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What are we covering today?

• Overview of ‘leaky gut’
• How to test the gut barrier 
• The food sensitivity - gut barrier connection
• Gut barrier markers 
• Real-life client reports
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“All disease begins in the gut” - Hippocrates

Source: Afzaal et al. 2022 



The Intestinal Barrier (IB)
• The first line of defence against pathogens 

and food antigens 

• In a healthy person, it operates on selective 
permeability. Water, ions and low-molecular 
substances can freely pass through.  
Macromolecules, toxins, food allergens and 
pathogens cannot. 

• When the latter substances permeate the IB, 
the immune system is over-activated, 
resulting in a systemic inflammatory 
response. 

• Maintaining the integrity of the intestinal 
barrier is key for your clients’ wellbeing.

Source: Sharma & Riva, 2022 



Intestinal Permeability – “Leaky Gut” 
• The lining of the small intestine becomes 

damaged and more porous.

• Allows toxins, bacteria and other particles to 
“leak” into the bloodstream.

• Contributes to excessive immune reactions.

• Triggers and mediates systemic inflammation.

• Is associated with a wide range of symptoms, 
including food sensitivities, bloating, fatigue, 
headaches, joint pain, skin issues and 
nutritional deficiencies. 

Remember: A level of intestinal cell permeability is normal for nutrient absorption! 
But “leaky gut” involves compromised epithelial tight junctions.

Source: Kocot, Jarocka-Cyrta & Drabinska, 2022 



Testing the Gut Barrier



The Food Inflammation Test (FIT)



Dr Joel Evans

“The immune complexes and inflammation 
associated with foods are an underlying 

problem for all of the conditions I see daily.”



EggChicken

Food sensitivity or leaky gut: which came first?



Why test food sensitivities?
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I know what you’re probably thinking…

Unreliable 
and inaccurate

I want 
my clients 

to eat more – not less!
Waste of money

They only 
measure recent 

consumption

Elimination 
Diets are the 
Gold standard

They are not
Scientific



Why is isolated IgG testing problematic?



Technology for Enhanced Sensitivity



The Immune System
The immune system provides 3 levels of defence against disease causing organisms. 

The FIT and Gut Barrier Panel tests all of these:

(Informed Health, 2023 and Paludan et al., 2020)



Foods We Test

Food selection contains 
‘real-world’ foods, encompassing 

raw and cooked.

All FIT tests include the Gut Barrier 
Panel.



FIT132

22 of the most common food 
sensitivities including gluten, 
cow’s milk and egg plus the 
Gut Barrier Panel

176 foods including health 
foods such as honey, stevia 
and coconut oil plus the Gut 
Barrier Panel

Assess the integrity of the gut 
lining by measuring Candida, 
Zonulin, Occludin and 
Lipopolysaccharides (LPS)

132 foods and food additives 
plus the Gut Barrier Panel

FIT176FIT22

Summary of FIT Tests

GBP



The FIT Report

- Easy to read
- Colour coded
- Client-friendly
- Easy to interpret
- Efficient practice
- Easy to repeat tests



Easy Interpretation
Foods are split into clear categories: those with measurable immune 
reactivity (1+ to 4+) and foods that show no measurable reactivity.

Each food is colour-coded and graded based on reactivity intensity:



The Gut Barrier Panel



Our unique Gut Barrier Panel acknowledges that 
leaky gut occurs across a spectrum and includes 

the gatekeeper markers: Candida, Zonulin, 
Occludin and LPS. 

For each marker we measure IgG 1-4 / C3d, in 
addition to IgA 1-2.



Candida

Naturally occurring yeast, residing in the 
GI tract as part of the normal 
microbiome. Overgrowth is problematic.

We measure and use any candida 
overgrowth in the stomach/dysbiosis as 
a precursor to leaky gut occurrence

Zonulin

A marker of intestinal permeability. We 
use unique next generation Zonulin IgG 
antibody screening – a more stable and 
specific marker, exclusive to KBMO. 

Developed by Dr Alessio Fasano & Dr 
Brent Dorval

Occludin

A marker of intestinal tight junction 
stabilization and optimal barrier function. 

Elevated occludin indicates that the tight 
junctions between intestinal epithelial 
cells are breaking down

Lipopolysaccharide (LPS)

Potent endotoxin, present in outer 
surface membrane of gram-negative 
bacteria - many of which are pathogenic.

Major inducer of inflammatory response -  
triggers inflammatory cytokine release, 
can create direct epithelial damage in the 
gut, crosses the blood brain barrier.
 



Real Clients, Real Reports
But before we dive in…

What’s the 
clinical 

context?

How strong is your 
rapport with your 

client?

How will you 
decide what to 

do with the 
results?

How will you 
coach your 

client?Are there any client-
specific 

contraindications?

DO NOT look for 
things that give you an 

excuse to treat!

