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About the Book


Revolutionise your gut health with this simple plan from an expert dietitian


Get on board with the 30 plant challenge! Gut health goes far beyond the stomach - it is linked to how your metabolism, brain and body functions, and even to your mental wellbeing. As much as 70 per cent of your immune system lives in your gut too, so getting it into optimal condition has never been more important.


The latest research shows that eating a diverse range of 30 plants a week and getting 30g of fibre a day is the best way to optimise your gut health. This book is the first to combine the two into one simple plan, and will show you just how easy and delicious doing both can be. With 60 mouthwatering recipes and dozens of practical tips and tricks for maximising your intake of plants - fruit, veg, nuts, seeds, legumes, sprouts and more.


This is the future of plant-based eating.









This book is dedicated to Shay, and to all those who have struggled with their gut and have felt hopeless at times. You are not alone, this book is for you.









A Note From Rhiannon Lambert


Founder of Rhitrition, Author and Podcast Host


Catherine is my go to for all things gut health, her expertise, experience and enthusiasm to share the importance of plant diversity for our health is second to none. She is a trusted voice in a world of chaos.









Introduction


Welcome to the gut health revolution! Prepare to embark on a transformative journey that will nourish and revitalise your body from the inside out. Through this book, we will uncover the extraordinary power hidden within your digestive system, explore the secrets to cultivating a diverse gut garden and discover the keys to unlocking optimal gut health. Together, we’ll pave the path to a healthier, happier you!


ABOUT ME


Before we start, I’d like to introduce myself. My name is Catherine Rabess, and I have been a qualified registered dietitian for over twelve years specialising in the field of gut health (or gastroenterology as us science-y folk call it) and complex nutrition support. Currently, I work in the NHS as a Clinical Lead for a community nutrition and dietetic service, and also in private practice. I work in a variety of settings and love that every day can be different, whether it’s one-to-one consultations in clinics or online, or visiting people in their homes or at their bedside on the ward at the private hospital I work in. I’m certainly kept busy providing specialist dietary treatment to people with gut conditions and functional gut disorders, focusing on irritable bowel syndrome (IBS), gut dysmotility conditions such as gastroparesis, colorectal surgery, inflammatory bowel disease (IBD), bile acid malabsorption and neuro-gastroenterology conditions such as Ehlers-Danlos syndrome. I work closely with the patient’s consultant and medical team to help manage their bowel condition, optimising their nutrition but also focusing on long-term management of symptoms to improve quality of living. My expertise also covers undernutrition and enteral nutrition. This involves supporting people who are malnourished, or those unable to eat and drink normally by prescribing nutrition artificially via a feeding tube, ensuring their nutritional needs are met. This could be due to gastrointestinal (GI) conditions, dysphagia (unable to safely swallow), cancer, stroke and neurological disabilities and conditions.


I also have an interest in women’s health and have contributed to the British Dietetic Association’s (BDA) popular food fact sheet on Menopause and Diet. Alongside my clinical work, public health is so important to me, and I really enjoy sharing evidence-based information in easy-to-understand ways for people. As a registered dietitian, it is so important that my advice is always evidence based, factual and accurate. With so many unqualified individuals claiming to have the magic remedy and stating dangerous one-size-fits-all nutrition guidance, it is fundamental that I use my voice and expertise to give out accurate material and drown out that noise. I use my social media platform @caffdietitian to do just that and it’s also where I share tips and general advice around gut health. I have worked with Lambeth Council to develop nutrition resources for the Black community and I am so passionate about diversifying dietetics and supporting ethnically marginalised groups, improving their nutrition and overall health conditions through representation.


Dietetics is sadly a very whitewashed industry to work in. A recent survey showed that only 7% of the workforce identify as Black, so there is a lot of work to be done, especially within education, and I have previously participated in working groups within Higher Education England and Capital AHP to look at how to ensure our workforce is more diverse and representative to our ever-growing multicultural and diverse population. I proudly volunteer for the BDA as a media spokesperson, providing comments for media online and in print, with features in Women’s Health, Stylist, the BBC online, The Times and the i.


I am so honoured and deeply humbled that my work and efforts have been recognised and I have been fortunate enough to take up space in the area of gut health and nutrition. That recognition was actually what led to my editor and publisher getting in touch in early October 2022 about writing The 30 Plan. I of course said yes, a book proposal was sent and now we are here! I wrote the book while on maternity leave with my now fourteen-month-old baby boy, Shay – as a sleep-deprived new mum!


So how did I get into this area, you may ask? Well, I’ve always had a fascination with the digestive system. In school I really enjoyed learning about the human body, particularly the intricate goings-on of the different cells and the multiple systems that work so closely together to keep us alive. I loved prodding and pulling out the gastrointestinal organs in our sorry-looking human figurine.


