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HEALTH BASICS

Celiac disease - nutritional considerations

This explains how a gluten-free diet and nutrition follow-up support people with celiac
disease.

WHATITIS
Nutrition planning for people with celiac disease

WHERE IT COMES UP
After diagnosis, during follow-up, and on food labels

WHY IT MATTERS
Supports intestinal healing and prevents nutrient shortfalls

WHAT ITISNOT
Not a disease or a separate diagnosis

WHO TO ASK
Gastroenterologist and dietitian experienced in celiac disease

HOW IT IS CHECKED
Diet review, blood tests, growth, and bone-density testing

Overview

Celiac disease is an autoimmune disease. Gluten triggers the immune system to damage the
lining of the small intestine. Gluten is a group of proteins found in wheat, barley, and rye.

"Celiac disease nutritional considerations" is not a separate disease or diagnosis. It means
choosing food that avoids gluten while still providing enough energy, protein, fiber, vitamins,
and minerals.

A strict gluten-free diet is the main treatment for celiac disease. This is different from reducing
gluten by choice. Even small, repeated exposures may allow intestinal damage to continue
without causing an obvious reaction.

If you are still being tested for celiac disease, do not start a gluten-free diet before discussing it
with the clinician arranging the tests. Removing gluten can make blood tests and intestinal
biopsies less reliable. If you have already stopped eating gluten, tell the clinician rather than
restarting it on your own.

How it works
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The small intestine normally absorbs nutrients from food. Its lining contains tiny, finger-like
structures called villi, which create more surface area for absorption. Celiac disease can flatten
or damage these structures.

This damage may reduce the absorption of iron, folate, vitamin B12, calcium, vitamin D, and
other nutrients. The nutrients affected differ from person to person. Children may also need
their growth and development reviewed.

Removing gluten allows the intestinal lining to recover. Nutrient levels may improve as healing
occurs, but a gluten-free label does not automatically mean a food is nutritious.

Many breads, cereals, and pastas made with wheat are fortified with iron and B vitamins.
Gluten-free replacements may not contain the same added nutrients. Some also contain less
fiber or more sugar, salt, and saturated fat.

Naturally gluten-free foods can provide a balanced foundation. These include vegetables, fruit,
beans, lentils, eggs, dairy foods, unprocessed meat and fish, nuts, seeds, potatoes, rice, corn,
quinoa, buckwheat, millet, sorghum, and amaranth. Packaged versions still need label checks
because ingredients and manufacturing practices can change.

Oats do not naturally contain wheat, barley, or rye gluten. However, ordinary oats are often
contaminated during growing or processing. Products specifically labeled gluten-free are safer
for people with celiac disease. A small number of people may react to an oat protein called
avenin, so persistent concerns should be reviewed with the celiac care team.

Why it matters for your health

A well-planned gluten-free diet has two jobs: it removes the trigger for celiac disease and
meets your nutritional needs.

Early nutrition review can identify missing nutrients or an overly restricted diet. Testing may
include a complete blood count and measurements of iron stores, folate, vitamin B12, vitamin
D, or other nutrients selected from your history and previous results. These tests are not all
needed in every person.

Calcium, vitamin D, and weight-bearing activity support bone health. A clinician may
recommend a bone-density scan in some situations. This scan measures bone strength; it does
not measure gluten exposure.

Follow-up may also include celiac antibody blood tests. These can help show whether the
immune response is settling, but they do not prove that every meal is gluten-free. Results need
to be considered alongside diet review, health changes, growth in children, and any ongoing
concerns.
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Supplements are not a substitute for avoiding gluten. Iron, vitamin D, calcium, or other
supplements may be appropriate when a deficiency or increased need has been identified. The
product and amount should match the finding because unnecessary supplements can cause
harm or interfere with other medicines.

What can go wrong

Hidden or accidental gluten exposure can occur through sauces, seasoning blends, soups,
processed meats, shared fryers, bakery displays, or food prepared with shared utensils. In a
home kitchen, crumbs in a toaster, butter tub, or cutting surface can also cause cross-contact.

