
Case-Based Functional 
Medicine Approach to 

IBS/IBD
Melody Hartzler, PharmD, BCACP, BC-ADM

Lara Zakaria, PharmD, MS, CNS, CDN, IFMCP



Disclosures
• Lara Zakaria does not report any actual or potential conflicts 

of interest in relation to this continuing pharmacy education 
course.

• Dr. Hartzler reports she is the owner of PharmToTable, LLC.



Objectives
1. Distinguish between the signs, symptoms, and complications 

of IBS vs. IBD
2. Compare and contrast inflammatory components of both IBS 

and IBD
3. Develop a therapeutic plan for IBS/IBD patients



Global Prevalence of Irritable Bowel Syndrome 
(IBS)

Clin Epidemiol. 2014;6:71-80. Published 2014 Feb 4. 



Global Prevalence of Inflammatory Bowel 
Disease (IBD)

Nat Rev Gastroenterol Hepatol. 2015;12(12):720-727



Irritable Bowel Syndrome 
(IBS)



Irritable Bowel Syndrome (IBS)
A complex, chronic disorder characterized  by abdominal pain or discomfort and  
altered bowel habits.

No anatomically abnormality

Gut – brain axis

May impact up to 20% of US population

Clin Epidemiol. 2014;6:71-80. Published 2014 Feb 4. 





In conclusion, this study provides further strong 
evidence that the gut and brain interact 
bidirectionally in IBS and FD and extends past work 
to a shorter timescale. The data also confirm that 
there is a subset with FD and IBS that have their 
disorder begin in the gut and the gut may primarily 
drive psychological alterations in some with FGIDs.





IBS Patient Evaluation

Patient history is the most important component of a diagnosis of IBS since there are no physical 
exam findings

Absence of physical exam findings

Rome III classification

Constipation from IBS = pain

A history of weight loss, nocturnal awakening of  diarrhea or abdominal pain, anemia, or rectal  
bleeding should be referred out for an alternative diagnosis



Rome 
Criteria for 
IBS

https://irritablebowelsyndrome.net/clinical/new-rome-iv-diagnostic-criteria/

https://irritablebowelsyndrome.net/clinical/new-rome-iv-diagnostic-criteria/


Rome Criteria for IBS: 
Subgroups

Constipation 
predominant 
IBS (IBS-C)

Diarrhea 
predominant 
IBS (IBS-D)

Mixed (IBS-
M)





Pathophysiology

Visceral Hypersensitivity

Disordered cortical pain processing

Increased intestinal permeability

Small bowel intestinal overgrowth (SIBO)



IBS & Comorbid Disorders

Fibromyalgia

Chronic Fatigue Syndrome

Chronic pelvic pain

Cystitis

Migraines

Up to 94% of IBS have psychiatric illness

IBS is not a psychiatric disorder but a disorder of the brain-gut axis



Visceral Hypersensitivity
Impacts 2/3 of patients with IBS

Low threshold to painful stimuli from the GI tract

Mechanisms
• Peripheral sensitization

• Inflammatory mediators up-regulate sensitivity of nociceptor
• terminals
• Serotonin, bradykinin, tachykinans, calcitonin gene-related  peptide (CGRP), neurotropins
• 95% of serotonin is in the gut

• Central sensitization
• Increased sensitivity of spinal neurons
• Alterations in a cognitive response



Am J Physiol Gastrointest Liver Physiol. 2015 Jun 1;308(11):G885-903

Mechanisms of visceral hypersensitivity. Combined 
evidence from animal models and clinical studies 
supports the hypothesis that visceral hypersensitivity 
is due to multiple central and peripheral mechanisms. 
Interactions between each mechanism (i.e., stress 
changes permeability, which can alter microbiota, 
leading to immune activation) make the development 
of adequate therapies a continuing challenge for 
future research.