My passion for working and supporting others with their gut health grew from my rocky relationship with my own gut. I’ve been fortunate enough to travel widely, getting off the beaten track and immersing myself in new cultures. Unfortunately, I paid the price of wanting to be too immersed and contracted a severe case of travellers’ diarrhoea in Indonesia, following a meal of barbecued fish on a trip to a local fish market. That put my gut in real despair; even as I write this, I squeal at the thought of it. I was laid low in a dingy travellers’ hotel for nearly a week, with the toilet, dustbin and an Indonesian dubbed Indiana Jones movie marathon as my new acquaintances. Thankfully, I did not need to go to hospital, although looking back, I probably should have as I was severely dehydrated and depleted of salts. But I somehow managed to pull through by sipping on coconut water (high in electrolytes) and nibbling salted dry crackers that my boyfriend at the time, now husband, would drop off to me before he continued to enjoy all that Labaun Bajo had to offer. I vicariously lived through him for what felt like the longest week of my life, regularly receiving selfies with beautiful backdrops, gorgeous viewpoints and places of interests. I don’t think I have ever been that poorly. Sadly, my gut never truly recovered, and I was still experiencing diarrhoea for weeks after I got back. I was losing weight too, as my body was not absorbing anything I ate. I needed a few courses of strong antibiotics to help treat what was diagnosed as gastroenteritis, which is inflammation of the stomach and intestines caused by viruses and bacteria.


Infections like mine can disrupt the balance of bacteria in our gut, resulting in dysbiosis (see page 28) of the gut microbiota. The best way to describe it is like a big storm disrupting life in our gut city, causing things to shut down or not work efficiently. This can lead to digestive problems and discomfort, and it can even affect our overall health, which is exactly what happened to me. The double whammy of the antibiotic treatment can make things even worse. Yes, antibiotics fight off the harmful bacteria and are an essential treatment for bacterial conditions, but they can’t distinguish between good and bad bacteria and simply eradicate them all. Therefore, my beneficial bacteria were totally wiped out too. For years I suffered from abdominal pain and discomfort, persistent bloating and irregular bowel habits. My gut became hypersensitive, and I struggled to get to the bottom of what was going on.


I was finally diagnosed with IBS in my late 20s and this led to my own journey of discovery. I learned how I could improve my gut health and get a grip on my sometimes-debilitating symptoms. It was eye-opening when I finally figured out that having a stressful day could trigger a flare-up of my symptoms. I also found that certain foods, including overconsumption of wine and fried foods, made things worse. But it took years to understand and appreciate that for my gut to be in a happier place, I needed to take care of it better. Being a qualified dietitian of four years at the time of diagnosis helped me to know where to start. However, many of those suffering from gut issues don’t have the same resources as I did, and it can be difficult to access a specialist, whether a doctor or dietitian, to address their health. Even beginning the journey can seem overwhelming.


WELCOME TO THE 30 PLAN


Let me introduce to you to The 30 Plan. One of the most common questions I am asked in clinic is, ‘What changes can I make to my diet to improve my gut health?’ And that’s what led me to write this book. My aim is for you to draw on my expertise and break down the simple steps that you can take to improve your overall gut health. I would like The 30 Plan to jump-start you to feeling less overwhelmed and more empowered.


The patients I see in clinic suffer with symptoms ranging from abdominal pain to fatigue, irregular bowel habits and even depression. Often, they assume that the path to good gut health means cutting out foods and living a miserable life of restriction. I’m here to tell you that this is not the case, despite what you may see online. In fact, cutting out food groups could make your gut health worse. So, it’s time to change the narrative. This is the gut health revolution! We should all be concentrating on what foods can be added into our diet, rather than cutting any out. And this book is here to help. We will focus on how you can diversify your diet by increasing the variety of plants, and the incredible benefits of doing so.


I’m here to explain one simple thing to you: the combination of eating 30 different plants a week and increasing your fibre intake to reach your daily 30g is the golden ticket to revolutionising your gut health. I use the concept of ‘plant points’ to show you how to do just that.


Plant points are like dietary guidelines, emphasising the importance of consuming a variety of plant-based foods. I use the terms 30 plant points and 30 plants interchangeably throughout the book. Both should encourage you to include a diverse range of fruits, vegetables, legumes, wholegrains and more into your diet. The focus is on the quality and diversity of plant foods consumed rather than on the quantity of individual foods.


This book will show you just how easy and delicious this can be. I want to arm you with the tools to go out and make simple and sustainable changes to improve your nutrition and gut health, with the help of this book. It really is a journey of learning and discovery, which is how you should see The 30 Plan: it’s not another diet.


I hope that by the end of this book, you and those around you will feel inspired to make positive, life-changing dietary habits. And I can assure you these habits have absolutely nothing to do with calorie counting, faddy diets or demonising certain foods. Forget new year, new you, hello thriving you.


