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A Grain of Truth: The Gluten Summit 

Presenter: Dr. Peter Osborne, DC, CNCB 
 

How Cross-Reactivity, Molecular Mimicry and Mold  
Toxicity Can Seriously Impact Your Health 

 
Dr. O’Bryan: Hello, everyone! Welcome to another edition of A Grain of Truth: The 
Gluten eSummit. I am thrilled to be here today with Dr. Peter Osborne. Dr. Osborne is a 
Doctor of Chiropractic Medicine and a board-certified clinical nutritionist. He has been 
practicing since 2001. And, he is the clinical director of Town Center Wellness in Sugar 
Land, Texas, just southwest of Houston. 
 
Dr. Osborne is an expert in orthomolecular and functional medicine. His clinical focus is 
the holistic, natural treatment of chronic degenerative diseases with a primary focus on 
gluten sensitivity and food allergies. He has helped thousands of patients recover from 
mysterious medical illnesses.  
 
Dr. Osborne received his doctorate from Texas Chiropractic College. He has held faculty 
teaching positions at Texas Woman's University and HCC's nursing program. He 
lectures nationally to doctors on the topics of gluten sensitivity, celiac disease, drug-
induced nutritional deficiencies, and many other nutritionally-related topics.  
 
He’s the co-founder of NutraMD, a nutritional supplement product line that addresses 
nutrient deficiencies caused by commonly-prescribed medications. He’s the host for the 
radio program, “Alternatives for Health and Wellness.” And, he is the executive 
secretary for the American Clinical Board of Nutrition. Dr. Osborne founded the Gluten-
Free Society in 2010 to help educate patients and physicians on the far-reaching effects 
of gluten sensitivity. He is the author of Glutenology, a series of books designed to 
educate the world about gluten.  
 
Dr. Osborne, thank you very much for being on the show! 
 
Dr. Osborne: Well, thank you, Dr. O’Bryan, for having me. It’s an honor to be here on 
the show with such a stellar lineup that you’ve put together. So, I just appreciate you 
calling and reaching out toward me.  
 
Dr. O’Bryan: Thank you, thank you. My first question for you is you’ve become a world 
authority on this issue of celiac disease and gluten sensitivity. So, that tells me--and, 
we’ve met personally, so I know this is true--that you have a passion for this.  
 
Where did that passion come from? Why are you interested in this subject? 
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Dr. Osborne: Well, I was originally trained partly at the VA Hospital in Houston in the 
field of rheumatology. And, our [2:30] attending physician at the time, one of the things 
he would say was, “These diseases are horrible. There’s really not a whole lot we can 
do for them.” And, of course, the medicines they would give them would knock twenty 
years off their life and make them sick in different ways. And, so, my burning question 
was, “If we’re treating these autoimmune diseases, and here the attending is saying 
there’s not a whole lot we can do for them, why do we continue to do the same thing 
repetitively?” Right? That’s kind of the definition of insanity. 
 
And, so, it led me on a quest to just kind of delve in a little bit more aggressively to how 
diet played an impactful role in autoimmune diseases. And, so, I did a lot of research. 
And, this was over 13 years ago. And, what I found notoriously, repetitively, over and 
over and over again was the only known causes for autoimmune disease that we could 
really pinpoint or lay down, one was gluten. The other one was eating in general. So, if 
you fasted an individual, that was the quickest way to clear up their autoimmune 
symptoms, their arthritic symptoms. And, three, vitamin D deficiency. So, it kind of led 
me to everything kind of pointed back toward diet.  
 
And, so, when I approached my attendings with this information, I wanted to do kind of a 
side study where we could take a select group of patients and just say, “Hey, let’s try 
some diet changes instead of just high-powered methotrexate and different types of 
steroid injections and non-steroidal anti-inflammatories. Let’s try a diet protocol with 
some patients--not even all of them--just a select group.” And, they looked at me like I 
was insanely crazy. And, so, that was the end of my relationship there. I moved on and 
opened up a private practice. 
 