Release 5-HTP after meals
• 5-HTP binds 5-HT4 receptors which control GI motility and secretion

Alterations in 5-HTP production, serotonin  reuptake or metabolism
• Leads to alterations in visceral motility, secretion, and sensation
• Increased 5-HTP implicated in IBS-D
• Reduced 5-HTP implicated in IBS-C

Studies on post-infections IBS (PI-IBS)
• Increased number of EC cells in post-infectious IBS
• Increased # of EC cells → increased circulating 5-HTP

Enterochromaffin cells & Serotonin in 
Altered GI Motility



Increased Intestinal Permeability

Post-infectious IBS (PI-IBS) → inflammatory triggered inflammation 
by infection

More common among IBS-D patients, especially those with a history 
of atopy

Can have an inflammatory component for those with PI-IBS or IBS-D

Increased number of mast cells and activated T-lymphocytes of 
patients with IBS-D



Small Intestinal Bacteria Overgrowth (SIBO)

~10% of IBS patients (wide variety in the literature)

Diagnosis is usually with breath tests (controversial)

Can exacerbate IBS symptoms (Bloating,  cramping, diarrhea)

Symptoms caused by malabsorption of ingested fat, protein, and 
especially carbohydrates



IBS Evaluation (additional considerations)
A history of weight loss, nocturnal awakening of diarrhea or abdominal pain, anemia, or rectal  
bleeding should be referred out for an alternative  diagnosis

Serum laboratory tests in IBS are typically normal

Rule out underlying issues (thyroid, celiac)

Functional testing panels

• Food antibody testing
• Organic acid testing
• Stool testing- rule of infection in those with diarrhea.
• Lactulose hydrogen breath test (SIBO)



IBS Evaluation (continued)
Organic Acids (OAT)

• Evaluate serotonin levels since its main output is from the digestive  tract.
• Urinary excretion of 5-hydroxyindolic acetic acid (5-HIAA) using organic  acid testing
• Low levels of 5-HIAA are associated with low total body serotonin  production
• Evaluate catecholamine levels by monitoring the urinary excretion of  the metabolites 

vanillmandelate (VMA) and homovanilate (HVA) using  organic acid testing.
• Elevated levels of these metabolites may be associated with excessive  catecholamine excretion 

and with clinical states anxiety and IBS.

Stool testing 
• Rule out organic bowel disease and microbial issues  (dysbiosis). 
• Molecular DNA-based techniques are now available and  provide comprehensive evaluation of 

GI microbiota and markers of GI  inflammation and absorption/digestive functionality



Irritable Bowel Disease 
(IBD)



Irritable Bowel Syndrome

Characterized by unremitting intestinal inflammation

Includes tissue injury caused by oxidative and metabolic stress

Genetic susceptibility with environmental and autoimmune triggers

Includes Ulcerative Colitis (UC) and Crohn’s Disease (CD) 



Pathophysiology
Tissue damage to the intestinal lining

Malnutrition

Growth retardation

Nutrient deficiencies

Chronic Inflammation



IBD: Symptoms

Chronic diarrhea

Abdominal pain

Weight loss

Nutritional deficiencies (specifically B12, lipid soluble vitamins)



IBD: Diagnostic Criteria
CBC to assess inflammation and nutritional deficiencies

Elevated calprotectin levels 

Endoscopy to assess tissue damage in the colon

Chronic diarrhea

Classified by location of the disease
• Crohn’s Disease (any part of the digestive track)
• Ulcerative Colitis (large intestines/colon)



IBD Evaluation
Inflammation and disease activity

• Hs-CRP/CRP
• Sed rate
• Vitamin D 25-OH; 1,25 dihydroxyvitamin D

Anemia
• CBC w/diff
• Iron Panel
• Vitamin B12 or MMA, Folate

Metabolic profile
• Lipid Panel
• Fasting blood sugar
• HbA1c
• Insulin

Hydration
• Management of fluid and electrolytes for adequate hydration
• Vital signs, CBC w/diff, CMP-14



Diagnostic Criteria: UC vs CD

Crohn’s Disease
• Transmural inflammation and may affect any part of the colon.
• Cobbled mucosa (evidence of aphthous ulcerations)
• Mucosal changes in the ileum (Assessed via endoscopy)

Ulcerative Colitis
• Affects the colonic mucosa
• Inflammation at the rectum



Multi-profile panel
• A comprehensive assessment including organic acids, amino acids, and oxidative stress 

markers; assists in detecting  individual etiopathologenic factors and in individualizing treatment 
plans.

Food-specific IgG antibodies
• Food reactions have been associated  with inflammation. Multiple IgG reactions suggest 

intestinal hyperpermeability. Removing offending foods may reduce inflammation.

Stool test
• Assessment of GI microbial status and GI function. GI  imbalances have been identified as 

involved in the pathogenesis of  food sensitivities, food allergies, and autoimmune disorders.

