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Thank you for choosing Gut Matters to assist you in overcoming your health 

issues. We have combined our clinical experience, extensive studies and 
research to provide you with the tools you need to overcome the troubling 
symptoms and condition of IBS. This document attempts to outline a plan of 
treatment that is so simple you can do it easily from the comfort of your own 
home using natural therapies. This is in addition to reducing constant and costly 
visits to doctors and health practitioners. We sincerely hope that by following our 
guidelines you will successfully recover your health. 
 
If for any reason you are not satisfied with this treatment plan on IBS please 
let us know. We welcome your feedback so that we might further improve 
our service to both yourself and others. Your comments will be treated with 
the strictest of confidence.  

 

                                    Ros Andrews  
                                     Gut Matters  
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Irritable bowel syndrome (IBS) is one of the most common digestive disorders 

that as a practitioner I see coming through my clinic doors. It can affect a 

person’s quality of life and their relationships. 

In fact as many as 20% of the population are thought to suffer with the often 

debilitating symptoms of IBS. It has often been thought to be a product of stress 

or bacterial overgrowth but now appears to be implicated with our lifestyle and 

dietary habits. Interestingly, more than 80% of IBS patients are female and it 

usually begins during the late teens or early 20’s. 
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What then is IBS? 
 
IBS is used to describe a chronic condition of altered bowel function and 

abdominal pain that is unrelated to a specific cause (such as Gall stone, 

Appendicitis, Gastric ulcer or the Inflammatory bowel diseases (IBD) of Crohn’s 

disease or Ulcerative Colitis). 
 
It is a recurring irritation and low grade inflammation of the large intestine. IBS 

sufferers have extreme sensitivities in the intestines, despite the lack of any 

physical abnormalities. These lead to varied symptoms of abdominal pain and 

bloating that is usually relieved by defecation. 
 
We can divide these symptoms into 3 variants: 
 
• Diarrhoea predominant (IBS D) where there are three to seven loose, watery 

bowel movements per day accompanied by faecal urgency  
 
• Constipation predominant (IBS C) – where there may be less than three 

bowel movements per week which may be hard and difficult to pass  
 
• Alternating diarrhoea and constipation (IBS A) – a combination of the above  
 
 

Are you experiencing any of these common symptoms of IBS? 
 
You may suffer some or all of these symptoms. There may be a large degree of 
variability. 
 
• Cramp-like pain in the abdominal region, often relieved after defecation  
 
• Loose or more frequent painful bowel movements  
 
• Constipation (IBS-C) or diarrhoea (IBS-D) or most commonly, alternating 

constipation and diarrhoea (IBS-A)  
 
• Usually constipation and diarrhoea are accompanied by uncomfortable 

bloating and flatulence  
 
• Other seemingly unrelated gastrointestinal complaints such as: Nausea, 

Anorexia (loss of appetite), Reflux  
 
• Headache, backache  
 
• Rectal pain  
 
• Excessive secretion of mucus in the stools  
 
• Fatigue  
 
• Emotional problems i.e. anxiety, depression, mood swings  
 
• Symptoms often worse during the female menstrual  
    cycle  
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The medical approach 
 
The medical diagnosis of IBS is based on 
symptom criteria i.e. three months of 
abdominal pain relieved on defecation and 
accompanied by a change in frequency or 
consistency of stools.  
Usually no bleeding is evident (any blood 
found in the stool must always be investigated) 
unless it is related to other conditions such as 
hemorrhoids or fissures. Investigations should  
always be carried out by a gastrointestinal 
specialist to exclude any serious pathology 
such as Inflammatory bowel diseases (IBD), 
appendicitis or cancers of the intestinal tract before a diagnosis of IBS. 
 
From a medical point of view there is no ‘cure’ for this disorder as the 

underlying cause is not known. Treatments therefore are targeted at symptom 

relief only. 
 

• For diarrhoea predominant IBS – anti-diarrhoeals are usually the option. 

Medications such as Imodium may be prescribed. An anti-cholesterol 

medication called Questran may also be prescribed. Otherwise you may 

be advised to avoid food triggers and gradually increase the amount of 

fibre in your diet. Medications tested for IBS D based on antidiarrheals, 

antibiotics, seratonin agents and carbon based absorbents were found to 

give short term gain for diarrhea related symptoms such as stool 

frequency and consistency but no more effective than placebo at 

reducing abdominal pain, bloating or global symptoms in IBS patients. 

