
 

THE TRUTH BEHIND ANTI INFLAMMATORY DIET 
Understanding “Inflammatory Foods” 

Why Unnecessary Elimination Is Not Clinically 
Required 

Inflammation Is a Systemic State, Not a Single-Food Reaction: 

Inflammation is frequently attributed to individual foods, leading to unnecessary dietary 
restrictions. However, from a clinical standpoint, inflammation is a system-wide 
physiological response, not something triggered by one isolated ingredient in an otherwise 
balanced diet. 

Acute inflammation is essential for healing and immune defense. The concern arises only 
with chronic, low-grade inflammation, which is driven by underlying metabolic 
dysregulation rather than specific whole foods. 

In practice, this state is more closely associated with: 

●​ Irregular eating patterns causing repeated glucose spikes 
●​ Chronic psychological stress elevating cortisol 
●​ Poor sleep and circadian disruption 
●​ Long-term intake of ultra-processed foods 

A person consuming regular, home-cooked meals—even with rice, wheat, or dairy—is 
metabolically more stable than someone eating erratically, regardless of “clean eating” 
labels. 

 

 

 

 

 

 

 

 



 

 
Oral Tolerance: The Body’s Natural Adaptation Mechanism 

The gastrointestinal system functions as an immune training interface, continuously 
educating the body to recognize food proteins as safe. This process, known as oral 
tolerance, is maintained through consistent exposure. 

When there are no symptoms—such as bloating, skin reactions, or fatigue—it 
indicates that the immune system is appropriately regulated and the gut is effectively 
handling dietary inputs. In such cases, removing foods does not enhance health 
outcomes; it interrupts an already stable adaptive process. 

What is clinically important to understand is that tolerance is not passive—it is actively 
maintained. When exposure is withdrawn, the signals that sustain immune acceptance begin 
to decline. 

Clinical implications of unnecessary removal: 

●​ Reduced immune familiarity with previously tolerated foods 
●​ Decline in digestive readiness 
●​ Increased likelihood of hypersensitivity on re-exposure 

Journal Reference:​
 Pabst O, Mowat AM. Oral tolerance to food protein. Nature Reviews Immunology, 2012​
 https://doi.org/10.1038/nri3217  

This review clearly establishes that continuous antigen exposure is required to maintain 
immune tolerance, and withdrawal may weaken this regulatory mechanism.​

 

https://doi.org/10.1038/nri3217


 

The Elimination–Reintroduction Cycle: How Intolerance Gets 
Created 

A key but under-recognized consequence of unnecessary restriction is what happens when 
a well-tolerated food is removed and later reintroduced. 

Digestive physiology follows a use-dependent adaptation model. When a food is regularly 
consumed, the body maintains the enzymes and microbial support required to process it. 
When intake stops, this system gradually downregulates. 

On reintroduction, the body may temporarily struggle—not because the food is harmful, but 
because the system has been deconditioned. 

This is commonly observed in clinical practice: 

●​ Individuals who stop dairy may later experience bloating due to reduced lactase 
activity 

●​ Those avoiding legumes may develop gas when reintroducing them due to altered 
microbiota 

●​ Sudden reintroduction of previously tolerated grains may lead to heaviness or 
discomfort 

These responses are often misinterpreted as “new intolerances,” when in reality they 
represent adaptive loss of digestive efficiency. 

What this cycle leads to over time: 

●​ Narrowing of dietary tolerance 
●​ Increased digestive sensitivity 
●​ Mislabeling of normal foods as “problematic” 

Journal References:​
Misselwitz B et al. Lactose malabsorption and intolerance. Gut, 2019 

https://doi.org/10.1136/gutjnl-2019-318404 

David LA et al. Diet rapidly alters the human gut microbiome. Nature, 2014 
https://doi.org/10.1038/nature12820  

These studies demonstrate that both enzyme activity and gut microbiota adapt 
dynamically to dietary exposure, reinforcing that removal followed by reintroduction can 
create transient intolerance. 
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Dietary Diversity and the Microbiome: A Central 
Anti-Inflammatory Mechanism 

The gut microbiome plays a critical role in regulating inflammation. A diverse diet supports a 

diverse microbial ecosystem, which in turn produces short-chain fatty acids (SCFAs)—key 

compounds involved in immune regulation and anti-inflammatory signaling. 