I trust that building your understanding around the key principles of improving your gut health will shift your mindset. You cannot control every factor that affects your gut health, but what you eat is one that you can control, and one that can have huge influences on your gut. With knowledge comes power, specifically gut power, and your gut microbiome – more on this below – shall be INternally grateful (excuse the pun!) to you for giving it the attention it so rightly deserves. The gut is doing so much more than I could have possibly imagined, all those years ago, when I was dismantling my model-human figurine. After all, it is not called our second brain for nothing!


HOW TO USE THIS BOOK


In the first part of this book, I’ll cover how your digestive system works and the amazing gut microbiome. I’ll explain the power of plants, including their fibre content, and how plants feed the microbiome and ensure the gut functions optimally. We’ll debunk some gut health myths (yes, it’s time to shut down some of the #guttok noise!), and we’ll delve into probiotics, prebiotics and the lifestyle factors that can affect healthy gut functioning.


In the second part of the book, we’ll explore how to get these magic 30 plants and 30g of fibre into your diet. I’ll explain how plant points work and provide helpful shopping lists to get your cupboards stocked. We’ll investigate what sustainable eating looks like and why it’s important for our planet but also our gut, alongside some troubleshooting for common gut health issues. I’ll touch on how to meal plan and shop to maximise the health of your budget as well as your gut. And of course, you’ll find 65 original gut-loving recipes inspired by my travels across the world. There’s plenty of variety in these recipes, because, believe me, there is no need to shy away from traditional cultural foods to enjoy the benefits of plants and fibre. So, I do hope you will see how simple it is to reach 30 different plants a week with my deliciously diverse dishes for breakfast, lunch and dinner – and how increasing your fibre intake is much easier than you think. But most importantly, I hope you thoroughly enjoy eating them too.









Chapter 1


How Your Gut Works


Let’s begin with the basic science of digestion. To gain a better understanding of your gut and all its fabulous functions, we need to know how it works.


The gut, also known as the gastrointestinal tract or GI tract, is made up of many marvellous organs, each with their individual duties. The diagram on page 10 gives you an idea of just how many are involved! Often, people mistakenly assume the gut is just the stomach or intestines, but it starts way above that, in the mouth, in fact. Let’s track the journey of food through your GI tract.


THE DIFFERENT ORGANS AND THEIR ROLES


The digestive process starts in the mouth. Teeth, controlled by hard-working jaw muscles, mash the food, and the salivary glands release the enzyme amylase (for a brief introduction to enzymes, see page 13). Amylase breaks down starchy carbohydrates into sugars.


From the mouth the food then travels to the oesophagus, which is also known as the food pipe. This thin tube connects the pharynx, commonly known as the throat, to the stomach. A small flap of tissue called the epiglottis acts as a trapdoor that automatically closes the windpipe when food is passing through, ensuring the food safely reaches the stomach and not the lungs. There are many more muscles involved that are responsible for contracting or expanding (squeezing) food and fluid along the oesophagus. This process is called peristalsis, and it continues throughout the gut.
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The Digestive System


As the food travels to the stomach, it passes through a circular ring-shaped muscle called the lower oesophageal sphincter, which constantly opens and closes. Its action regulates food passing through and prevents the contents of the stomach re-entering the oesophagus. Sometimes, unfortunately, it doesn’t open or shut properly, which can lead to acid reflux, regurgitation and other unpleasant conditions (see page 33).


The stomach is an important organ in our digestive system. A muscular sac, it mixes food and drink that has been partially broken down by the mouth with further enzymes and stomach acid – a cocktail of digestive juices. The acid kills off any nasty microbes (pathogens) trying to invade our body. The stomach also acts as storage for food and drink – a meal can stay in there for hours. The stomach releases a hormone, gastrin, in response to the presence of food, which triggers the stomach muscles to get to work and start contracting and mixing the food and gastric juices. It also tells the stomach to empty its contents from the previous meal. The hormone leptin, which is produced by fat tissues, tells the brain if we are full, and the hormone ghrelin, known as the hunger hormone, stimulates appetite and increases how much we eat.


So, what has the brain got to do with this process? Well, the brain and the stomach communicate through a connection called the vagus nerve. This is a very important nerve that carries signals between the brain and different parts of the body, including the gut. There is more on the gut-brain communication, also known as the gut-brain axis, in Chapter 3. Whenever you see, smell, touch or even think about food, your brain sends signals via neurotransmitters through the vagus nerve to the stomach, letting it know that food is on its way.


These signals from the brain can also stimulate the release of another hormone known as gastric inhibitory peptide (GIP), which is produced in the small intestine. GIP is very clever and tells the stomach to slow down its contractions a bit and helps regulate the rate at which the stomach empties its contents into the duodenum – this is the first part of the small intestine. Stomach emptying is a slow mechanism, so all the precious nutrients can be absorbed adequately. This is also known as gastric emptying, and delayed gastric emptying is called gastroparesis.