 
• For constipation predominant IBS – Over the counter laxatives and stool 

softeners i.e. Epsom salts or Coloxyl may be prescribed. Your doctor 

may suggest drinking plenty of fluids (it is always a good idea to 

increase your water intake) and increasing your fibre with such things as 

Normafibre or psyllium as well as including more exercise. When 

constipation and bloating are present, Zelmac may be prescribed. 

Medications tested for IBS C based on fibre supplements, laxatives, 

prokinetic agents, prosecretory agents, bile acid modulators can have 

side effects or lead to nausea and diarrhea. 
 

• For Pain predominant IBS – To relieve pain, medications offered may 

include antispasmodics/anticholinergics such as Donnatab or Colofac. 

Small doses of Amitriptylene, an old fashioned antidepressant drug can 

help reduce bowel spasm. Medications tested for IBS pain based on 

antispasmodics and antidepressants have side effects that can include 

constipation or diarhoea, insomnia, agitation and nightmares. 

 

Chey WD, et al. Pharmacologic and complementary and alternative medicine therapies for 

irritable bowel syndrome. Gut Liver. 2011 Sep;5(3):253-66 
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The Natural Therapists’ approach 

 
 

 

 

Natural therapy treatments for IBS can be equally effective because they work 

with the body rather than using synthetic medication that often further 

damages an already fragile intestinal tract.  
 
IBS is a functional disorder with multifactorial causes that involves the 

interaction of both host and environmental factors. Only by addressing IBS 

in an organic and systematic way can both the symptoms and 

underlying causes be treated. Dealing only with symptoms means that IBS 

is more likely to recur. 

 

Because there is no one single cause of IBS and therefore no one simple 

treatment, the key is to identify and eliminate the underlying factors or 

drivers. 
Rajilić-Stojanović M, et al. Intestinal microbiota and diet in IBS: causes, consequences, or 

epiphenomena? Am J Gastroenterol. 2015;110(2):278-287.  

 

The most likely drivers of IBS are: 

•      Gut infections and micro flora overgrowth  

IBS often develops following a Gastro intestinal (GI) infection. It can often occur 

after food poisoning or an overseas trip particularly to developing countries. 

This bacterial infection may persist due to stress and anxiety experienced by 

the sufferer who tries to ‘keep going’ through often increasing symptoms.  This 

might be the reason that women are more affected as they have a tendency to 

be more stressed and ‘soldier on’  through the condition suppressing emotions 

and concerns.  

•       Post infective stress  

However, extensive use of antibiotics for the treatment of bacterial 

gastroenteritis may be the real reason why, in one study, patients were 10 times 

more likely to develop IBS within 12 months of the infection. This is thought to 

be because of the profound alterations in the delicate balance of intestinal flora 

(antibiotics being undiscriminating in their destruction of both beneficial and 

‘bad’ bacteria).  This then creates abnormalities and dysfunction in the intestinal 

environment.   

Not only antibiotics but the use of the contraceptive pill, antacids and other 

medications can disturb and have a detrimental effect on both the beneficial 

and unhealthy bacteria in the gut. If beneficial bacteria are less than optimum 

then opportunistic microbes – such as Candida, Clostridium difficile and 

Blastocytis - are able to proliferate, creating many IBS symptoms in response to 

toxin release. 
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• Carbohydrate and particularly gluten intolerance  

is common in IBS sufferers due to the fact that complex carbohydrates or sugar 

molecules (disaccharides, polysaccharides) are not easily broken down and 

absorbed. Undigested carbohydrates in the gut feed both the bacteria and fungi 

in our intestines causing them to increase. The microbes themselves (both 

beneficial and harmful) must digest the unused carbohydrates through the 

process of fermentation. However it is the waste or by products of these 

pathogens that irritate and damage the gut and cause the immune system to 

react (autoimmune). 

Examples of refined carbohydrates can 

be found in: breakfast cereals, breads, 

pastries, crisps, pastas, sugar, soft 

drinks, sweets and many more.   So even 

the humble breakfast cereal and 

supermarket bread, that we are told is so 

‘healthy’, is a processed food and 

consumption of these foods can lead to 

many health problems in time. 