CBC w/diff, CMP-14, and Iron Panel

Initial Functional Assessment



Micronutrient Deficiencies for IBD

Pain Tissue 
damage



Kohlsstadt, I. 2013



Curr Opin Clin Nutr Metab Care. 2015 Nov;18(6):576-81
. Curr Opin Clin Nutr Metab Care. 2015 Nov;18(6):576-81



IBS vs IBD

IBS

• Visceral hypersensitivity
• Brain-gut axis
• 3 mo with onset in previous 6 mo
• Increased IP
• Gas
• Abdominal pain/cramping
• Constipation
• Diarrhea
• Can overlap with SIBO

IBD

• Chronic Inflammation
• Tissue damage
• Malnutrition
• Bone loss 
• Anemia
• Nutrient deficiencies
• Genetic susceptibility
• Environmental and autoimmune 

triggers



Case Series



Meet Lori
• 46 y/o Caucasian female
• 164 lbs 6 oz, Ht: 66 inches BMI: 26.53
• BP: 122/74 
• PMH:  DM II (failed metformin due to GI side 

effects), ADD, headaches, anxiety, HTN, HLD, 
UTI's and depression; Hx idiopathic 
pancreatitis 2018

• Surgical Hx: 1990: C- section, 1996: C-
section, 1998, 1999,2002,2005: adhesion 
removal, 2001: gallbladder removal; 2005: 
hysterectomy, 2009: hip repair, 2012: hernia 
repair, 2015: tummy tuck and bladder sling for 
rectocele 11/2018;

• Allergies: Bactrim- hives or rash
• Social Hx: Mother to two children, lives with 

son and husband, 



Current Med list
Prescription medications:
• Adderall 20 mg by mouth twice a day 
• Ativan 0.5 Mg by mouth daily 
• Lexapro 10 Mg by mouth daily 
• Lisinopril 10 Mg by mouth daily
• Simvastatin 40 Mg by mouth daily at bedtime 
• Trulicity 4.5 mg subQ weekly 
Over-the- Counter
• Berberine 500mg twice daily
• Cyanocobalamin (vit B-12) 1,000 mcg under tongue daily
• Magnesium citrate 100 mg tablet at bedtime
• Vitamin D3 25 mcg (1,000 unit) capsule



HPI- Pertinent Review of Symptoms
• GENERAL - denies fever, or chills
• MOUTH - unremarkable
• GASTROINTESTINAL - + constipation, + blood in stool per patient
• GENITOURINARY - +dyspareunia, significant and undergoing pelvic floor PT
• NEUROLOGICAL - denies localized numbness, weakness, or tingling
• PSYCHIATRIC - +ADD
• ENDOCRINE – blood glucose levels uncontrolled



HPI
• Constipation began years ago

• Associated signs and symptoms are cramping and diarrhea. She has 
had blood in the stool, sees it mostly when stool is hard. 

• UTI symptoms which began 1 week ago
• No flank pain
• It is relieved by taking 1 scoop a day of d-mannose. 
• She did home strips, leukocytes are + but not nitrates.



Conventional Medicine Approach for IBS
• Approaches to IBS involve limiting 

exposure to potentially 
aggravating foods and 
pharmacologic management of 
symptoms.

• Classification of IBS into diarrhea, 
constipation, or mixed symptoms 
determines drug therapy.

• Trial of a FODMAP (fermentable 
oligosaccharides, disaccharides, 
monosaccharides, and polyols) diet 
is recommended first with gradual 
reintroduction of foods to determine 
triggers.

Altered from: Barbara et al. An expert consensus–based proposed treatment algorithm 
for PI-IBS. Gastroenterology.https://www.gastrojournal.org/article/S0016-
5085(18)34766-8/fulltext
Published July 15 2018. Accessed October 18 2021.

Disease Altered Bowel habit Abdominal pain Bloating

IBS-D

loperamide, bile 
acid sequestrants, 
ondansetron, 
ramosetron,
eluxadoline

antispasmodics,TCAS, 
eluxadoline,
psychological therapy

probiotics
rifaximin

IBS-C

water soluble fiber,
osmotic laxatives,
linaclotide
lubiprostone

antispasmodics,
linaclotide,
SSRIs,
psychological therapy

probiotics
rifaximin

IBS-M
See above for 
symptomatic 
management

antispasmodics,
TCAs (preferred),
SSRIs, psychological 
therapy

probiotics
rifaximin

https://www.gastrojournal.org/article/S0016-5085(18)34766-8/fulltext


IBS Treatment

Diet diary- identify specific foods that exacerbate symptoms

Dietary restriction of gluten improves symptoms in many with IBS

Fructose and sorbitol can exacerbate symptoms in those with visceral hypersensitivity

Caffeine or high fat diet can stimulate colonic motility

Carbohydrate malabsorption can also exacerbate IBS symptoms

Identify medications and/or supplements that may be contributing to their symptoms



Support motility and elimination
Magnesium citrate

• Soluble organic salt form of 
magnesium that helps 
promote bowel relaxation

• Helps ease constipation by 
increasing fluid in the small 
intestine (makes stools softer)

• ~300 – 600 mg/d

Triphala
• Consists of three fruits: 

Amalaki, Bibhitaki, and 
Haritaki.