And, one of my first patients in private practice was a young boy who had a diagnosis of 
juvenile rheumatoid arthritis. Now, he was so sick, he was terminal. He had a 
permanent stent put in his arm. And, the doctors actually sent him home and told his 
mom, “Prepare for his death.” And, so, you can imagine--the little boy’s about 6 years 
old--imagine the way the mom is feeling. This is a horrible thing. 
 
And, basically, he didn’t have any other options. At that point, I was kind of the last 
stand. I was the last option. So, we ran some different tests on the young boy. His name 
was Michael. And, we discovered he was gluten- sensitive. And, at first, I couldn’t 
convince his mom [5:00] to take him gluten-free. And, it took me several months. And, 
finally, she took him gluten-free. From her perspective it was, “Hey, pizza is his favorite 
food. We’ve all been told to prepare for his death. We don’t want to take away his 
favorite food.” Right? So, you can kind of see where she was coming from. But, at the 
same time, we had to change his diet to get him better. Well, I finally convinced her to 
change his diet. And, that was over 12 years ago now. So, today he’s in high school 
band. He’s doing great. He’s off of all of his medications, in full remission.  
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Dr. O’Bryan: And, they took that stent out of his arm? 
 
Dr. Osborne: That stent is completely out of his arm! He’s not on any drugs at all. As a 
matter of fact, his last bout...It was funny. It was probably three years ago. His last bout 
with gluten was he’d gone on a family vacation. And, he came back to see me because 
both of his knees had swollen up to the size of large grapefruits. And, I said, “Did you 
get a hold of some gluten?” And, he said, “Yeah.” I said, “Did you do it on purpose?” He 
said, “Yeah.” I said, “Did you learn your lesson?” He said, “This is it! I’m done! I’m never 
touching it again.” 
 
Dr. O’Bryan: Marvelous! That’s one of those cases where, as a physician, we’re happy 
when our patient comes in suffering from eating gluten because no one can argue with 
them at that point. They know, “Hey, that food does this to me. I’m never eating that 
again!” 
 
Dr. Osborne: Absolutely! 
 
Dr. O’Bryan: Although they’re suffering, there’s a sense of, “Well, this is a lesson well-
learned.” Well, that’s an amazing story. And, I know in my practice, and I’m sure in 
yours, you have seen cases like that over the years time and time again.  
 
Dr. Osborne: Yeah, it’s redundant. Usually, I always say, “I’m not the first doctor people 
come and see. I’m usually the last one,” because they’ve already been through every 
channel, every expert, every specialist. And, so, by the time they get to me, they’re 
more willing to take action. And, it’s kind of nice because I don’t have to do a whole lot 
of convincing. They’re at such a low point. I mean, that’s sad to say, but it’s the reality is 
they’re at such a low point that diet change becomes a very simplistic thing to 
incorporate because they’re willing to make whatever change is necessary. 
 
Dr. O’Bryan: Yes, yes. One of the areas that you are known to take a stand on is in the 
world of cross reactivity. Can you tell our audience, what is cross-reactivity, and then 
how you’ve seen it manifest? [7:30] 
 
Dr. Osborne: Yes, so, cross-reactivity in a nutshell--let’s see if I can make this sound as 
easy as I’ve heard you make it sound--and that is simply that what happens is some of 
these food proteins, these glutens and some of these other food proteins that might 
have a shape or a structure that’s similar to gluten, will still incite an immune reaction in 
a patient. So, as an example, and I see this happen all the time, is that we have a 
person who maybe they’re using dairy, and they’re on a gluten-free diet, and the casein 
protein is so similar in structure to gluten that we see that they’re cross-reacting to dairy, 
as well.  
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They’re not necessarily, truly allergic to dairy. But, their immune system is so activated, 
it’s so turned on, it’s like a soldier who’s at battle or who’s been at war. And, every day 
somebody is attacking him and trying to kill him. Well, his first instinctual reaction after 
being on a battlefield for that long is going to be to shoot first and ask questions later.  
 
And, the immune system does that. It’s so busy attacking food every day that it just has 
a tendency to start over-attacking. And, so, it starts attacking things that look similar, not 
even necessarily things that are exactly the same. And, as this happens over years and 
years and years, the gut lining becomes more and more damaged, and we start to 
develop intestinal permeabilities, what many refer to as leaky gut.  
 