 

•     Small Intestine Bacterial Overgrowth (SIBO)  

If the presence of these undigested carbohydrates remains in the small 

intestine (SI) for a time this then encourages microbes from the colon to take up 

residence in the SI where they have excessive feeding time and continue to 

multiply. A process of fermentation occurs producing waste products such as 

gases which not only create symptoms of bloating, flatulence and pain but 

serve to irritate and damage the gut lining.  

In a study reported in Journal of American Medical Association, results from a 

breath test indicated that 84 percent of IBS patients registered abnormal 

amounts of gaseous fermentation of a sugar syrup, suggesting an overgrowth 

of bacteria in the small intestine.   

 

 “Small intestinal 

bacterial overgrowth is 

associated with IBS. 

Eradication of this 

overgrowth eliminates 

IBS in 48% of subjects” 

Pimentel, M., E.J. 

Chow, and H.C. Lin, 

Eradication of small 

intestinal bacterial 

overgrowth reduces 

symptoms of irritable 

bowel syndrome. Am J 

Gastroenterol, 2000. 

95(2): p. 3503-6  
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• Leaky gut  

 

This small intestinal bacterial overgrowth allows gut bacteria to cross the 

mucosal barrier, which is the lining of the gut, and enter the body. This condition 

is known as ‘leaky gut’ or gut permeability where ‘gaps’ are formed in the 

mucous membrane of the gut wall. This activates the patient’s immune system 

as evidenced by increased numbers of inflammatory cells in tissues of IBS 

patients. These problems trigger an immune response causing flu-like 

symptoms -- headaches, joint pain, muscle aches and chronic fatigue.  

This is why we often find reduced levels of nutrients in people with IBS because 

it not only affects people’s eating patterns but their digestion of food and the 

subsequent absorption of nutrients. This unfortunately creates a chain reaction 

as a deficiency in one nutrient creates a disturbance in the nutrient balance of 

the whole body.  

 

• Emotional stress 

Even low levels of stress can cause intestinal muscles to spasm, leading to 

constipation or diarrhoea as our gut is deeply connected to our emotions. The 

intestinal wall is lined with layers of nerve cells which are connected to the 

brain.  In addition IBS sufferers appear to have hypersensitive nerves within the 

large intestine whereby certain food consumption, stress and other factors 

make them extremely sensitive to the passing of stool and gas which creates 

pain.   

Serotonin, a neurotransmitter (brain signal) is produced in the gut and is often 

low in IBS sufferers possibly making them extra sensitive to pain.  Low levels of 

serotonin may also explain why people with IBS are prone to anxiety and 

depression.  

Scientists have begun looking at 

treating stress as a way of curbing 

IBS symptoms and they’re having 

surprising success. Researchers at 

Melbourne’s Monash University 

recently found that gut-directed 

hypnotherapy was just as effective in 

easing IBS symptoms as a low-

FODMAP diet. What’s more, after a 

six-month follow-up, participants also 

showed improvements in anxiety and 

depression. 

For people with IBS it has been 

found that there is almost always a history of excessive carbohydrate intake 

and a period of intense or sustained emotional stress. The combination of these 

two factors affects the large bowel both chemically (lowered pH) and physically 

(too sluggish or too active). When the small intestine is too acid, the digestive 

enzymes from the pancreas are less effective and this creates an environment 

where undigested carbohydrates and other food ferments and parasites thrive. 
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• Medications 

Corticosteroids, the Pill, Antibiotics, Laxatives and non-steroidal anti-

inflammatory drugs (NSAIDS), e.g. Aspirin, Ibuprofen irritate the gut lining 

and destroy friendly gut microflora making the intestine susceptible to the 

onslaught of harmful intestinal organisms. 

