestions

Feeding style – We used to only eat in 
seasons – only exposed to certain foods for 
a couple of months – inflammatory 
potential goes away

Increasing diversity can help – and eating 
seasonally makes diversity easier

Chewing – taking enough time to chew the 
food and eat a meal helps the vagus nerve



Psychological issues related to food are also a 
factor

When people have anxiety about food, it 
diminishes their vagus nerve function 

This is why you don’t make people afraid of a 
particular food or types of foods

We shouldn’t label foods good or bad – no 
guilt

Of course, inflammation present in the body, 
especially the brain, decreases vagus nerve 
function



Are food sensitivities permanent –
not necessarily – depends on several 
factors: 

1. How often the food antigen is 
presented to T cells and B cells (in 
some cases – IgG)

2. Were memory T cells to the food 
created and how many?

3. How strong is the restored 
tolerance?



For most people –

1. Removing the food short term 

2. Lowering the chronic inflammation in 
the body 

3. Correcting the gut health issues  

4. Restoring the vagus nerve function, and 

5. Correcting the digestive process 

Will allow them to regain tolerance 
(antigen memory is not a problem if there 
are sufficient Tregs)



This may mean people could consistently 
eat the food without issues

But for others, they may be able to eat it 
occasionally, but too often causes a 
reaction

This is a sign that the corrections were not 
complete, and maybe they can never 
function exactly how they were supposed 
to 

But the goal is to try because of the 
connection to chronic inflammation and 
serious health conditions
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