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What are FODMAPs?

• F - Fermentable 

• O - Oligosaccharides -few simple 
sugars linked together(fructans, 
galactans)

• D – Disaccharides-double sugar 
(lactose)

• M – Monosaccharides- single sugar 
(fructose)

• A-And

• P – Polyols- sugar alcohols (sorbitol, 
mannitol, isomalt, xylitol, glycerol)



Lactose: with reduced 

activity of brush border 

enzyme lactase 

Lactase splits lactose into 

glucose + galactose which 

can then be absorbed

Fructose: slow, low-

capacity transport 

mechanism across 

epithelium 

Glucose facilitates 

absorption across the 

transporter

1:1 ratio of fructose to 

glucose is considered 

FODMAP friendly 

>0.2g excess fructose 

compared to glucose per 

serving is high FODMAP

Fructans/Galactans: 

humans lack digestive 

enzymes 

Therefore, not broken 

down and 100% of people 

malabsorb

Polyols: too large for 

passive diffusion

laxative effect 



Mechanisms

• Poorly absorbed CHO 

• Osmotically active

• Fermentation

Shepherd S et al. Short-Chain Carbohydrates and Functional Gastrointestinal Disorders. Am J 
Gastroenterology. 2013;108:707-717

•



Clinical significance

Low FODMAP diet (LFD)

• improves distressing symptoms of IBS and
celiac disease.

• may also play a role in mitigating 
functional gastrointestinal symptoms in 
other conditions like IBD, Diverticulitis and 
fibromyalgia.

Syed, K., & Iswara, K. (2020). Low-FODMAP Diet.



Clinical significance

• A meta-analysis by Marsh et al. 
supported the efficacy of LFD as a 
treatment for functional gastrointestinal 
symptoms. 

• A meta-analysis by Schumann et al. 
found the LFD effective and safe for the 
short-term in IBS patients.

• Bellini, Massimo et al. “Low FODMAP Diet: Evidence, Doubts, and Hopes.” Nutrients vol. 12,1 148. 4 Jan. 2020

• Altobelli, Emma et al. “Low-FODMAP Diet Improves Irritable Bowel Syndrome Symptoms: A Meta-
Analysis.” Nutrients vol. 9,9 940. 26 Aug. 2017

• Schumann, Dania et al. “Low fermentable, oligo-, di-, mono-saccharides and polyol diet in the treatment of 
irritable bowel syndrome: A systematic review and meta-analysis.” Nutrition (Burbank, Los Angeles County, 
Calif.) vol. 45 (2018)



Case study 

A 27-year-old woman with a 2-year history of abdominal pain and diarrhea

Reason for referral: IBS-D

Patient concerns: Abdo pain, diarrhea

HPI: IBS dx March 2019

• 6-8 Loose stools per day/ 3 times/week, abdo cramps 

PMHx: GAD

Medications: Effexor

Recent labs: all WNL, CBS, lipids, A1C, TSH

• Negative celiac serology(tTg A)

Differential diagnosis: No red flag symptoms, colonoscopy with biopsies was negative, fecal protectin negative, GI eliminated another 
organic disease, no family history of any GI disorder or malignancies 

Current Weight:60kg

• Weight hx: stable wt for the past two years

• BMI:21.3 Kg/m²

Food Allergies/Intolerances/Restrictions: lactose, avoid gluten

Supplements: Probiotic with prebiotics

Physical activity: none

Social history: Symptoms began after a stressful event.  She has not dated for the past months over concerns of fecal urgency. 



Red Flag 
Symptoms 

Onset of symptoms under the age of 50

A family history of colorectal cancer

Celiac disease

Inflammatory bowel disease

Rectal bleeding/blood in the stool

Dark stool

Anemia

Waking up at night for a bowel movement

Fever

Daily diarrhea

Recurrent vomiting

Symptoms that keep getting worse

Sudden unintentional weight loss



Assessment

The patient Symptom’s severity form

Gas 1 2 3 4 5 6 7 8 9 10

Bloating 1 2 3 4 5 6 7 8 9 10

Nausea 1 2 3 4 5 6 7 8 9 10

Diarrhea 1 2 3 4 5 6 7 8 9 10

Constipation 1 2 3 4 5 6 7 8 9 10
Do you strain to have a bowel movement? □ Yes □ No □ Occasionally

Abdominal Pain 1 2 3 4 5 6 7 8 9 10

Reflux/dyspepsia (GERD) 1 2 3 4 5 6 7 8 9 10

Dysphagia/swallowing 1 2 3 4 5 6 7 8 9 10

Incomplete emptying 1 2 3 4 5 6 7 8 9 10

Skin itch 1 2 3 4 5 6 7 8 9 10

Atopic dermatitis 1 2 3 4 5 6 7 8 9 10

Fecal Incontinence 1 2 3 4 5 6 7 8 9 10

• Adnominal pain occurs after meals or at times of stress.

• The pain subsides after a bowel movement.



Source: Lewis SJ, Heaton KW (1997). Stool form scale as a useful guide to intestinal transit 

time. Scand J Gastroenterol; 32(9):920-924. (Retrieved on 3/1/18)

BRISTOL STOOL CHART Patient indicated type 6 &7 stool as per the 

Bristol Stool Form Chart.



Diet history
Breakfast: 

• hot water with lemon and honey

• cereal and lactose-free milk or white bread with ham and cheese or egg

Lunch:  skips 

Snack: 

• cookies, apple, pear or a banana

Dinner: 

• white pasta w tomato sauce, soup with bouillon cube, chicken, fish with rice or couscous with onion 
and garlic, salad with lettuce and cucumber or a sandwich with avocado, ham and cheese, soup with 
bouillon cube, a burger with onion

Snack: 

• chocolates, almonds, cashews, pistachios 

Fluids:

• coffee with coconut milk, green tee, water 



 A comprehensive explanation of the diet

 Explain the three low FODMAP diet phases

 Emphasize what they can eat vs. what they cannot

 Advice to keep a food and symptom diary

 Consider options for stress management such as yoga or
meditation

 Resources and recipes

PLAN



The diet consists of three distinct steps:

• Step 1: The elimination phase

The first step involves a strict following of the low FODMAP diet, usually for a 
period of 2 to 6 weeks in order to improve symptoms and identify whether 
the diet works on the patient. 

• Step 2: The Re-introduction phase 

The elimination phase is followed by a 6-to-10-week re-introduction phase in 
which FODMAP foods are re-challenged and then re-introduced into the 
diet in a sequential and patient-by-patient basis depending on each 
patient’s response. 

• Step 3: The personalization and maintenance phase

This phase considers the variation in the quantities and types of FODMAP-
containing foods that each patient can eat. 





First Follow Up Visit

The follow-up consultation was four weeks 

later, and the client stated that she had a 

significant improvement in her symptoms and 

was very satisfied with the low FODMAP diet.

Overall improvement of symptoms. Plan to carry out the FODMAP food challenges 

in a systematic fashion.





Second Follow Up Visit

The patient was severely intolerant to fructose and fructans and mildly intolerant to sorbitol

Discuss incorporation of the tolerated Fodmap foods

Incorporate more fruits and vegetables

Discuss the need for a probiotic supplement or the addition of fermented foods

The Low FODMAP Diet is Not a Forever Diet

The Low FODMAP Diet is Not a No FODMAP Diet





• The low FODMAP diet is an evidenced-
based approach for managing 
symptoms of IBS.

• May also play a role in mitigating 
functional symptoms in Celiac disease, 
IBD, Diverticulitis, Fibromyalgia, 
Gastroparesis, and SIBO.

SUMMARY 



THANK 
YOU