Ongoing exposure may contribute to continued intestinal injury. It can also be associated with
iron-deficiency anemia, low folate or vitamin levels, undernutrition, and reduced bone mineral
density. These are conditions linked with celiac disease or malabsorption, not symptoms of
"nutritional considerations."

A diet based mainly on refined gluten-free snack foods can be low in fiber and may contribute
to constipation. It can also provide more energy, sugar, salt, or saturated fat than expected.
Some people gain unwanted weight after absorption improves or after replacing foods with
higher-calorie alternatives.

Temporary lactose intolerance can occur when intestinal damage reduces lactase, the enzyme
that digests milk sugar. This does not mean everyone with celiac disease must avoid dairy.
Unnecessary restriction can make calcium and vitamin D intake harder.

Continuing concerns despite a gluten-free diet are not always caused by gluten. Possible
explanations include accidental exposure, lactose intolerance, irritable bowel syndrome,
another nutrient deficiency, or a separate digestive condition. Rarely, celiac disease remains
active despite careful treatment; this is called refractory celiac disease and requires specialist
assessment.

Most nutrition issues belong in routine follow-up. Seek prompt medical advice if you cannot
keep fluids down, have black or bloody stools, develop severe or worsening abdominal pain, or
become unusually weak or faint. Call emergency services for collapse, severe breathing
difficulty, or chest pain.

What you can do

Ask for an appointment with a dietitian who has experience in celiac disease. A detailed diet
review can identify gluten exposure, missing nutrients, and restrictions that may not be
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necessary.
Practical steps include:

Rules for gluten-free labeling differ between countries. Statements such as "wheat-free" do
not always mean gluten-free because barley or rye may still be present.

Medicines and supplements can contain starches or other inactive ingredients. Do not stop a
prescribed medicine because its gluten status is unclear. Ask a pharmacist to check the
current product information or contact the manufacturer.

There is no routine home test that can confirm every meal was safe or show that the intestine
has healed. Food records, label checks, professional diet review, blood tests, and clinical
follow-up each provide different information.

- Read the full label each time you buy a packaged food

- Use products labeled gluten-free under your local labeling rules

- Keep alist of foods, supplements, and medicines you regularly use

- Record any ongoing concerns and when they occur

- Askrestaurants about ingredients, shared fryers, preparation surfaces, and utensils
- Reduce crumbs and shared-spread contamination in a mixed household

- Choose varied, naturally gluten-free foods instead of relying only on replacements

- Ask which blood tests and bone-health checks apply to you

Common questions

Is a little gluten acceptable if | feel well?

Feeling well does not reliably show whether gluten is causing intestinal damage. Celiac disease
usually requires strict gluten avoidance, including attention to repeated cross-contact.

Do | need gluten-free versions of every food?

No. Many foods are naturally gluten-free. Vegetables, fruit, beans, eggs, plain meat or fish,
dairy foods, rice, potatoes, nuts, and seeds can reduce reliance on costly specialty products.

Can | eat oats?

Many people with celiac disease can eat oats produced and labeled as gluten-free. Ordinary
oats may be contaminated with wheat, barley, or rye. Discuss persistent concerns or reactions
with your dietitian or gastroenterology team.

Should | take a multivitamin?
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Not automatically. A diet review and selected blood tests can show whether you need a
supplement. Ask what nutrient is being replaced, how it will be monitored, and when it should
be reviewed.

Is "wheat-free" the same as "gluten-free"?

No. A wheat-free product may contain barley or rye. It may also be made where gluten
cross-contact occurs. Look for a regulated gluten-free claim and check the ingredient list.

Does gluten-free food always cost more?

Specialty bread, pasta, and baked goods often cost more, but many basic foods are naturally
gluten-free. Building meals around potatoes, rice, corn, pulses, vegetables, eggs, and other
suitable staples may reduce cost.
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