So, in summary, the stomach releases the hormone gastrin to start the process of emptying when it senses food, and the brain communicates with the stomach through the vagus nerve to help coordinate this process.


The small intestine is the section of the digestive tract with the largest surface area. This is down to the tiny finger-like projections (villi and microvilli) along its length. It is huge, 250 square metres in fact, and if like me that means nothing to you, then visualise this: a tennis court is approximately 195 square metres. So, if we were to stretch out our small intestine it would be bigger than a tennis court; isn’t that insane! Having this type of structure significantly enhances and maximises the absorptive capacity of nutrients into the body.


The small intestine produces digestive juices (fluids secreted by a number of digestive organs that aid in the process of digestion). The main digestive juices come from the salivary glands (this is how saliva is made), the stomach (gastric juice), the pancreas (pancreatic juice), and the liver and gallbladder (bile). These juices contain enzymes and substances that complete the breakdown of proteins, carbohydrates and fats in our food into smaller molecules that can be absorbed by the body.


Bile and pancreatic enzymes are transported to the small intestine through the bile ducts and pancreatic duct at the right time to effectively break down the food you’ve eaten. Bile acids also aid in the removal of waste products.


Bacteria in your small intestine also make some of the enzymes you need to digest carbohydrates, but the majority of digestive enzymes are released from the pancreas. These including carbohydrase, protease and lipase, which break down carbs, protein and lipids (fats) in your food, as their names suggests. Protease breaks down protein into amino acids. Lipase enzymes break down fat into fatty acids and glycerol. Carbohydrases break down carbohydrates into simple sugars. One type of carbohydrase, amylase, converts starch into glucose, a simple sugar which provides our body with energy. Another carbohydrase, lactase, breaks down lactose – a sugar found in animal milk and products – into glucose and galactose.


Digestion of fat in the small intestine is also helped by bile acids, which are made in the liver and stored in the gallbladder. Bile further assists digestion by helping to break down and absorb fats as fatty acids. Just about all (97%) of the bile acids are then reabsorbed in the final section of the small intestine, called the ileum, and returned to the liver. This cycle, scientifically termed the enterohepatic circulation, repeats again and again.1 If this cycle is disrupted, bile salts cannot be reabsorbed, which is termed bile acid malabsorption, also known as bile salt malabsorption or bile acid diarrhoea. See page 37 for further info on this very common condition.


The walls of the small intestine are slightly porous to allow water to move from your bloodstream into your GI tract to help with breaking down food. After digestive enzymes have broken the food down into smaller molecules (the glucose, amino acids and fatty acids mentioned earlier), these pass back through the wall of the small intestine and into the bloodstream. Once there, they are carried around the body to where they are needed.


Only small soluble substances can pass across the wall of the small intestine. Large insoluble substances cannot pass through. If the villi become flattened, absorption will decrease because of reduced surface area, and this can lead to nutritional deficiencies. This is commonly seen in undiagnosed coeliac disease, where consumption of gluten has led to an autoimmune response attacking the villi and causing damage. We cover this in more detail in digestive disorders and conditions on page 23.


Once the main process of digestion is complete, what’s left of your meal will next move into the large intestine (also known as the colon). The length of the large intestine can vary from person to person, including whether you are a man or a woman, but on average, it is about 1.5 to 1.7 metres, roughly 5 to 6 foot, long. It still surprises me how so much organ can fit into such a confined space.


The structure of the large intestine is broken down into seven sections. I always explain it like a rollercoaster, starting at ground level and going up, across at the top and then back down again.




1. Cecum: the large intestine begins with a pouch-like structure called the cecum, which is connected to the small intestine through the ileocecal valve.


2. Ascending colon: from the cecum, the digested material moves up the right side of the abdomen through the ascending colon.


3. Transverse colon: the ascending colon connects to the transverse colon, which runs horizontally across the upper abdomen.


4. Descending colon: the transverse colon leads to the descending colon, which travels down the left side of the abdomen.


5. Sigmoid colon: the descending colon then connects to the sigmoid colon, which is shaped like an ‘S’ and leads to the rectum.


6. Rectum: the rectum is the final portion of the large intestine.


7. Anus: the end of the rectum is the anus, which is the final destination, the opening through which poop is expelled from the body during a bowel movement.





Throughout the large intestine, there are muscular contractions that help move the contents along the digestive tract. This part of your GI tract has four main responsibilities:




• It absorbs water, salts and electrolytes.


• It hosts the community of gut bacteria (microbes) that ferment (break down) fibre in our diet to produce various beneficial substances, such as short-chain fatty acids (more on these later), as well as vitamin K (Vitamin K is a bit of an unsung hero, a fat-soluble vitamin that is essential for the blood clotting process and prevention of excessive bleeding).