And, then, that whole process allows even more of these proteins to leak into the 
bloodstream and incite even further immune reactions. So, they’re not just isolated to 
the gut because a lot of people say, “Well, my gut doesn’t hurt.” But, their joints might 
hurt. Or, their skin might be reacting. Or, their liver might be reacting. It’s because these 
reactions get into the bloodstream and go systemic. And, that molecular mimicry or that 
cross-reactivity is where these proteins are so similar, they’re just inciting the same 
types of reactions through the same types of receptors on the surface of cells. 
 
Dr. O’Bryan: So, if a person is eating a food--a non-gluten food--but, if the molecular 
structure, the way it looks in terms of the proteins, how they’re built, is similar enough to 
gluten, the body may think that the person is still eating gluten, and make the antibodies 
for gluten. Is that correct? [10:00] 
 
Dr. Osborne: Yes! 
 
Dr. O’Bryan: My gosh. In my clinical experience, I’ve seen the same thing. And, yes, for 
our listening audience, that is exactly what happens is that your body gets confused. 
And, this thing looks like gluten.  
 
It’s kind of like your immune system is wearing dark sunglasses, and it can’t quite 
differentiate between two people. But, they’re people. They’re humans. And, so, you 
recognize them as people. And, if you’re a soldier, you’re supposed to not let any people 
through. Then your body is going to attack. The immune system is going to attack that 
particular food.  
 
How often do you find that your patients who are gluten-sensitive have other foods that 
they seem to be sensitive to or cross-reacting with? 
 
Dr. Osborne: One hundred percent of the time. When we test, we generally will test 
several components. We’ll test for gluten sensitivity. And, then, we’ll also test for 
delayed hypersensitivity response. So, we usually measure about 320 different foods 
and chemicals that they may be getting exposure to, whether through eating or through  
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the environment. Pesticides and other things that, again, they may be getting residue 
exposure to. 
 
And, we find very commonly that it’s never just one food, although, clinically speaking, I 
see going gluten-free will typically make the largest impact on a person’s health. 
Frequently, it’s not always enough. So, a person gets better. They have a positive 
response. But, they still have clinical symptoms. They may just not be as acutely aware 
of it. Or, they may just not be as life-threatening as it was with gluten itself. 
 
Dr. O’Bryan: And, are there foods that are commonly involved in someone with a gluten 
sensitivity? Are there foods that they commonly may be sensitive to? 
 
Dr. Osborne: The biggest reactions I see or the biggest failures I see in people going 
gluten-free are they’re consuming large quantities of lectins through bean or seed 
consumption--beans being like red beans, navy beans, pinto beans--or through massive 
consumptions of seeds or seed flours. 
 
And, so, this would be any other grain. I consider all grains to contain gluten. I know the 
rest of the world doesn’t see it that way, [12:30] not to the degree that I do. But, I look at 
corn and rice...And, there are a number of research studies that show that patients with 
gluten sensitivity react to the glutens in corn and rice. Most recently, there was a study 
done in 2012 that showed some of the protein structures in corn gluten stimulated the 
exact same genetic receptor that we see in celiac patients. So, the HLA-DQ receptor, 
which is this little antenna that sits on the surface of the immune cells and helps discern 
good from bad for the body, looks at corn gluten and causes reactions or causes the 
body to have a response.  
 
We’ve seen similar things in rice. We see similar things in some of your more common 
things that people will consume. Dairy is one of them. Coffee or the coffee bean itself is 
another one. So, I would say if we could summarize where do we see it the most, dairy 
and coffee and other legumes like peanut and soy would probably be the most common 
ones I see in practice.  
 
Dr. O’Bryan: One of our panelists for the eSummit has been Jeffrey Smith who speaks 
all over the world about GMO foods and the impact of GMO foods on humans.  
 
Do you have any suspicion or have you explored in your practice giving patients a 
recommendation for non-GMO foods? Is that something that has come up for you? 
 
Dr. Osborne: Yes. I make a recommendation to buy all organic regardless, simply 
because, one, I want to have my patients avoid pesticide exposure as much as 
possible. Two, a lot of the things that I see clinically and that several of my other  
 



	  

©theDr.com. All rights reserved.   6 

 
colleagues have seen when I talk to them, especially with corn, the GMO corn and the 
GMO soy for whatever reason tend to cause damage and inflammation [inaudible] 
change to the intestinal cells and lead to what’s very similar as villous atrophy.  
 