When dietary variety is unnecessarily restricted, this ecosystem is compromised. 

Observed consequences of reduced diversity: 

●​ Decline in beneficial bacterial populations 

●​ Reduced SCFA production 

●​ Increased vulnerability to inflammatory dysregulation 

Journal Reference:​
 Sonnenburg ED, Sonnenburg JL. The ancestral and industrialized gut microbiota. Nature, 

2019  https://doi.org/10.1038/s41586-019-1500-4  

This work highlights that low dietary diversity is directly linked to reduced microbial 
diversity and increased inflammatory risk. 
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Metabolic and Hormonal Impact of Over-Restriction 

Beyond digestion, restrictive patterns influence the body’s hormonal environment. When 

food intake becomes inconsistent or overly limited, the body interprets this as a stress signal. 

This has measurable physiological consequences, particularly in women. 

Common effects include: 

●​ Elevated cortisol levels 

●​ Disruption in reproductive hormone signaling 

●​ Reduced metabolic efficiency 

●​ Increased risk of undernutrition 

Understanding IgG vs True Food Allergy: Avoiding 
Misinterpretation 

Food-specific IgG antibodies are often misunderstood as indicators of food 

intolerance or inflammation. In clinical practice, IgG reflects exposure and immune 

familiarity, not an adverse reaction. However, it is equally important to clarify that this 

does not invalidate or replace the diagnosis of true food allergies. A true food allergy 

is typically mediated by IgE antibodies and presents with clear, reproducible 

symptoms such as: 

●​ Hives or skin rashes 

●​ Swelling (lips, face, throat) 

●​ Breathing difficulty 

●​ Immediate gastrointestinal distress 

These reactions are rapid, consistent, and clinically significant, and require 
proper medical evaluation. 

●​ In contrast, IgG responses: 

●​ Do not cause these acute symptoms 

●​ Do not indicate immune overreaction 

●​ Reflect normal immune recognition of frequently consumed foods 

 



 

The American Academy of Allergy, Asthma & Immunology clearly states that IgG testing 

should not be used to diagnose food allergies or intolerances, as it does not distinguish 

between harmful and harmless immune responses.​

https://www.aaaai.org/tools-for-the-public/conditions-library/allergies/igg-food-test  

Clinical Example 

Consider two scenarios: 

Scenario 1: True Allergy (IgE-mediated)​
 A person eats peanuts and develops immediate itching, swelling, or breathing 

difficulty.​

 👉 This is a clinically significant allergic reaction and requires strict avoidance. 

 

 

 

 

https://www.aaaai.org/tools-for-the-public/conditions-library/allergies/igg-food-test


 

Scenario 2: IgG Positivity​
 A person eats curd, wheat, and eggs regularly. Their IgG test shows these foods as 

“positive.”​

 👉 This does not indicate a problem—it reflects that the body is familiar with these 

foods. 

Why This Distinction Matters​

Clinical Considerations in Interpreting IgG Results:​

Food-specific IgG findings are often interpreted in ways that may not align with their 

clinical significance. It is important to understand their role within the broader context 

of immune function and patient presentation. 

Potential implications include: 

●​ Unnecessary elimination of well-tolerated foods, despite the absence of 

clinical symptoms 

●​ Blurring of distinction between physiological immune responses and clinically 

relevant pathology 

●​ Excessive dietary restriction without clear therapeutic benefit, which may 

affect nutritional adequacy and dietary diversity 

Over time, such approaches can influence gut microbiome balance and reduce 

metabolic adaptability. 

 

 



 

Principles for Appropriate Clinical Interpretation 

A clinically sound approach requires distinguishing between normal immune activity 

and true adverse reactions. 