• It absorbs nutrients from the remaining digested materials.


• It detoxifies waste – forming poop and removing poop.





Waste products including undigested food (mostly fibre), cells shed from the gut lining and fluid, all pass through the large intestine. Water and salts are absorbed into the blood, and any remaining waste is known as poop. The final movements of involuntary constriction and relaxation of the intestinal muscles (peristalsis) helps move the poop into the rectum. This is the lower end of your large intestine, and its main function is to store poop until it is ready to be excreted via the anus during a bowel movement.


WHAT ARE ENZYMES?


Enzymes are tiny proteins that work as catalysts (a catalyst is something that increases the rate of a chemical reaction). Carbohydrase, protease and lipase are three types of enzymes that help to speed up the digestion process. Enzymes play a crucial role in digestion, energy production and various other processes. They work by binding to specific molecules called substrates, just like a specific key fits into a specific lock, making it easier for these molecules to react and change into different substances. Without enzymes our body would not function efficiently.


WHAT IS THE GUT MICROBIOTA?


The gut microbiota is made up of trillions of tiny organisms: bacteria, fungi, parasites and viruses. It’s a bustling factory, a complex ecosystem that plays a huge role in your overall health and wellbeing. Most of these microbes are found in our large intestine, and they outnumber human cells by a staggering 10 to 1.2 Research in the field of the gut microbiome and its incredible functions is growing at an exponential rate. The latest research estimates that it makes up 0.3% of our body weight.3 For context, this is around 200g in a 60kg person, which is roughly the size of a grapefruit! Yet microbes can only be seen under a microscope, as they are invisible to the naked eye.


Here are some of the microbes that can be found in the gut and their fabulous functions:


Bacteroidetes: the most abundant phylum in the gut, accounting for about 30–40% of the microbiota.4 Bacteroidetes are involved in a variety of functions, including digestion, nutrient absorption and immune system regulation.


Firmicutes: the second most popular phylum in the gut, accounting for about 20–30% of the microbiota.5 They have similar functions to Bacteroidetes but they also produce short-chain fatty acids (SCFAs), which have a variety of health benefits (see page 74).


Actinobacteria: these are involved in the production of vitamins and other essential nutrients, and make up 10–15% of the microbiota.6


Proteobacteria: one of the few microbes that can be both beneficial and harmful. Some Proteobacteria can make toxins that can cause food poisoning, while others help to protect the gut from harmful bacteria.7


Fusobacteria: one of the lowest phylum populations in the gut, making up less than 5% of the microbiota.8 One of their functions involves the breakdown of complex carbohydrates.9


Verrucomicrobia: a relatively new discovery. Its role in the gut is still being studied and not so well understood. It is thought to be involved in the production of vitamins and other essential nutrients.10




What is a phylum?


A phylum is a group or category that scientists use to organise and group together living things that have certain key similarities. It’s one of the major ways they sort and make sense of the incredible diversity of life on Earth. Think of it as a broad branch on the tree of life with thousands of different sized and shaped leaves.





In addition to these phyla, the gut microbiota also contains a variety of other microbes, including archaea, fungi and viruses. The exact composition of the gut microbiota varies from person to person, and it can be influenced by a number of factors, including diet, lifestyle and genetics.


Each microbe can produce hundreds of important chemicals that form a web of interactions that influence your digestion, immune system, skin, hormones, metabolism and even your mental health. They support your health tremendously. Picture yourself as the gatekeeper to your gut; the survival of your microbes is dependent on you and your behaviours. This includes eating a balanced and diverse diet. For example, having lots of fibre and plant diversity in your diet helps nourish the good microorganisms and keeps the gut stable and thriving. Avoiding too much sugar and limiting ultra-processed foods can also prevent the troublemakers from gaining too much power. (See Chapter 5 for a more detailed look at what a balanced diet may look like.) Medications, genetics and even lifestyle all play a part – how much you sleep, how you deal with stress and if you exercise too. More on this in Chapter 6.


The gut microbiota is a community; it’s like a bustling city with some good people and some not-so-good people. The good people are the beneficial microbes, which are very helpful to many bodily functions. However, some harmful microbes (the troublemakers) can cause problems. They might upset the balance of the community and make you feel poorly by causing infections such as gastroenteritis or conditions such as IBS, or increasing the risk of IBD due to inflammation. This is where the good microorganisms play an important role. They help keep the bad guys in check, maintaining a harmonious environment in your gut.


This harmonious gut environment and the intricacy of its ecosystem is reliant on diversity. A diverse and balanced gut microbiota can help prevent the colonisation of harmful pathogens, as good bacteria will compete for resources and space, making it harder for pathogens to establish themselves.




Microbiome vs microbiota?