As a matter of fact, there was a recent study on corn oil causing villous atrophy. So, 
that’s corn oil. [15:00] That’s not even protein. That’s just a fat derived from the corn. 
So, what wasn’t really elaborated on in this study--and this was in The Journal of 
Pediatric Research--was whether or not it was GMO corn that was doing it or whether or 
not it was cross-contaminated corn that was doing it. So, there’s really not a whole lot of 
literature that differentiates GMO versus cross-contamination versus these other 
intrinsic parameters. And, if I had my pick, if I could fund research, those would be the 
things that I would say we need to focus in on.  
 
Dr. O’Bryan: Yes, I would fully agree with you. And, given that over--I don’t know the 
number now. I know it’s over 90%, I don’t know exactly what the number is--of all corn 
produced in this country is GMO corn, it’s likely that when the researchers were doing 
their studies, the corn they were using in their study was GMO corn. And, if they didn’t 
specify that they went out of their way to get non-GMO corn, likely it was. But, we really 
don’t know. But, likely it was what’s available easily, which is GMO corn.  
 
Dr. Osborne: Mmm hmm.  
 
Dr. O’Bryan: Yeah. That’s a very interesting topic that I think we’re going to hear a lot 
more on in the near future about GMO and its effect on gluten sensitivity.  
 
Dr. Osborne: Yeah, I personally believe that from what I have seen with GMO foods--
GMO corn, GMO soy--is I see people having a lot of issues, regardless of what we find 
they’re allergic to, with GMO foods.  
 
Dr. O’Bryan: Yes. Yes. And, that’s my clinical experience also.  
 
Do you find that there’s a particular age bracket that tends to be more sensitive to 
gluten than other age brackets? 
 
Dr. Osborne: No. I really don’t. I treat young children, pediatric children. I treat adults. I 
think the oldest person I’ve treated was 87 that had a gluten sensitivity who was actually 
willing to make a change at that age.  
 
Dr. O’Bryan: That’s marvelous. It’s marvelous that an 87-year-old would do whatever it 
takes to be healthier.  
 
Dr. Osborne: It’s refreshing! Yeah.  
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Dr. O’Bryan: What happened for that person? 
 
Dr. Osborne: Well, she was gluten-sensitive. And, she changed her diet and she felt a 
lot better. Not to mean this offensively, [17:30] I called her a warhorse because she 
wanted to live and she had a desire and a passion for life. And, she was willing to do 
whatever she needed to do to be and stay healthy. 
 
Dr. O’Bryan: That’s marvelous. That’s really marvelous.  
 
How long have you found in your practice it takes for people to improve if they are 
gluten-sensitive and they implement a gluten-free diet? 
 
Dr. Osborne: Generally, I see improvement anywhere from a few days to as long as six 
months. And, when I say that, let me preface it by saying some people have a 
miraculous response, especially ones who have irritable bowel syndrome, chronic 
diarrhea or chronic constipation, migraine headache. Those types, in my experience, 
tend to respond almost immediately. 
 
The other types that I see, the ones that have a longer-presenting chronic autoimmune 
disease like rheumatoid arthritis or lupus, these patients tend to take a lot longer. And, I 
think, mainly, because the disease has gone systemic. So, we have to calm the immune 
system down. And, that immune system, because it has a lifespan of about six months, 
we’ve really got to go through several cycles of immune cells and removing the things 
that are inciting these immune cells to continue to over-respond from the diet. And, that 
is generally why that time frame. 
 
When I’m talking to patients, usually, I just tell them, six months to eighteen months is 
what we really kind of anticipate to get them better. That doesn’t mean they don’t feel 
better sooner. That just means it’s a slow, steady improvement, and not this quick, rapid 
turnaround because we live in an age where everybody wants to be better today. Right? 
And, they want to dismiss what they’ve done for the last ten or fifteen years to their 
bodies with their diets. And, for some people, they just don’t have the reserve tank left in 
their immune system. They don’t have the reserve tank left in their health to respond 
and recover that quickly. 
 