• Haritaki has the strongest 
laxative powers of these  
three fruits.

• Bibhitaki has both laxative 
and astringent properties.

• ~ 1 gram/d

Aloe vera
• In a animal model of irritable 

bowel syndrome (IBS),  aloe 
vera used in combination with 
German chamomile  
(Matricaria recutita) was 
effective at reducing TNF-α,  
lipid peroxidation and 
myeloperoxidase activity, and  
also delayed gastric emptying 
and bowel transit time,  
suggesting that aloe could be 
a useful adjunct for  diarrhea-
dominant IBS (IBS-D).
• Asadi-Shahmirzadi A, 

Mozaffari S, Sanei Y, Baeeri 
M, Hajiaghaee R, Monsef-
Esfahani HR, Abdollahi, M. 
Benefit of Aloe vera and 
Matricaria recutita mixture in 
rat irritable bowel syndrome:  
Combination of antioxidant 
and spasmolytic effects. 
Chin J Integr Med. 2012 Dec 
21.

Fiber

• Avoid Fructooligosaccharides
(FOS) and inulin



Probiotics
Use multispecies probiotics

Use once symptoms have resolved (gas, bloating, motility issues)

• If used too soon, can make symptoms worse
• Avoid probiotics containing prebiotics as this can exacerbate  symptoms

Saccharomyces cerevisiae CNCM I-3856

• This is a specific patented probiotic strain that has been shown to help  improve gastrointestinal comfort and intestinal flora.
Clinical trials  have demonstrated that this strain survives transit through the  gastrointestinal tract, has anti-inflammatory 
properties and reduces  the perception of intestinal pain. It has been shown to reduce  digestive discomfort after four weeks
of consumption.

S. boulardii has been tested for clinical efficacy in several types of  acute gastrointestinal conditions, including 
antibiotic-associated  diarrhea, Clostridium difficile infection, acute diarrhea, traveler’s diarrhea, Crohn’s disease, 
Ulcerative Colitis, IBS, and H. pylori infections.





Treatment Considerations: 4 vs 5R
Remove

• Food sensitivities, alcohol, aspirin, NSAIDS  from the diet.
• Use antimicrobials for dysbiosis, infection, and/or 

parasites.

Replace
• Digestive support to improved nutrient absorption and 

metabolism
• May include digestive enzymes, or agents that promote 

improved motility and regular bowel movements.

Reinoculate
• Provide an environment where good bacteria can thrive 

and where bad ones cannot
• Use pre- and probiotics.

Repair
• Support of the cellular repair process by providing specific 

nutritional support for the regeneration of the GI 
protective barrier

• GI mucosa with healing nutrients and  botanicals

Rebalance
• Lifestyle factors that influence the gut bacteria such as 

stress, sleep, exercise and relationships and assure 
ongoing gut health.



Serum-Derived Bovine Immunoglobulin (SBI IGG)

• Medical Food formula (EnteraGam®) is formulated as a 
powder that is mixed with liquids of food to prevent 
diarrhea associated with IBS-D

• It works by binding antigens on bacteria, fungi, or toxic 
substances and preventing them from leaking through 
tight junctions between cells in the GI tract causing 
inflammation

EnteraGam® [product information]. Ankeny, IA: Entera Health, Inc.; October 
2020. 
Wilson D, et al. Clin Med Insights Gastroenterol. 2013;6:CGast.S13200. 
https://doi.org/10.4137/CGast.S13200. doi: 10.4137/CGast.S13200.