Yes, there is a subtle difference, but you may see both terms used interchangeably. I promise it is not to purposefully confuse you! The microbiome refers to the collection of genetic information from all the microorganisms in an environment, as well as the functional capacity of the ecosystem. Microbiota, on the other hand, usually refers to all the microorganisms that are found in that specific environment, including bacteria, viruses and fungi.


Bacteria are tiny single-celled organisms that can cause disease; fungi are larger organisms that can cause infections; parasites are organisms that live off other organisms; and viruses are tiny particles that can cause disease.


Microbiomes are specific to each organism or individual and there can be a lot of variation in an individual’s microbiome makeup. In humans, there are several microbiomes present. For example, skin, lungs and the GI tract all have separate microbiomes. The combination of these microbiomes makes up a unique microbiome for each person.11





The more diverse the gut microbiota (GM), the greater it’s functional capability and the better it interacts with human cells. Each microbe relies on interaction to thrive, and this competition for space and food keeps the GM alive and ultimately keeps us alive too. This interaction primarily occurs in the lining of the intestines, where the gut microbiota and human cells communicate and collaborate in several ways. This interaction can be seen with nutrient breakdown and absorption. Gut microbes assist in breaking down complex carbohydrates and fibres that our human digestive enzymes can’t fully process. These microbes release enzymes that break down these compounds into simpler forms that can then be absorbed by human cells and used as a source of energy and nutrients.


This interaction is also seen in short-chain fatty acid (SCFA) production: some gut microbes ferment dietary fibre and other compounds producing SCFAs as the by-product. These SCFAs are absorbed by human cells and play a crucial role in maintaining the health of the intestinal lining, regulating inflammation and providing energy. Your gut microbes can influence your metabolism by interacting with cells that are involved in energy balance and fat storage. Some studies suggest that an imbalance in gut microbiota composition could be associated with conditions like obesity and metabolic syndrome.12


We now know that 70% of the immune system resides in the gut. The gut microbiota plays an important role in the immune system, which acts like your body’s defence force. The beneficial microbes help train and modulate your immune cells. By educating the immune cells, it teaches them to distinguish between harmless substances and potential threats. This process happens from birth and is essential for maintaining a balanced immune response, preventing unnecessary inflammation and allergies. So, it can fight off infections or anything attempting to attack the body. We’re learning that the gut and skin interact via the skin microbiota, with imbalances in the gut microbiota leading to common skin conditions such as eczema, psoriasis and certain skin cancers. There is also the mouth microbiota; these oral microbes promote a healthy environment, playing ‘front of house security’ to our GM, so to speak, protecting us from harmful pathogens but also metabolising specific nutrients that support our wellbeing.


We’re also gradually learning about the powerful two-way communication between the gut and the brain, also known as the gut-brain axis or gut-brain communication. Gut microbes communicate with brain chemicals via messengers that affect our appetite and mood. These messengers are gut metabolites produced by bacteria – SCFAs, neurotransmitters and their precursors – which can influence and regulate brain function and cognition by impacting nerve signalling and inflammation.13, 14 In addition, the gut microbiota can act on the local nervous system (via the enteric nervous system, the vagus nerve) to quickly transmit signals to the brain.15, 16


Did you know that a staggering 90% of serotonin (the so-called happy hormone) is found in the gut? So having a ‘gut feeling’ couldn’t be truer. If you have experienced butterflies in your stomach or have felt sick due to nerves, it is probably linked to those important communication pathways. There have even been studies that link mental health issues with gut microbe imbalances (studies have seen this in anxiety and depression).17 However, it hard to know if this is causative or just coincidental.


Other marvellous functions of the GM include:




• Making vitamins (such as B vitamins and vitamin K) and amino acids. These vitamins are absorbed by human cells and are essential for various bodily functions. For example, they help the body release energy from food and form haemoglobin, which is found in healthy red blood cells and is essential for carrying oxygen around the body. B vitamins also keep skin, eyes and nervous system healthy.18 Vitamin K is essential for blood clotting.


• Responding to medicines and infections and supporting natural detoxification.


• Influencing digestion and gut function via fermentation and gas production. Gut microbes ferment undigested carbohydrates in the large intestine (these carbohydrates are FODMAPs, or fermentable oligosaccharides, disaccharides, monosaccharides and polyols), so they are then able to ingest them. This fermentation leads to the production of hydrogen and methane gases. These processes can positively influence gut motility and overall digestion. However, in those with IBS, this gas can cause excessive bloating, which can activate the nerves around the intestine, causing pain (see page 26 for more info on IBS).


• Mucus layer protection: the GM helps maintain the integrity of the mucus layer that lines the intestinal wall and serves as a strong and protective barrier between the gut microbes and the cells of the intestinal lining. It helps prevent harmful microorganisms from invading the tissues and bloodstream.





This list will expand as time goes on and more research becomes available. These fantastic findings are leading to more and more people wanting to unlock the secrets to good gut health and manage possible symptoms – and, ultimately, how to live a better, healthier life.