Dr. O’Bryan: Yes, that makes a lot of sense. So, depending on how much damage has 
accrued, how much vitality has been lost to that system of the body, it’s going to take a 
little longer.  
 
My clinical experience--and tell me if this is true for you also--is that people [20:00] do 
notice, though, even those long-term ones, within a couple of weeks that something’s  
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different. They’re feeling a little better. They still have most of their symptoms. But, they 
can tell that they’re moving in the right direction. 
 
Dr. Osborne: Oh, yeah. Definitely, most people notice some changes or improvements 
early. It just can take longer to really get them to recover.  
 
Dr. O’Bryan: Yes. Fully agree with that. That’s been my clinical experience, also.  
 
In the world of molecular mimicry, can you tell our listening audience what that term 
means and how it might manifest in the body? 
 
Dr. Osborne: Sure. So, molecular mimicry is similar to what we were talking about 
earlier with cross-reactivity, whereas cross-reactivity is where a food looks similar to 
another food. So, like if a person is reactive to gluten and then they start reacting to a 
food that’s similar in structure to the gluten, whereas molecular mimicry is when they 
start reacting to a food, and the structure of the food itself is similar to a structure within 
the human body.  
 
So, as an example, like with hypothyroidism, Hashimoto’s disease or other forms of 
autoimmune disease like rheumatoid arthritis where the person is having an over-
inflammatory response to their own cartilage or to their own thyroid, that’s where 
molecular mimicry is really differentiated in that in their bodies, the proteins that their 
bodies, their immune system, is attacking are similar in structure, shape, and size 
enough to their own tissues that the body, it’s been attacking this food for so long, it now 
turns on the cartilage and says, “Hey, this cartilage looks like this food that we’ve been 
attacking. Let’s start to attack this cartilage.” And, that’s molecular mimicry. It’s when the 
molecule of the food protein or the food substance mimics, to a certain degree, the 
structure within the body.  
 
Dr. O’Bryan: That’s an excellent, excellent explanation. Thank you for that.   
 
Are there any tissues that are more sensitive to molecular mimicry with gluten? 
 
Dr. Osborne: In my experience, muscle, joint, and endocrine tissue. So, like, the thyroid 
gland and the gall bladder and the pancreas--the [22:30] endocrine function of the 
pancreas--are the ones that I see the most affected by that.  
 
Dr. O’Bryan: Yes. And, I would share that same observation. In my practice it’s been 
the same.  
 
Dr. Osborne, I don’t think I’ve told you this before. But, as a direct result of some of the 
messages you’ve carried out there on the subject of corn, I’ve looked into the literature  
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myself more on this. And, I have found there’s a great deal of credibility to this concept 
that if someone is sensitive to gluten, they may also be sensitive to corn.  
 
One paper I found showed that there was a 500-fold increase in inflammation in the 
intestines when being exposed to gluten, and a 15-fold increase in inflammation in the 
intestines for celiac patients when exposed to corn. But, with non-celiac patients 
exposed to corn, they didn’t have that reaction. But, if they were celiacs, 15 times more 
inflammation accumulated if they were exposed to corn. So, that just startled me to see 
that, that there appears to be a link between gluten sensitivity and corn.  
 
Can you tell us a little more about that? 
 
Dr. Osborne: Absolutely. I think it’s probably one of the most overlooked topics in the 
realm of gluten sensitivity because what happens when most people get a diagnosis--
and understandably so--is the big question on their mind is, “What can I eat instead?” 
So, their first inclination is substitute food. Ten years ago, we didn’t have this. But, today 
we have this huge billion-dollar gluten-free food market. And, although I don’t agree with 
everything that’s brought to market, a lot of this stuff is corn. A lot of this stuff is GMO 
corn. So, we can go back to what we were saying earlier about the GMO issue.  
 
But, then we also look at corn as a gluten. Most people think of corn gluten as 
something to use as a natural pesticide on their garden. Or, they think of corn gluten as 
something completely separate from the wheat, barley and rye gluten that we all know 
so well and discuss so much as it relates to celiac disease. But, corn gluten, there are 
several different types of glutens found in corn. And, they’re proteins.  
 