Will you need to 
negotiate with your 

client?
Your client is unique - 
any ‘protocols’ require 

personalisation



Client 1 – Anna
Female, 47 years, post-menopausal (surgical menopause – adenomyosis & 
endometriosis)

History of: Anxiety, controlling behaviour around foods

Symptoms: Postprandial bloating, constipation, reflux, brain fog, generalized 
fatigue, joint pains, frequent headaches

Prior testing: SIBO test (negative), H.Pylori test (negative), GI360 Stool 
Analysis (unremarkable), various blood tests (all within normal range), Coeliac 
testing (normal)

Diet: Reasonably healthy, no alcohol, good hydration, balanced macros, little 
sugar

Lifestyle: Daily exercise, low reported stress



Client 1 - Anna

C3d: 
- Downstream inflammatory metabolite
- Breakdown product of complement component C3
- Can indicate complement pathway activation in response to immune 
  complexes.  

Short term, immune activation  Longer term, systemic 



Client 1 - Anna

What we did: 

Food: Exclusions as per her FIT Test results. Healthy replacement of gluten. 
Increased polyphenols and fibre (with as much variety as possible). 
 
Lifestyle: Addressed eating ‘housekeeping’ (sufficient chewing, limited water at 
meals, mindful eating), increased sleep quantity

Supplements: Nutridyn: GI Integrity Peach Tea, Nutridyn: Fiber

Don’t assume candida 
is the problem, just 
because its there. 

Be careful with your 
hand grenades!



Client 2 - Christine

Autumn 2024 Spring 2025 

Female, 69 years, prior breast cancer history

Symptoms: Severe allergies, histamine intolerance, fatigue, anxiety, Celiac disease

Approach: Continued gluten & dairy-free diet, gut healing (digestive enzymes, Mg, Zn, B- 
vitamins), gentle anti-Candida protocol, adaptogens and adrenal cortex glandulars. 

Progress at Follow Up: All GBP markers negative. Improved energy, digestion and 
allergies. HbA1c improved from 5.8% to 5.1%.

7 months

Full protocol 
adherence, strong 

motivation



Client 3 - Mark

Spring 2024 End of Winter 2025 

Male, 30 years

Symptoms: Ulcerative Collitis flare, loose stools with urgency, fatigue, poor exercise performance, increased CRP

Approach: Removed gluten, dairy and FIT-identified foods. Added whole foods (++ polyphenols). 
Gut barrier healing protocol, betaine HCl and digestive enzymes, anti-inflammatory herbs.

Progress at Follow Up: Symptoms resolved. Energy strong. Digestion normal. HbA1c improved. 
UC flare fully resolved without steroids (client’s choice).

11 months

Full protocol 
adherence, strong 

motivation



Gut Barrier Support
Optimise dietary fibre - feed the microbes so they don’t eat your mucins!

Polyphenol-rich diet - berries, pomegranate, blackcurrant, green tea, cacao

Gut Supporting nutrients - Glutamine, Glycine, Zinc, EFA’s, B vitamins 

Mucopolysaccharides / glucosaminoglycans - Bone broth, fish/poultry skin, 

flaxseeds, aloe vera, oats, okra, medicinal mushrooms, apples, citrus peel, slippery elm, 

marshmallow

Address food sensitivities / food-mediated inflammation

Mindful eating 

Stress reduction, sleep optimisation, breathing techniques



Supplement Guidance 



When to re-test
We recommend re-testing after 3 – 6 months 

What if I don’t see changes, or they get worse? 

- See previous FIT test considerations
- Consider ACTUAL client compliance 
- Consider where you are in your support protocol
- Consider increased stress and other lifestyle or
   health factors
- Consider running a stool / SIBO test
- Consider GP referral or involvement



Clinical Support

• East to read patient reports
• Educational videos and webinars
• Provider handbook
• Supplementary handouts and leaflets
• Supplement protocols
• Website resources
• Support calls



Patient Support

• East to read patient 
reports

• Client Mobile App
• Meal suggestions



A powerful tool for your practice 
Useful pre- initial consultation screening tool for every client 

Data you can use straight away (immediate clarity)

Improves client engagement & compliance 

No guessing at problematic foods / gut barrier compromise 

It’s not a ”so what?” test, it’s insightful and useful

Financial benefit for you, with a practitioner mark-up of your choice 

Clear, concise reports mean less need for long support calls and 

assistance = freeing up your time



The gut is the foundation of systemic health
It influences immune regulation, detoxification, hormone balance, and brain function.

The KBMO Gut Barrier Panel can help you identify hidden dysfunction, 
including silent immune activation 

Detect early 
signs of 
chronic 

inflammation, 
IP or dysbiosis

Personalise 
support 

strategies, 
beyond 

symptom relief

Track real 
clinical 

outcomes 
through follow-

up testing



“You cannot repair what you haven’t 
measured. Gut barrier testing gives us 

that window – and the data to guide 
true healing.”

- HUM2N Clinical Team



Stay in Touch

ukoffice@kbmodiagnostics.com

www.kbmodiagnostics.co.uk

@kbmodiagnosticsuk



Thank You
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