Overall, the interactions between gut microbes and human cells are intricate and interconnected. The balance and diversity of the gut microbiota are crucial for maintaining a friendly relationship that supports digestion, immune function and overall wellbeing, highlighting the importance of maintaining a healthy gut microbiome. Factors like diet, lifestyle, medications and environmental influences can impact this delicate balance.


Your GM is unique and individualised to you. And as I mentioned earlier, diversity plays a key part. The more diverse our GM, the more effective it will be, and the better the health status of our gut. Leading scientists have made it very clear that two of the most important things you can focus on when improving your gut health are increasing your intake of dietary fibre to 30g and eating a diverse range of different plants a week, which is where the 30 plant points challenge derived from. Hence why I have titled this book The 30 Plan, as 30 really is the magic number!


COMMON DIGESTIVE DISORDERS AND CONDITIONS


Nearly 90% of British adults have suffered some form of gastrointestinal problem in the past year alone, ranging from bloating, tummy cramps and pain to suspicious-looking poop and chronic bowel disease. Four in ten people worldwide suffer from disorders of the gut-brain axis, or the Gut-Brain Interaction, as classified by The Rome Foundation19, including irritable bowel syndrome (IBS), heartburn, acid reflux, constipation or diarrhoea. The taboo of talking about our gut issues means this number is likely to be higher, with many people living with these conditions that impact their work and home life but suffering in silence – or even living with the symptoms for so long that their condition becomes a new normal. I see this a lot and it is heartbreaking. In addition to this, access to specialist nutrition advice is often inaccessible, either too expensive or comes with a long waiting list. This can lead to greater healthcare inequalities, especially for those in marginalised communities.


Patients often come to see me to optimise their nutrition and improve their gut health when they are desperate and fed up with not getting access to the right help. We work together to make long-lasting dietary and lifestyle changes to help manage and address the core problems of their digestive disorder or chronic bowel condition. A priority is to always ensure that the plan is sustainable and tailored to that person’s needs. As everyone is so unique (we know this from our gut microbiome!), one size does not fit all and a generic and restrictive diet is not only totally inappropriate, but it can also be unsafe practice too. The focus is always on improving symptoms and overall quality of daily life, as many have been living with such severe symptoms and for so long that many aspects of their life, including their work, relationships and mental health, have been affected.


Here I will delve into common digestive conditions that I see in clinic, including the factors that could contribute to them. You’ll be surprised to know that it is not just diet that needs to be considered. I strongly believe that to be in control of your health and to stay healthy, you need to be educated, so you can make informed decisions too. So, knowing what to look out for when it comes to your poop and when it may be time to book an appointment to see your doctor is key.


Understanding your poop


Just a warning: there are a lot of references on poop coming up. So, if you are eating right now or plan too, I suggest you bookmark this section and come back to it. Before we delve into the common disorders of the gut, it’s worth exploring the most common diagnostic tool that gastroenterologists use. Yes: it’s a poop chart. Talking about digestion can be difficult, particularly when it comes to discussing our poop, and I’ve found that using a beautifully illustrative diagram to explain it instead can make it easier. Commonly known as The Bristol Stool Form Chart, this is a simple way to understand and describe different types of poop or bowel movements (also known as stools). It helps doctors and patients identify and talk about how the digestive system is working.


After you pass a bowel movement, what you see in the toilet bowl is basically the result of your diet, fluids, lifestyle and even medications.20 The Bristol Stool Form Chart has seven categories, one for each type of stool. Each picture shows a different shape and texture of poop. Now, these pictures are not meant to be gross, but rather intended to help us understand what’s happening inside our bodies and how well our digestive system is working. Every person will have different bowel habits, but the important thing is that your stools are soft and easy to pass – like types 3 and 4 on the following page.


[image: image]


The Bristol Stool Chart


Type 1 and 2 – small, hard lumps. I sometimes describe these as like animal droppings or pellets. They could also have the texture of a cereal bar, appearing dry, rough and lumpy. This type of stool could indicate constipation, meaning you may have a slow gut transit time. This is when poop takes a long time to move through the intestine. With slow movement, there is more time for the water to be absorbed into the gut, causing your poop to become hard and dry.


Type 3 and 4 – stool is shaped like a banana or sausage. It may have cracks, but it is softer and smoother. And usually easy to pass. This is a healthy bowel movement and a sign that your digestive system is in good working order.


Type 5 – soft blobs with edges. Usually lumpy, easy to pass but can cause urgency.


Type 6 – fluffy pieces with ragged edges, like mushy peas. These stools can be loose and watery.


Type 7 – entirely liquid, watery poop with no solid pieces. I often call this a ‘poo-wee’.


