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Does it seem that at every turn someone new is following the 
gluten-free diet? It is true that many people are following the 
gluten-free diet as a fad. But for those with celiac disease (CD) 
or non-celiac gluten sensitivity (NCGS), the gluten-free diet is a 
medical requirement. 

A Brief History of Celiac Disease and NCGS
Celiac disease was first described by a Greek physician in 150 
A.D.1,2 The connection between celiac disease and dietary manage-
ment was not made until 1888 when Samuel Gee, a British physi-
cian, stated “If the patient can be cured at all, it must be by means of 
diet.”3 Dietitians most certainly appreciate Gee’s acknowledgement 
of medical nutrition therapy as the sole treatment for celiac disease. 
More recently the role of medical nutrition therapy in NCGS is 
becoming more mainstream. The spectrum of diseases treated by a 
gluten-free diet and lifestyle continues to become clearer. 

Common Symptoms
Celiac disease and NCGS have many symptoms in common. There 
are more than two hundred symptoms which often cause a delay in 
diagnosis for those with CD.4 Delay in diagnosis puts those with 
CD at risk for other autoimmune disorders. 

Some of the symptoms include: abdominal cramping, anemia, 
infertility, joint pain, unexplained nutrient deficiencies, diarrhea, 
constipation, and inability to concentrate.

Prevalence of Celiac Disease
Celiac disease affects at least three million Americans, but most 
cases are undiagnosed.7 It is estimated that six percent of the U.S. 
population, or 18 million people, suffer from non-celiac gluten 
sensitivity.8 The rate of diagnosis of celiac disease and NCGS is 
on the rise due in part to better blood tests for CD that are now 
available and to greater awareness of gluten-related disorders. 

Best Practices for Diagnosis
A health care practitioner will follow a three-step process in the 
diagnosis of celiac disease. First, the practitioner will conduct a 
thorough physical examination, including serological blood tests 
for gluten antibodies, that is anti-tissue transglutaminase (TTG), 
Deamidated Gliadin Peptide (DGP) and anti-endomysial (EMA). 
These IgA-based tests are accurate only while the patient is on a 
gluten diet. 
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Second, the health care practitioner will request a small bowel 
biopsy. For patients with dermatitis herpetiformis, the practitioner 
will request skin biopsies. 

Third, the practitioner will recommend implementation of the 
gluten-free diet based on the findings of blood work and biopsies. 
The diagnosis of celiac disease is confirmed when symptoms 
subside and the intestinal lining normalizes while the patient is on 
a gluten-free diet.

An estimated three million people have celiac 
disease and 18 million are thought to have NCGS.
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Or log onto
www.beaninstitute.com/survey

Currently, there is no standard diagnostic approach or validated 
blood tests available for the diagnosis of non-celiac gluten sensi-
tivity. But these three steps provide a framework for identifying 
NCGS by eliminating the conditions with specific testing proto-
cols: one, celiac disease has been tested and ruled out; two, testing 
for wheat allergy (IgE) has been completed and ruled out; and 
three, a gluten elimination diet is implemented. With negative test 
results for celiac disease and wheat allergy but a positive response 
to eliminating gluten (symptoms resolve), the patient is categorized 
with NCGS.

Treatment: The Gluten-Free Diet
Treatment for CD and NCGS is a life-long, gluten-free diet 
and lifestyle. A gluten-free diet is designed to be free of foods 
containing the protein sequences from wheat, barley, rye, and 
to a lesser extent, oats (WBRO). At first, the diet may seem 
overwhelming, but with support from a registered dietitian, expert 
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and evidence-based sources, and a local gluten-free 
support chapter, clients can successfully navigate 
their new gluten-free way of living. The three-step 
plan can be found at www.csaceliacs.com or  
www.beaninstitute.com.

Potential Nutrient Consequences 
of the Gluten-Free Diet
A nutrient assessment by a registered dietitian is 
important to make sure that adequate macronu-
trients and micronutrients are being consumed 
when following a gluten-free diet. Nutritional 
consequences secondary to decreased grain consump-
tion include a decreased intake of fiber, iron, folate, 

dietitians is to promote self-management in CD and 
NCGS utilizing a strict gluten-free diet. 

It is recommended that patients visit with their 
doctor before consuming pure, uncontaminated, 
gluten-free oats. (See “Scoop on Oats” at  
www.csaceliacs.org.)

Inconclusive information exists concerning the 
inclusion of oats in the gluten-free diet. Some 
clinical studies indicate that uncontaminated oats 
may be tolerated by some people with CD. Other 
studies indicate that some people with CD have 
an immune response to oats (avenin). Currently, 
there is no way to identify which people with CD 

Complete references and a 
glossary of terms can be found at:
www.beaninstitute.com
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Celiac Disease 
(Responds to the Gluten-Free Diet and Lifestyle)

Non-Celiac Gluten Sensitivity 
(Responds to the Gluten-Free Diet and Lifestyle)

	 Test positive for CD 
(TTG,DGP or EMA [IgA tests])

	 Small bowel biopsy shows villous damage
	 Associated with complications such as 

nutrient deficiencies and osteoporosis
	Delayed diagnosis increases risk for  

other autoimmune diseases 
	Gluten known to induce symptoms

	 Test negative for CD 
(TTG, DGP, EMA [IgA tests])

	 Small bowel biopsy shows normal or  
subtle villous damage

	 Test negative for wheat allergy (IgE tests)
	 Associated complications unknown
	No standard diagnostic approach
	Diagnosis remains one of exclusion
	Unclear at this time what component(s) 

of grains induce symptoms

Celiac Disease and Non-Celiac Gluten Sensitivity Compared

may tolerate oats. Therefore caution is advised when 
considering the use of uncontaminated oats in a 
gluten-free diet.11,12,13

Beans in the Gluten-Free Diet
Beans are one of our naturally gluten-free foods. 
Beans contain four nutrients commonly lacking in 
the gluten-free diet: folate, calcium, iron, and fiber.