SBI IGG
Restores homeostasis of the gut barrier

Intestinal barrier function
• Improving gut permeability
• Preventing antigenic translocation across tight junctions

Nutrient absorption
• IgG normalizes gut bacteria improving nutrient  utilization

Impact on immune balance (IgG)
•Activates complement (serum system that can destroy
•viruses and bacteria to protect from infection)
•Protects tissues

•Allows direct binding to microbial cells and interferes with
•their ability to enter or damage the intestinal cells
•↓ intestinal mucosal damage
•↓ inflammatory cell infiltration
•↓ expression of inflammatory cytokines

EnteraGam® [product information]. Ankeny, IA: Entera Health, Inc.; October 2020. 
Wilson D, et al. Clin Med Insights Gastroenterol. 2013;6:CGast.S13200. 
https://doi.org/10.4137/CGast.S13200. doi: 10.4137/CGast.S13200.



The mechanism of action of SBI is postulated to involve binding to 
microbial components, maintaining immune balance in the 
gastrointestinal tract, managing gut barrier function including 
increasing expression of the tight junction proteins zonala
occludens-1 (ZO1) and occludin, and improving nutrient uptake[18]. 
As such, SBI may provide distinct nutrition in the form of 
immunoglobulins and other proteins for patients and physicians 
when conventional therapies fail to adequately manage IBS-D.

Oral serum-derived bovine immunoglobulin/  protein isolate (SBI) 
has been shown in clinical  studies to reduce loose stools and 
improve stool  consistency as well as other symptoms (i.e.
abdominal pain, bloating, and urgency) in patients  with irritable 
bowel syndrome with diarrhea (IBS-D) and HIV associated 
enteropathy.

World J Gastroenterol. 2015 Mar 21;21(11):3361-6

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4363768/


1. Wilson D et al Clin Med Insights Gastroenterol. 2013;6:CGast.S13200. 
https://doi.org/10.4137/CGast.S13200. 

10 grams/day improved 
abdominal pain, loose 
stools, bloating, flatulence, 
urgency, and any symptom 
vs. baseline in patients with 
IBS-D



Cytokine concentrations in culture media were not modified 
by glutamine treatment. Conclusion: Glutamine increased 
claudin-1 expression in the colonic mucosa of patients with 
IBS-D. In addition, glutamine effect seems to be dependent 
on basal expression of tight junction proteins.



Comprehensive 
Stool Testing 

Results



















Food Intolerance Testing



Other Labs
• Vitamin B12 >2000 mcg (range 232-1245)
• Folate 9.2 ng/ml (range >3)
• Vitamin B6 4.1 ug/L. (range 2.0-32.8)
• Vitamin D 47.5 ng/ml (30-100.0)
• Co-enzyme Q10 0.72 ug/ml (range 0.37-2.20)
• Copper 126 ug/dL (80-158)
• Zinc 94 ug/Dl (44-115)
• Magnesium RBC 6.0 mg/dl (range 4.2-6.8)



Break-Out Time
1. What labs are out of range for Lori?

1. Any labs in range, but sub-optimal?
2. What replacement strategies?

2. Thinking about a 5-R protocol, what would you recommend for 
her?
1. Remember 5-R Stands for..

1. Remove
2. Replace
3. Reinoculate
4. Repair
5. Rebalance

3. What dietary changes would you like Lori to make?



Meet Carla
• 34 y/o Caucasian female
• 107 lbs, 64.5 inches, BMI 18.13
• BP: 124/78
• PMH: Ulcerative Colitis, Anxiety, Insomnia
• Surgical Hx: Wisdom teeth removal
• Allergies: Bactrim- hives or rash
• Social Hx: Mother to two children, stay at 

home mom, wife 
• Medications/ Supplements: Ancient 

Nutrition SBO Probiotics Ultimate
• MSQ: 26
• Calprotectin at GI appointment 135 mcg/g
• No prescription medications.  







HPI
• Ulcerative Colitis: Seven years ago, she started to occasionally 

have mucous in the stool and stools were softer. Officially 
diagnosed in the last year, after a colonoscopy.  

• First symptoms of increased stools and blood in stools four years 
ago post delivery of her first child. Increased urgency to defecate 
developed during 2nd pregnancy last year. 

• Started to add dairy and gluten again during breastfeeding earlier 
this year and everything got worse. She was recommended 
mesalamine for symptoms but wants to try life-style modification 
first, so she started SCD diet and probiotics. 



HPI/Pertinent Review of Systems
• General: Feeling well, no fever or chills
• Gastrointestinal - Ulcerative Colitis, Denies nausea and vomiting, Stools 0-3 times a 

day, soft but not loose most of the time. Mild abdominal pain, rated 1 on 0-10 scale. 
Improved since introducing probiotic and SCD diet. 

• Psychiatric - Denies depression, anxiety, substance abuse, states overall becomes 
more anxious over certain situations. and hx of insomnia since childhood. 4-7 hours a 
night.