 

Some particularly problematic medications that will worsen symptoms include: 

Some tricyclic antidepressants can worsen symptoms of constipation -. 

 amitriptyline (Elavil, Endep) 

 amoxapine (Asendin) 

 desipramine (Norpramin) 

 doxepin (Adapin, Sinequan, Zonalon) 

 imipramine (Tofranil) 

 nortriptyline (Aventyl, Pamelor) 

 protriptyline (Vivactil) 

 trimipramine (Surmontil) 

 

Diarrhea may be worsened by selective serotonin reuptake inhibitors (SSRIs) 
antidepressants, for example: 

 fluoxetine (Prozac, Prozac Weekly, Sarafem) 

 sertraline (Zoloft) 

 paroxetine (Paxil, Paxil CR) 

 escitalopram (Lexapro) 

 fluvoxamine 

 citalopram (Celexa) 

Proton Pump Inhibitors 
 

 PPI use is associated with decreased bacterial richness and profound 

changes in the gut microbiome.  

 Oral bacteria and potential pathogenic bacteria are increased in the gut 

microbiota of PPI users. 

 On the population level we see more microbial alterations in the gut 

associated with PPI use than with antibiotics or other drug use. 
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TREATMENT PROGRAMME SUMMARY 
 
Step One - to remove the most common triggers of IBS and to improve 
digestive function, begin eating a clean, unprocessed, unrefined diet, free of 
additives and chemicals and as fresh as possible, that is: 
 

1. Gluten and dairy free for 2 weeks; then if no improvement try a  
 

2. Low FODMAP diet for 2 – 4 weeks; if still no improvement go to 
 

Step two   Elimination diet – 6 – 12 week program 
 

 Finally if no improvement – then diet is not contributing to symptoms 
 

Step three - Embark on a Four C’s (clean, clear, correct and colonise) colon 
cleansing programme. This can be between 12 to 36 weeks depending on the 
severity of your condition. This important step improves digestion, elimination, 
reduces inflammation and repairs the gut lining. 

 

STEP ONE - Look at what you are putting into your body 
 
• Stop eating processed foods, most of which contain gluten!  

 

In our experience the most effective way to improve IBS symptoms is to 

remove the most common food triggers which are refined carbohydrates 

such as: white flour products, breads, pastas, couscous, packaged and pre-

prepared cereals, crackers, crisps, cakes, biscuits sugars and sweeteners. 
 
 

An Eaters Mantra 
 
 Cook your own meals and if you can, grow 

your own food 


 Eat at the table 


 Don’t get your food from the same 

place as your car gets its fuel! 
 
 
 
 

•    The common food triggers link to all grains containing gluten (wheat, 

rye, barley and oats). Although oats do contain gluten, in our experience, 

they often do not create a problem. However, do not make the mistake of 

substituting refined wheat/gluten products for ‘gluten-free’ types. Often these 

products are more refined and usually contain unhealthy additives i.e. 

gluten-free pasta, cereals, cookies. 
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•   Small amounts of whole grain rice, quinoa, millet and unprocessed 

buckwheat (note that buckwheat is unrelated to wheat) can be useful 

substitutes.  

• Dairy can be a common problem with many IBS suffers. Lactose found in 

milk and cream may not be digested fully and even casein or other proteins in 

milk, cheese and yoghurt may be an issue. Again these foods will need to be 

eliminated and challenged to find out if they affect you. 

• Coffee (caffeinated and decaffeinated) and caffeine containing foods i.e. 

chocolate, cola drinks, can irritate the gut and should be avoided. 

• Eliminate alcohol and carbonated drinks which are also refined  

carbohydrates that interfere with digestion and worsen gut inflammation.  

 

So what can I eat or drink? 

 

LOW FODMAP DIETS 

Many doctors now recommend the Low-FODMAP Diet as a cornerstone of their 

treatment for people with IBS. The majority of IBS sufferers who have tried the diet 

have greatly-improved symptoms and a markedly reduced need for medication. 

The Low FODMAP diet was developed by researchers at Monash University led 
by Professor Peter Gibson who provided the first evidence that certain food 
components cause the bowel to distend by drawing in more fluid and rapidly 
generating gas when they are fermented by bowel bacteria.  
 