Best practices include: 

●​ Identifying IgE-mediated or clinically significant hypersensitivity reactions, 

which are symptom-based and reproducible 

●​ Correlating dietary changes with patient symptoms and clinical history, rather 

than relying solely on laboratory markers 

●​ Avoiding non-evidence-based dietary exclusions, particularly in asymptomatic 

individuals 

Why Restrictive Diets May Still Feel Effective 

Many individuals report improvement after following restrictive diets. However, the 

benefits are usually due to broader changes rather than the elimination itself. 

These include: 

●​ Reduction in processed and refined foods 

●​ Improved meal structure and consistency 

●​ Calorie regulation and weight loss 

These outcomes are clinically valuable—but they do not require removal of 

nutritionally beneficial foods. 

Clinical Position: When Elimination Is Actually Indicated 

Elimination diets are valid only in clearly defined medical contexts, such as: 

●​ Confirmed food allergies 

●​ Diagnosed gastrointestinal conditions with identified triggers 

●​ Consistent, reproducible symptoms following specific foods 

In the absence of these, elimination is not clinically justified. 

Understanding the Impact of Restrictive Diet Patterns  

 



 

●​ Current dietary trends increasingly promote cycles of restriction, “detoxification,” and 

repeated elimination of multiple food groups, often without a defined clinical 

indication. While these approaches may appear structured, they frequently 
introduce instability in otherwise well-regulated physiological systems. 

●​ From a clinical perspective, repeated shifts between restriction and reintroduction 

can condition the body toward heightened reactivity rather than tolerance. The 

immune and digestive systems, which rely on consistent exposure to maintain 

regulation, may begin to respond less predictably when subjected to fluctuating 

dietary patterns. This can manifest as increased sensitivity to previously tolerated 

foods, not due to underlying pathology, but due to reduced adaptive capacity. 

●​ In parallel, such patterns can alter internal regulatory signals related to hunger, 
satiety, and energy utilization. Irregular intake and cyclical restriction may 
disrupt normal appetite cues, leading to compensatory responses such as 
cravings, variable energy levels, and inconsistent metabolic signaling. Over 

time, this reduces the body’s ability to maintain steady physiological equilibrium. 

It is also important to recognize that these approaches may initially present as effective 
weight loss strategies. Short-term reductions in body weight are commonly observed due 

to caloric restriction and reduced dietary variety. However, these changes are often 

transient and not metabolically sustainable, with a tendency toward adaptation, reduced 

adherence, and eventual weight variability. 

Additionally, an increasing emphasis on categorizing foods as “safe” or “unsafe” can 

introduce unnecessary rigidity in eating patterns. This may contribute to reduced dietary 

flexibility and reinforce cycles of restriction followed by reintroduction, further affecting 

long-term consistency. Rather than enhancing health, these trend-driven patterns may 

gradually shift the system away from metabolic stability and adaptability, toward a state 

characterized by variability, heightened sensitivity, and inconsistent regulation, despite 

short-term visible changes.Importantly, structured elimination or inclusion protocols are only 
clinically indicated when there are clear, reproducible symptoms or a diagnosed 

condition. In such cases, they are applied in a targeted and time-bound manner to identify 

triggers and prevent symptom exacerbation. 

In the absence of symptoms, however, routine cycles of exclusion and reintroduction 
are not required and may, in fact, reduce tolerance rather than protect it.  

 



 

This guide provides general information on anti-inflammatory nutrition and lifestyle 
practices, but it is not a substitute for professional medical advice. Always consult 
your doctor or a registered dietitian before making significant changes to your diet, 
especially if you have existing health conditions, are on medication, or have specific 
dietary needs. A qualified professional can provide personalized guidance based on 
your individual health status. ​
​
See how Fertilia’s holistic health program guides individuals from restrictive dietary 
patterns toward balanced nutrition ✨—helping them achieve their individual goals 
with balanced eating, adapted to different lifestyles. 
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  For personalised support, connect with us. 

​
 www.fertilia.in ,  www.menolia.in​
​

  fertilia.health, menolia.in 

 +91 99402 70499 
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http://wa.me/919940270499?text=I%20want%20to%20consult%20Dr%20Suganya%20Venkat
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