Type 6 and 7 could indicate diarrhoea, which means the body is not absorbing enough water from your waste. Of the seven types, these are most likely to be caused by a more serious condition that may require medical attention. Urgency is also accompanied with watery stool, and it may be acute (short-term) lasting for a few days to a few weeks. This type of stool may be related to an infection picked up while travelling (traveller’s diarrhoea), viral gastroenteritis or food poisoning, but it may also be induced by medications such as antibiotics. If you are suffering with chronic diarrhoea, it may be due to a functional gut disorder such as IBS-D (see below) or an underlying food intolerance. Bowel conditions including IBD and colorectal cancer may also cause diarrhoea.


IBS


Now that we’ve understood the basic qualities of poop, let’s focus on one of the most common digestive disorders, and one that I regularly see in clinic: IBS. This condition affects 1 in 7 adults worldwide, but on average it takes 6.6 years to receive a medical diagnosis.21 More people are self-diagnosing and a recent study by YouGov for the British Dietetic Association (BDA) showed that IBS is the most commonly self-diagnosed medical condition. With 51% of people choosing to get their nutritional advice from searching online, there is a lot of work to do.


In my work as a gastroenterology-focused dietitian, the Rome IV criteria22 is used to diagnose IBS. This sets the criteria as recurrent abdominal pain on average at least 1 day/week in the last 3 months, associated with two or more of the following:




1. Related to the elimination of poop.


2. Associated with a change in frequency of stool.


3. Associated with a change in form (appearance) of stool.





These criteria have to be fulfilled for the last 3 months, with symptom onset at least 6 months prior to diagnosis.


IBS can be broken down further into 4 subtypes: C, D, M and U. We use the Bristol Stool Form Chart to confirm this (see page 25). These subtypes are based on the predominant bowel habits of poop, also known as stool formation, on days with at least one abnormal bowel movement. It can be tricky to quantify, especially with symptom monitoring being so subjective, but for example, if you have noticed things are not quite right with your bowel movements and more than 25% are of Bristol stool types 1 or 2 and less than ¼ (25%) Bristol stool types 6 or 7, this would be classed as IBS with predominant constipation (IBS-C). If you have experienced more constipation with abnormal bowel movements, this would support IBS-C, whereas if your stools have become loose or watery, mainly Bristol stool types 6 or 7, this would suggest predominant diarrhoea, known as IBS-D.


The other two types are IBS with mixed bowel habits (IBS-M): you could present with abnormal bowel movements that are usually both constipation and diarrhoea and IBS Unclassified (IBS-U): patients who meet the diagnostic criteria for IBS but whose bowel habits cannot be accurately categorised into one of the three subtype groups outlined above.


So, IBS is quite a complex disorder, and to make things a bit more complex the exact cause is still not fully understood. However, there are several factors that may contribute to the development of IBS and are worth knowing:




1. Abnormal gastrointestinal (GI) motility. One in three people with IBS have unusual gut motility (movement). Things may speed up or slow down in the gut because of abnormal muscle contractions in the intestines, leading to changes in bowel movements. Some muscles work overtime, contracting fast and increasing motility, which may lead to diarrhoea. Others may have lazy muscles that sometimes cannot be bothered to contract efficiently, which decreases motility, causing constipation.


2. Intestinal inflammation. Inflammation in the intestines can disrupt normal bowel function, affect absorption of key nutrients and contribute to the symptoms of IBS. However, IBS is not the same as IBD – Crohn’s or colitis. See page 40 on IBD to read more.


3. Changes to the gut microbiota. Changes to or an imbalance of the gut microbes is known as dysbiosis. This is when more harmful microbes get the chance to stick around, which may manifest into IBS symptoms.


4. Increased sensitivity of the gut. People with IBS often have a heightened sensitivity to pain or discomfort in the gut, also known as visceral hypersensitivity. This sensitivity may contribute to the perception that the symptom is worse than it is, causing more discomfort and pain. Even mild changes in the GI tract that wouldn’t bother others can trigger painful symptoms in individuals with IBS. So, for those reading this that may have been dismissed by your doctor one too many times and told that the pain is all in your head, it absolutely is not.


5. Psychological factors. Emotional stress, anxiety and depression can worsen IBS symptoms or trigger flare-ups. The brain and gut are interconnected through a complex network, and disruptions in the gut-brain axis can contribute to the development of IBS.





As you can see, IBS is a multifactorial condition, meaning there are lots of factors that can contribute to its cause. This is why it is called a syndrome: because it is a group of symptoms. This also makes it notoriously difficult to diagnose and would explain why people are waiting over six years for a confirmed diagnosis in the UK. Different individuals may have varying combinations of factors contributing to their symptoms, and reaching out to a medical professional can sometimes be dependent on the severity of the symptoms and how much they are impacting your life – which could change day to day. Women are twice as likely to suffer with IBS than men and experience more severe symptoms too. As if women don’t have it hard enough! There are several factors that could explain this, and I have listed them below.
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