They are an excellent source of folate, and a good 
source of manganese, iron, magnesium, and potas-
sium. Beans and other naturally gluten-free foods 
from all of the food groups can help maximize the 
nutrition of the gluten-free diet. 

niacin, B-12, (due to the lack of fortification of most 
gluten-free breakfast cereals) and zinc.9 Additional 
potential consequences of the gluten-free diet 
include increased fat intake due to decreased intake 
of gluten-free grains and an increased consumption 
of foods high in fat that are frequently substituted 
for grain foods.10 Working with a dietitian skilled in 
managing potential nutrient deficiencies related to 
the gluten-free diet is paramount to success.

Putting Knowledge into Practice
We are fortunate to have many years of research 
on celiac disease. Compared to CD, the research 
on NCGS is in its infancy. The best practice for 
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Please Tell Us What You Think
To receive your free bean recipe card brochure, 
complete the survey below and send it to us at:

P.O. 237, Jefferson City, MO 65102 (U.S. mail)
(573) 635-3810 (Fax)
eds@communiqueinc.com

To complete the survey on-line, please log on to www.beaninstitute.com/survey

Remember . . . When we get your survey response, we’ll send you a bean recipe card brochure. (While supplies last)

1. Please rate the content of Dry Bean Quarterly
	 □ Excellent □ Good □ Fair □ Poor

2. Rank in value to you these topics which are covered in Dry Bean Quarterly 
(Please rank them 1 to 5, with 1 being most valuable.)

 ___ Health benefits of beans
 ___ Recipes
 ___ Research articles
 ___ Cooking tips
 ___ Other _________________

3. Having read Dry Bean Quarterly, are you more or less likely to recommend dry beans to patients and clients? 
 More Likely Less Likely
 5 4 3 2 1

4. How often do your recommend dry beans to patients and clients?
	 □ Daily □ Weekly □ Monthly □ Never

5. How many people, other than you, read your copy of Dry Bean Quarterly?
 Just me 1 2 3 4 or more

6. Dry Bean Quarterly is published as a service to you by the Northarvest Bean Growers Association (NBGA).  
Judging by the newsletter, how would you rate NBGA as an information resource?

 Favorably Unfavorably
 5 4 3 2 1

7. Which of the following social media sites do you use regularly (at least once per week)? (Check all that apply.)
	 □ Facebook □ Twitter □ YouTube □ LinkedIn
	 □ Google+ □ Pinterest □ Other _____________ □ None

8. How would you prefer to receive Dry Bean Quarterly?
	 □ U.S. mail □ Email □ Social media □ Other  ___________________

Information about you:
Type of practice:   □ Community Nutrition □ Education & Research □ Food/Nutrition Management
 □ Clinical Nutrition □ Consultation and Business Practice □ Other  ___________________

Name (so we can send your recipe card brochure) _______________________________________________________________________

Address _____________________________________________________________________ State ________ Zip ___________

Years practicing ___________________________________________________________________________________________

Comments/Suggestions: _____________________________________________________________________________________

________________________________________________________________________________________________________

DBQ On-Line Reader Survey
Free Recipe Card Brochure for Your Thoughts!

Scan the QR 
code to take our 
survey online.
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Vegetarian Refried Beans
Gluten-free refried beans are a “comfort food” staple in the Mexican home kitchen. This vegetarian version uses extra virgin 
olive oil in place of lard. The addition of cumin and coriander adds beautiful aromas to this versatile, healthful dish that can 
be enjoyed as a side dish, as the base for a burrito or soft shell taco, or as a dip for tortilla chips and vegetables. 

Smart Choice Recipe

Recipe created by The Culinary Institute of America. 

Ingredients
1 pound bag of pinto beans
3 cups vegetable stock
1 tablespoon extra virgin olive oil

1 large white onion, minced
4 garlic cloves, minced
1 teaspoon ground cumin

½ teaspoon ground coriander
2 tablespoons fresh lime juice
1 teaspoon kosher salt

YIELD: 
20 servings

NUTRIENT INFORMATION PER SERVING:
Calories: 90, saturated fat: 5g (0g polyunsaturated, 
0.5g monounsaturated), trans fat: 0g, cholesterol: 
0mg, protein: 5g, carbohydrate: 16g, dietary fiber: 4g, 
sodium: 100mg, potassium: 340mg

More recipes available at 
www.beaninstitute.com

1. Clean the pinto beans, removing any broken beans and any foreign 
matter.

2. Rinse the beans under cold, running water to remove any field dust.

3. Soak the beans overnight in cold water. Drain soaking water from the 
beans.

4. Place the beans and vegetable stock in a medium stock pot and cook 
over medium heat until beans are tender. This will take 2–4 hours, 
depending on the age of the beans. The older the beans, the longer it will 
take to cook them.

4. Strain the stock from the beans and reserve this extra stock.

5. In a large sauté pan over medium heat, sweat the onions and garlic in 
the olive oil for 8–10 minutes, until the onions are translucent. Add the 
spices and sauté for an additional 1–2 minutes to toast the spices.

6. Add the beans and 1–2 cups of reserved stock. Mash the beans by hand 
or use an immersion blender to finish, pureeing to desired consistency. 
Add more of the reserved vegetable stock if the beans are too thick.

PREPARATION