What we've found since the early 1970s, the earliest study that I was able to pull [25:00] 
in the literature was a study on corn causing villous atrophy. And, that study was done in 
1972. So, even this is the challenge for the diagnostic criteria that we use as a gold 
standard in medicine, which I know you’re aware is completely outdated and antiquated. 
But, using this biopsy as a gold standard to say, “Okay, if a person has villous atrophy, 
we’re going to diagnose them with celiac disease.”  
 
But, corn can cause villous atrophy. And, rice has been shown to cause villous atrophy. 
And, soy and dairy have been shown in cases to cause villous atrophy. So, if we’re 
really making a diagnosis of celiac disease based on villous atrophy, but there are other 
foods that can also cause it, it’s really kind of flawed. 
 
There are also infections--parasitic microinfections of the intestine--that can cause 
villous atrophy as well. So, if a person goes in and gets this diagnosis, what we really 
haven’t ruled out, we’ve ruled in only gluten sensitivity as it relates to celiac disease--not 
definitively, but just clinically--based on symptoms, based on a biopsy presence, but we  
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really haven’t ruled out these other foods as potential problems, as well. And, I think 
that’s where a big part of the problem is. Most of your GI doctors, in my experience, 
when they find a positive biopsy, they tell their patient to go to the internet to learn about 
gluten. Literally. They don’t talk to them about it. They don’t educate them about it. They 
don’t talk about some of these other things. Either they don’t have time or they just don’t 
have the manpower set up in their clinics to be able to do these things.  
 
But, as early as 1972, we know that corn can cause villous atrophy. And, then, we have 
a study from, I think it was 1997, in The Journal of Pediatrics where we found that corn 
oil itself also could cause villous atrophy. And, then we have other studies that show in 
multiple ways. One study was published--and I want to go back, and I want to say it was 
1987--where they showed corn causing an increased antibody production in patients 
with celiac disease.  
 
And, then there was another study published on corn causing a different type of 
inflammatory reaction. So, this inflammatory reaction was not an antibody reaction, 
which is what we typically tend to measure clinically, but this was an inflammatory 
reaction. It was a direct inflammatory reaction in the colon when patients were subjected 
to corn gluten in the colon. [27:30] 
 
And, then, there’s another study that recently came out last year that showed corn 
actually stimulating inflammation through the HLA-DQ receptor, and, specifically, corn 
gluten. And, the summary--and this was published in BMC Gastroenterology in 
February--the study summarized as patients with persisting symptoms and/or villous 
atrophy despite an adherence to a gluten-free diet, many of these patients were found 
to have an improvement when they eliminated the other grains.  
 
So, when they took out processed grains, the gluten-free food products, and just stuck 
to real meats, vegetables, and fruits, the ones that didn’t heal on a traditional gluten-free 
diet actually recovered and responded.  
 
Dr. O’Bryan: Is that the type of diet that you recommend for your people if they come 
back with a gluten sensitivity is real meats and vegetables? 
 
Dr. Osborne: Yeah, I do. So, my philosophy is very simple. I have three rules that I try 
to impart to my patients for their own wisdom and future health. One is you cannot get 
healthy or stay healthy eating food that isn’t. Although we’re told that the GMOs are 
safe, I have never seen a safety study longer than a few months in humans at all on any 
of these GMO foods. So, I really question the validity of that claim.  
 
But, on top of that, there’s a common sense inherent to being healthy, which is if you’re 
eating a lot of processed foods, that in and of itself--eating processed foods with GMO  
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products that have been oxidized that have to be fortified in order to be sold otherwise 
they would cause vitamin and mineral deficiencies or they’re high in sugar or they’re 
high in hydrogenated fats or they’re loaded with other chemicals that are just not 
conducive to good human health--then it’s not a good idea to make those staples in the 
diet. It’s not a good idea to try to achieve health eating those things. So, rule number 
one I try to impart is you can’t get healthy, you can’t stay healthy, eating food that isn’t. 
 