• Anxiety: States she tends to be one to have a lot of stress. She reports she doesn't 
have an overly stressful life. She states her life got more stressful with the birth of her 
first child four years ago.

• Insomnia: Stay at home Mom. Has chronically had difficulty sleeping which is also 
worse around her period. Difficulty turning off her mind. Has tried melatonin off and on 
but doesn't notice much effect. Chamomile, valerian. Saw a sleep specialist 10 years 
ago after a falling out with a friend. Was started on Trazodone which helped but left her 
feeling very groggy.



1st Visit Recommendations
• Comprehensive stool test
• Bloodwork
• Consider 5-HTP and/or Ashwagandha root before bed. 



A Conventional Medicine Approach to IBD
• Treatment in IBD is usually dependent 

on severity at presentation.
• For mild to moderate cases, topical or 

oral treatments preventing 
inflammation in the GI tract or drugs 
that eliminate potential causes of 
inflammation such as bacterial 
overgrowth.

• Moderate to severe cases are treated 
with oral or injectable drugs designed 
to keep the disease in remission by 
suppressing immune response and 
corticosteroids.

• In the most severe cases, surgical 
resection or removal of the bowel is 
necessary due to total blockage or 
perforation of the bowel.

1. The IBD clinic. The treatment Pyramid. University of Alberta. 
http://www.ibdclinic.ca/treatment/ Accessed October 17 2021. 

2. https://gastro.org/guidelines/ibd-and-bowel-disorders/

http://www.ibdclinic.ca/treatment/


1. Shafran I, et al. Therap Adv Gastroenterol. 
2015;8(6):331-339. doi:10.1177/1756283X15593693

SBI improves clinical
management of IBD 

patients who are not fully 
managed on traditional 

therapies. 



The longer they used it, 
the more response was 
reported. Needs further 
clinical trial to determine 

optimal patient 
populations and length of 

therapy. 

1. Shafran I, et al. Therap Adv Gastroenterol. 2015;8(6):331-339. 
doi:10.1177/1756283X15593693



H
igh D

ose Probiotics





Good Summary of the 
evidence!

• https://www.ncbi.nlm.nih.gov/pmc
/articles/PMC7190945/

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7190945/


Other Considerations for IBD
• Curcumin (Turmeric)1-3

• It can be considered as a complement to standard therapy in active and 
quiescent UC. 

• Induction of remission: 3 g/daily + standard therapy
• Maintenance of remission: 2-3 g/daily + standard therapy

• Acupuncture3

• Cognitive-Physical (Mind-Body) Therapies3

• Hypnotherapy3

• Exercise3

• Ginger4

• 2,000 mg a day improved QOL and reduced oxidative stress in UC. 

1. Clin Gastroenterol Hepatol. 2006 Dec; 4(12):1502-6.
2. Clin Gastroenterol Hepatol. 2015 Aug; 13(8):1444-9.e1.
3. Gastroenterol Hepatol (N Y). 2018 Jul; 14(7): 415–425.
4. Complement Ther Med. 2019 Apr;43:1-6. doi: 10.1016/j.ctim.2018.12.021.



Comprehensive 
Stool Testing 

Results



















Other Labs
• TSH 1.710 uIU/ml
• T4 Free 1.52 ng/dl
• T3, Free 2.8 pg/ml
• Reverse T3 16.5 ng/dl
• Iron Bind Cap (TIBC) 361 

ug/dl
• UIBC 216 ug/dl
• Iron 145 ug/dl

• Iron Saturation 40%
• Free Insulin 6.9% uU/ml
• Total Insulin 6.9 uU/ml
• Vitamin D 35.2 ng/ml
• Ferritin 31 ng/ml



Break-Out Time
1. What labs are out of range for Carla?

1. Any labs in range, but sub-optimal?
2. What replacement strategies?

2. Thinking about a 5-R protocol, what would you recommend for 
her?
1. Remember 5-R Stands for..

1. Remove
2. Replace
3. Reinoculate
4. Repair
5. Rebalance

3. Any dietary recommendations for Carla?



Wrapping Up



Take-Home Points
• IBS and IBD have different pathologies but can have similar 

treatment approaches with functional medicine principles
• Inflammation can be present in both, however it is more likely

to be present in IBD, and needs targeted nutritional support.  
• Addressing root causes including dysbiosis, inflammation, 

stress, etc can improve symptoms and potentially reverse 
disease progression. 