The main dietary components that do this are known as fermentable, poorly 
absorbed short-chain carbohydrates. In other words, they are indigestible sugars 
that provide “fast food” for bacteria. Such sugars have been given the acronym 
FODMAP which stands for: 
Fermentable – rapidly broken down by bacteria in the bowel 
Oligosaccharides – fructans and galacto-oligosaccharides (GOS) 
Disaccharides – lactose 
Monosaccharides – fructose 
And 
Polyols – sorbitol, mannitol, xylitol and maltitol 
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Although this diet appears to reduce symptoms in up to 70 percent of people with 
IBS, it can be tricky to stick to. There have been different versions of the diet over 
time, but more recent versions are also low in gluten.  

It is worth seeing a specialised dietician before trying to undertake a low FODMAP 
diet. It is also recommended for short term use and then reintroduce certain foods 
to see if they are the culprits. 

Foods suitable for a low-FODMAP diet 

Food Suitable options 

Fruits 

Bananas, blueberries, carambola, durian, grapefruit, grapes, 

honeydew melon, kiwifruit, lemons, limes, mandarins, oranges, 

passionfruit, paw paw, raspberries, rockmelon (cantaloupe), 

strawberries, tangelos, tomatoes 

Vegetables 

Alfalfa, bamboo shoots, bean shoots, bok choy, broccoli, 

capsicum (pepper), carrot, celery, choko, choy sum, corn, 

cucumber, eggplant (aubergine), green beans, lettuce (butter, 

iceberg), marrow, olives, parsnip, potato, pumpkin (squash), 

silverbeet (Swiss chard), spinach, spring onion (green part only), 

squash, swedes, sweet potato, taro, tomatoes, turnips, yams 

Milk 

products 

Lactose-free milk, rice milk, ‘hard’ cheeses including brie and 

camembert, lactose-free yoghurt, gelato, sorbets, butter and 

margarine 

Grain foods 

Gluten-free bread and cereal products, amaranth, arrowroot, 

buckwheat, corn (maize), millet, oats, polenta, potato, quinoa, 

rice, sorghum 

Sweeteners 
Sugar (sucrose), glucose, stevia, any other artificial sweeteners 

not ending in '-ol' (eg. aspartame) 

Other 

Garlic-infused oil as an onion and garlic substitute, fresh and 

dried herbs and spices, chives, ginger, maple syrup and golden 

syrup as honey substitutes 

 

Do I need to worry about fats and protein foods? 

Fats and oils do not contain FODMAPs and nor do animal-based protein foods, 

such as meat, fish, chicken and eggs. However, plant-based protein foods, such 

as legumes and lentils, do contain FODMAPs and you may need to restrict your 

intake of these foods. FODMAPs typically occur in carbohydrate-based foods. 

Do I really need to avoid onions and garlic? 

Onion is one of the greatest contributors to IBS symptoms. We recommend that 

you strictly avoid onion for at least two months. This means not only cooking 

without onion, but also avoiding packaged foods that contain onion ingredients, 

such as onion powder in soups and stocks. But you can flavour oil with onion or 

garlic because FODMAPs are NOT fat soluble. 
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FODMAP-containing foods and suitable alternatives 

Food 
Varieties containing 

FODMAPS 
Suitable alternatives 

Flours, 

grains 

Wheat and legume 

products, including barley, 

bulgur, chickpea flour 

(besan),* couscous, durum, 

kumat, lentil flour,* 

multigrain flour, pea flour,* 

rye, semolina, soy flour,* 

triticale, wheat bran, wheat 

flour, wheaten cornflour, 

wheatgerm 

Arrowroot, buckwheat flour, cornflour 

and cornmeal (maize), custard 

powder, glutinous rice, ground rice, 

malt, oat bran, oatmeal, oats, polenta, 

potato flour, quinoa, rice (brown, 

white), rice bran, rice flour, sago, 

tapioca, wild rice 

Cereals 

Wheat-based and mixed-

grain breakfast cereals, 

bulgur, couscous, muesli, 

semolina 

Rice-based or corn-based breakfast 

cereals, rolled oats (porridge), baby 

rice cereal, wheat-free muesli (with 

minimal amounts of suitable dried fruit) 

