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What are we covering today?

• Prevalence of adverse food reactions
• Immune complexes and the FIT Test
• Common myths
• Red flags
• 6-step workflow
• BIG announcement!
• Special offer
• Please ask questions as we go…
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Patterns & Prevalence Food Allergy (PAFA) 
Report (2024)

Food Reactions in Adults

>30% of adults reported some 
types of adverse reactions 

when eating food - meaning 
they had an illness or trouble 
when eating a particular food.

Allergies in Adults

6% of the UK adult population 
are estimated to have a 
clinically confirmed food 

allergy. This equates to around 
2.4 million adults in the UK



Your thoughts on food sensitivity tests?

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 test food sensitivities?

Weight Loss 
& Thyroid 

Issues

Fibroids,
Endometriosis

& PCOS

Digestive 
& Skin

Digestive 
& Skin

Brain 
Fog, 

Fatigue & 
Migraines



Dr Joel Evans

“The immune complexes and 
inflammation associated with foods are 

an underlying problem for all of the 
conditions I see daily.”



Classification of adverse food reactions

(Skypala, 2011)



How do we broadly define food reactions?



The Immune System

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

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



Immune Complexes



The Food Inflammation Test (FIT)



Foods We Test

Food selection contains 
‘real-world’ foods, 
encompassing raw and 
cooked.

The FIT132 and FIT176 both 
include the Gut Barrier 
Panel.



The Food Inflammation Test (FIT) Report

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



Compliance Tools



Practitioner’s Guide



Supplement Guidance 



Myth #1: IgG = Allergy

• IgG reflects exposure/tolerance, not allergy

• FIT is not for anaphylaxis or IgE allergy risk; use only in non-IgE 
symptom clusters

• IgG / IgG4 testing ALONE should not be used to diagnose food 
allergy or intolerance, due to lack of clinical correlation and potential 
for misinterpretation (Garmendia et al, 2025)



Myth #2: No Evidence 

• IBS RCTs: IgG-guided elimination improved symptoms (2004, 2025)

• Migraine RCTs: reduced attack frequency (2010, 2011 short-term)

• Open-label IBS-M: better QoL vs low-FODMAP (2021)

• Evidence is strongest for IBS & migraine subgroups



Published Evidence



Clinical Studies
Interlaboratory Reproducibility

• Accuracy of the FIT176 & GBP in 
dried bloodspot samples demonstrated 
across independent labs in Chengdu, 
China, New Delhi, India, and Hopedale, MA (KBMO)

• FIT176 Test: Average agreement of 98.8% among 176 food antigens (n=8)
• GBP Test: >90% for almost all analytes (Chengdu, n=39; New Delhi, n=16).
• Robust reproducibility under varying laboratory settings, sample and reagent 

shipment conditions, sample stability, etc.

Alanber-KBMO Gut Barrier Panel Interlaboratory Validation (n=39)

Zonulin IgG Occludin IgG Candida IgG LPS IgG

Correlation 94.9% 100.0% 94.9% 100.0%

Zonulin IgA Occludin IgA Candida IgA LPS IgA

Correlation 97.4% 100.0% 94.9% 100.0%



Clinical Studies
FIT Test Food Elimination Studies

• IBS and Food Sensitivities: Single blinded randomized controlled study to assess how the FIT Test 
can improve clinical outcomes in IBS patients (2017)

• -14% hospitalization rate/ER use and -50% office visits compared to control
• -126.89 IBS-SSS (FIT Test) vs. -46 IBS-SSS (control)
• Greater decreases in homocysteine and CRP compared to control

• Alanber Health Laboratory (2023):
• 82% of the study population (n=74) reported decreases in symptoms (GI, dermatitis, joint pain, 

headache, fatigue, etc.) following a 3-month elimination diet

• Miyazawa, M.D. Clinical Study (2025):
• Average change of +1.0 health score following 3-month elimination diet (1-10 scale)
• Symptom improvement in 85% (n=13); Significant symptom improvement in 23% (n=13)
• Food challenge testing demonstrated symptom recurrence upon reintroduction of identified foods