Pasta, 

noodles 

Noodles, pasta, spatlese, 

gnocchi 

Mungbean (glass) noodles, rice 

noodles, rice vermicelli, soba noodles, 

gluten-free pasta 

Breads, 

biscuits, 

cakes 

All breads, biscuits, cakes, 

muffins, croissants, 

crumpets and pastries 

containing wheat and rye, 

sourdough commercial 

breads, breadcrumbs 

Gluten-free breads, taco shells, maize 

tortillas, plain rice cakes and crackers, 

gluten-free biscuits, gluten-free cakes 

and pastries. NB can trigger symptoms 

Dairy foods, 

alternatives 

Regular milk, ice-cream, 

soft cheeses 

(in large quantities), yoghurt 

Lactose-free milk, calcium-fortified soy 

milk,** lactose-free ice-cream, hard 

cheeses, most lactose-free yoghurts, 

tofu 

Meat, 

equivalents 

Sausages and other 

smallgoods (check for onion 

and dehydrated vegetable 

powders) 

Plain red meat, fish, poultry, bacon, 

eggs 

Nuts, seeds Pistachios All nuts except pistachios, all seeds 

Fruit, veges See table above See table above 

Spreads, 

condiments 

Most commercial relishes, 

chutneys, onion-containing 

gravies, stock cubes, 

dressings and sauces, 

honey 

Jam, marmalade, golden syrup, maple 

syrup, peanut butter, soy sauce, 

tamari, vinegar 

Beverages Coffee substitutes, large 

quantities of fruit juice, 

Water, rice milk, mineral water, soda 

water, soft drinks, tonic water, fruit 



apple, pear and mango 

juices 

juice (safe fruits only, 125ml per 

serve), tea, coffee, most alcohols 

Fats, oils 

Large amounts of 

margarine and  dairy 

whip/table spread 

Vegetable oils, butter, ghee, lard, 

dripping,  small serves of cream 

Others   

Baking powder, baking soda, cocoa, 

gelatine, pure icing sugar, salt, 

xanthan gum, herbs, spices 

*These contain GOS and fructans, but in small amounts as part of a recipe do not 
cause IBS symptoms in most people. You should assess your own tolerance. 
**Soy milk is usually well-tolerated. Assess your individual tolerance. 

Comments from people who have used Low Fodmap diets: 

"Portion size is critical - I jumped right into the low FODMAP diet but I was 

clueless to the fact many low-FODMAP foods become high-FODMAP beyond a 

certain serving size. I also wish I had been told to purchase the Monash App 

ASAP as there is nothing as useful and it is worth every penny." 

"It seems completely hopeless and overwhelming at first. It feels like there's 

absolutely nothing you can eat. But none of this is true! You can eat so much 

better than you even did before!  Get the Monash app, join a support group, and 

you'll be feeling in control in no time." 

"When I began the FODMAP elimination I thought that I would never be able to eat 

these foods again.  What I've learned is that you eliminate FODMAPs for a short 

period of time, then slowly introduce them back into your diet to see which ones 

are definite triggers, and which ones are ok in small quantities." 

 

STEP TWO - Find out which foods trigger your symptoms 
 
If you still have some IBS symptoms after following the above dietary 

recommendations, you must identify the particular foods that make your 

symptoms worse. 

 

• The best and most accurate way to find your intolerances is through an 
Elimination and Challenge diet. The basis of this diet is to eliminate those foods, 
for a minimum of seven days that you suspect may be a problem. If symptoms 
improve, re-introduce each food individually (the challenge). Wait for 3 days, 
watching for symptoms before withdrawing this food and re-introducing another 

 
• Begin by eliminating the most common food sensitivities - Preservatives, 

Additives, Colours and Sugars in all forms. Sometimes it can be difficult to know 
which food but a favourite food is often the culprit. 

  
• Eliminate alcohol, caffeine. Take these out entirely for 4 weeks – and 

rechallenge to see if this improves your symptoms  
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Another way is to arrange for a blood test for food sensitivities known as an IgG 
food antibody test which measures antibody reactions to a number of foods 
(usually up to 90 foods). If you suspect real allergies to foods then an IgE scratch 
test (RAST test) may be appropriate in addition to the IgG antibody test. 
 
Studies have shown that significant improvement in symptoms can be obtained 

after eliminating food sensitivities discovered from IgG antibody testing.  

 

However our experience in dealing with IBS sufferers is that no two are alike and 

each one may have very different reactions to the same food sensitivities. 
 