Myth #3: False Positives

• Assays differ in antigen libraries, subclasses, detection

• FIT is unique: IgG1–4 + C3d immune complexes

• C3d highlights complement-engaged foods

• May reduce false positives if IgG-only



Technology for Enhanced Sensitivity



Myth #4: Increased Restriction

• FIT-guided = targeted, nutrient adequate

• 6–8-week elimination, then structured rechallenge

• Rotation strategy to avoid long-term restriction

• Nutrition support ensures diversity & safety



Why is isolated IgG testing problematic?



Myth #5: Absence of Clinical Context

• Yes, IgG-only tests lack clinical context unlike the FIT 

• Gut Barrier Panel includes zonulin, occludin, candida and LPS

• Adds mechanistic relevance: immune reactivity + barrier dysfunction

• Guides targeted interventions (e.g., diet + gut barrier support)



The Gut Barrier Panel



Myth #6: Sensitivities are Permanent

• Reality: Many sensitivities are dynamic and reversible

• FIT reactivity can reduce after elimination + gut repair

• Structured rechallenge often allows safe reintroduction

• Goal = restore tolerance & dietary diversity, not restriction



Case Study: Sensitivities Can Resolve
• 38-year-old woman, IBS-D, fatigue, skin flares

• Initial FIT Test: High reactivity to egg white, dairy, and almonds

• Gut Barrier Panel: elevated zonulin + LPS

• Intervention: 8-week elimination + gut repair (prebiotics, zinc carnosine, polyphenols)

• Re-test at 6 months: Egg white & dairy antibodies ↓ markedly

• Reintroduced successfully without symptoms

• Almonds remained reactive → continued rotation



Myth #7: Not ‘scientific enough!’

• Patented methodology: US Patent 8,309,318 (immune complex detection)

• Measures IgG1–4 + C3d immune complexes (not IgG alone)

• Includes Gut Barrier Panel: zonulin, occludin, candida, LPS antibodies

• CLIA-certified, CAP-accredited laboratory testing standards

• Clinical evidence

• Results linked to immune mechanisms (complement, barrier integrity, 
tolerance)



When to be cautious

• Not for IgE-mediated allergy or anaphylaxis risk

• Not for coeliac diagnosis

• Avoid in eating disorder risk

• Must always include elimination–rechallenge

• Use in clinical context only, not as standalone ‘diagnosis’



6-Step Workflow
1. Pre-screen: rule out red flags (weight loss, bleeding, family history of IBD/CRC)

2. Order FIT ± Gut Barrier Panel

3. Elimination (6–8 weeks depending on context): remove only high-reactivity 
foods; maintain nutrient quality

4. Rechallenge: sequential reintroduction, symptom diary (IBS-SSS etc.)

5. Rotation: maintain dietary diversity; avoid unnecessary long-term restriction

6. Re-test selectively: only if ongoing symptoms or to support patient engagement



The Hormone Insights Test (HIT)
Powered by the Advanced Urine Hormone 
Metabolites Test by ZRT

• Measures 44 hormone-related markers

• 13 oestrogens, 8 androgens

• Diurnal cortisol & melatonin patterns

• Includes BPA (rarely assessed endocrine 
disruptor)



The Hormone Insights Test (HIT)
• Provides insight into metabolism & 

detoxification of:

• Oestrogens, progesterone, androgens 
Cortisol, melatonin

• One of the most detailed hormone 
metabolism tests available

• Practitioner Price: £249

• Patient Price: £299



Special Offer for You!
FIT176 (including the Gut Barrier Panel) for £180 

instead of £300.

This is your opportunity to experience the test firsthand, explore the 
results, and see how it can transform your practice 

Must be redeemed by Thursday 4th September 2025



Thank You

ukoffice@kbmodiagnostics.com

www.kbmodiagnostics.co.uk

@kbmodiagnosticsuk