Once these foods have been identified, they should be eliminated from the diet for 

a period of time until gut function is restored. Then you may be able to gradually 

re-introduce these foods. 

 

How long before I can reintroduce foods that are my possible triggers? 

Eliminate for a minimum of 2 – 3 weeks and then introduce a SMALL amount. If 

the symptoms return then stop eating that food. 

 
 
 

STEP THREE - Four stages (Clean, Clear, Correct & Colonise) 
 
After completing Steps 1 and 2, hopefully your symptoms have lessened or 
disappeared. To prevent a recurrence it is time to try a Colon Cleanse programme for 
3 to 6 weeks (depending on severity of your condition). 
 
 

A) Clean – Improve digestive function – Everyday do the following: 

 

• Sip Apple Cider Vinegar before EACH meal. One tablespoon of organic, 

unfiltered, unprocessed apple cider vinegar (i.e. NOT a supermarket brand) in 

a little water ten minutes before each meal will increase the production of 

hydrochloric acid and pancreatic enzymes. This will increase the digestion and 

absorption of your food as well as facilitate elimination. OR you may prefer to 

take an over-the-counter herbal preparation such as Swedish bitters which will 

have a similar affect  

 

• Drink 1 cup of warm water (not boiling) with the juice of ½lemon or lime, first thing 

on rising. This will improve liver and bowel function  
 
• The daily addition of a vegetable-based Digestive enzyme containing 

protease, lipase, amylase & Papain will supplement any deficiency in the 

production of these very important enzymes that are the precursors to 

good digestion  

 

The above 3 suggestions can be carried out through while you are developing 

a new fresh unprocessed way of eating with steps 1 and 2 
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B) Clear and Correct – Eliminate unhealthy gut organisms and 

repair the gut mucosal lining 

 
Over a period not less than 3 weeks – 

 

For 2 days of each week, to eliminate unhealthy organisms, take a good 

antimicrobial essential oil while following a clean, unprocessed, fresh food diet (as 

in Step 1). 

Clove oil eliminates pain for many people and also possesses unique antiviral, 

antifungal, and antibacterial properties that can help eliminate any pathogens that 

may be triggering digestive upset. 1-2 drops in water. 

Oil of oregano is an extremely powerful antibacterial, antifungal, and antiparasitic 

healing oil that works better than over-the-counter (OTC) drugs and antibiotics at 

eliminating harmful pathogens, which are often the cause of digestive problems in 

many people. 1-2 drops in water. 

 
 

Alternatively you may use: 
 

 2-6 fresh cloves of raw garlic daily for its powerful antibiotic effect 

on the gut. Grate, chop very finely or press in a garlic press and 

then mix well throughout your cooked food and salads. It tastes 

even better with some cold pressed olive oil and apple cider 

vinegar. This will help destroy both Candida and any other parasites 

that may be present.

 

 Take a supplement of Artemisia and Olive Leaf for systemic and resistant 

parasitic infections. 
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• For the following 5 days take foods and supplements that REPAIR the gut wall.  

It is considered advisable to repair the gut mucosal lining before taking a course 

of probiotics due to the possibility of the probiotic bacteria leaking through to the 

bloodstream and adding to the burden of the liver. 
 

 Intestinal Nutrients: Glutamine, slippery elm, licorice, inulin and aloe vera all 

repair and restore the mucosal lining. Find a formula (powder) that 

combines some or all of these 


 Slippery elm is also an excellent pre-biotic. It feeds and assists your own 

natural healthy bacteria to proliferate and combat the growth of unhealthy 

organisms in the gut. In addition, slippery elm also helps repair the 

mucosal lining of the intestines 

 
 Bone broth benefits – healing Amino Acids. The gelatin in bone broths 

contains amino acids arginine, glycine, glutamine and proline. It is the 

glutamine particularly that has been shown to have healing benefits for 

the gut walls.  

 

C) Colonise – re-inoculate with beneficial bacteria after at least 3 

weeks of the programme above: 
 
Over the entire programme take specific strains of probiotics that decrease pain, 

decrease severity of attacks and decreases inflammation 

 Lactobacillus plantarum 299v – reduces digestive sensitivity and 

inflammation. (Ducrotté P, et al. Clinical trial: Lactobacillus plantarum 299v (DSM 

9843) improves symptoms of irritable bowel syndrome. World J Gastroenterol. 

2012;18(30):4012-4018) 

 

 Saccharomyces boulardii (SB) – 1 capsule 2 x day – restores gut integrity 

by improving the mucosal barrier, managing yeast overgrowth, helping 

improve dysbiosis and reducing diarrhoea. SB should be taken every day – 

4 hours from any antimicrobial herbs. 

 Use natural probiotics that are found in fermented foods – kefir, kombucha, 

kimchi, sauerkraut or smelly cheeses.  

 
Copyright©Gutmatters2017 PAGE14 www.gutmatters.com 

 

http://www.gutmatters.com/


FURTHER TREATMENTS – Deal with the other issues that 

may be adding to your problems. 
 
• Quit smoking – NOW!  
 
• Manage your stress. Everyone has stress but when it becomes distress then it 

is time to do something about it. 
Try Relaxation therapy, a yoga programme, Tai-chi, meditation, counselling or a stress 

management training course can make the world of difference if stress is causing or 

affecting your symptoms. Herbal medicines can also be very beneficial in reducing 

stress. See your preferred Natural health practitioner for a personal consultation  

 
• Also consider that there might be an emotional 

underlying cause for your IBS. Try Emotional 

Freedom Technique (EFT) to address the issue(s) 

yourself or work with a therapist  
 
• Get moving! Begin an exercise programme – you can 

start with a leisurely 20 minute walk daily and 

increase gradually. This will have the added   
benefit of relieving stress  

 
 
What if nothing is working? 
 
If after trying all of our suggestions, your symptoms do not improve or you still 

have some remaining symptoms consider the following: 
 
You may have an overload of gut microbes (some can be very insidious) that have 

not been addressed by our treatment program. We suggest therefore that you 

obtain a stool analysis test. This can give an accurate picture of the state of your 

digestion and absorption, identify and measure your beneficial flora, the presence 

of pathogens, fungi and parasites, presence of leaky gut and many others. You 

will then be able to deal with these specifically.  
 
If pain persists with inflammation, then a herbal combination of Turmeric and 
Devil's Claw has been shown to treat chronic inflammation. 
 

Have you heard about Faecal transplants? 

 

It is very new in Australia and is a procedure in which faecal matter is collected 

from a donor, mixed with a saline or another solution, strained, and placed in a 

patient, by colonoscopy, endoscopy, sigmoidoscopy, or enema. 

The treatment is designed to replace 'good bacteria' in the patient's stomach that 

has been repressed by antibiotics and replaced by 'bad bacteria'. 

Early reports are promising but this is something you must discuss with your 

doctor. 
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We hope this information sheet has given you enough tools to help you 

alleviate your Gut complaints. Please Check the Gut Matters website for other 

information that will assist you.  

For supplements or products mentioned in this article please contact Ros. 

However if you require any further assistance or a feel a consultation would 

be of more benefit to your particular situation – please contact Ros Andrews 

admin@gutmatters.com for a personal consultation service. 
 
 
 
 
*indicates that Gut Matters have other information articles available on these subjects. 
 
 
 
 

 
Disclaimer: All information provided on Gutmatters is believed to be accurate and true and is provided for information purposes only. This 

information is not intended to treat, diagnose, cure or prevent any disease. Always seek the advice of your doctor with any questions you 

have regarding a medical condition, before undertaking any diet, health suggestion or other procedure set out on this Site. 
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IN SUMMARY  

✓ Eliminate processed foods from the diet especially gluten and dairy as these 

foods are known to inflame and irritate gut mucosal lining  

✓ Improve digestion by drinking apple cider vinegar before each meal and 

increasing the amount of vegetables in your diet – the more raw vegetables in 

salad, the better  

✓ Restore gut health by clearing out ‘bad’ bacteria using an antimicrobial oil 

✓ Take a supplement that includes L-glutamine or include bone broth regularly 

in your diet.  

✓ Finish with a probiotic that includes specific strains known to help IBS eg 

Lactobacillus plantarum 299v and Saccharomyces boulardii.  

✓ Make lifestyle changes – stop smoking, increase exercise, manage your 

stress. 

✓ For management of pain please contact Ros for herbal supplement. 
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