Rule number two is don’t eat foods you’re allergic or intolerant to. And, that’s what we 
try to test and discern in my clinic. And, then rule number three is regardless of what 
you’re allergic or intolerant to, if you feel bad [30:00] when you eat it, stop eating it. And, 
I feel like if a person can try to stick to those rules, they’ll do much better overall in their 
health. 
 
Dr. O’Bryan: As one of my mentors would say, that is simply elegant and elegantly 
simple for a way of eating. Good quality meats. Good vegetables. Healthy food.  
 
Do you give room for some grains on occasion? Or, do you endorse more of a grain-
free diet? 
 
Dr. Osborne: I endorse a grain-free diet primarily because I think what we’re going to 
learn in the next ten years as we really turn our sights on this is number one, grain is not 
essential for human health. If we think about it from a common sense perspective, 
grains are the seeds of grass. And, seeds, by Mother Nature’s grand design, seeds are 
designed to withstand digestion.  
 
And, that’s not to say that a person couldn’t have an occasional pumpkin seed or a 
person couldn’t eat sunflower seeds on occasion. But, I think when we start making 
everything out of seed--which is what we see in America today--the primary food staple 
in the United States is seed flour. Right? So, when you’re taking an organism that’s 
whole point is to try to perpetuate the species through any means necessary, including 
chemical warfare...And, I think that’s what we see with gluten, it's a form of chemical 
warfare. And, I think that’s what we see with other components that are... 
 
As you’re well aware, there are many different kinds of glutens. Traditionally, we 
measure gliadin, which is one type of gluten. But, I think what we’re going to find--and 
Dr. Bob Anderson of Australia and his group--I think it was in 2010, they discovered 400 
new gluten proteins. And, I think the number was, out of the 400, 40 of those that they 
discovered as new gluten proteins were more immunotoxic or more toxic to the immune 
system than gliadin, originally discovered in 1952. 
 
And, we’re just scratching the surface on this whole topic. And, so, I go back to that 
common sense, which is that a seed is designed to survive. And, I think it has that  
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innate ability that’s given to it by God and [32:30] Mother Nature to defend itself from 
human predators who are trying to eradicate it. And, so, the act of eating all these seeds 
as a staple every day, massive quantities on a daily basis, I think, is what puts people’s 
guts in a greater jeopardy. For some people, I think it’s not even necessarily an allergic 
reaction as much as it is exposure to large quantities of peptides that inhibit digestion, of 
peptides that shut down our pancreas’s ability to secrete enzymes, of peptides that 
create inflammation in the gut and deteriorate its ability to function appropriately.  
 
Because if we look at eating, eating is warfare. It’s our gut against whatever you’re 
putting in it to try to win the battle so that we can gain the nutrition and continue to 
perpetuate our own lives. Well, that other life form or other plant-based item that we’re 
eating, that also wants to survive equally as much. And, so, I think when people start 
looking at food less like a social nicety and more like, “Hey, I’m eating for function. I’m 
eating for my health,” I think we’re going to continue to see problems because the 
industry is going to continue to come up with new ways to call junk food health food, 
especially as it relates to the gluten-free food industry. 
 
Dr. O’Bryan: Well, I completely agree with you. And, it’s terrifying to see the direction 
that the country is going in, thus the need for this eSummit and other educational 
programs like that. And, our doctors and our clinicians educating the public so that they 
can just think about it. Does it not make sense? As Dr. Osborne just said, “Eat food 
that’s healthy food as opposed to diseased food?” We want to eat foods that are going 
to move our bodies in the direction of better health, not just because it tastes good. 
 
For example, key lime pie where half of the ingredients in the filling don’t come from 
food is not going to make us stronger and healthier. And, that goes on again and again. 
And, here we have another recommendation as the nutritionist, all of the nutritionists 
we’ve talked to have said pretty much the same thing, which is, “Eat lots of vegetables, 
quality meats.” That’s where the emphasis should be in our diets.  
 
Dr. Osborne, [35:00] what do you find is the compliance in terms of following this type of 
eating style? 
 
Dr. Osborne: Well, it certainly is going to vary. In my patient base, we see, I would 
venture to say, somewhere around a 90% compliance. I think if people understand it, I 
think that’s the key. And, that’s why I love so much about what you’re doing is you’re just 
giving information and educating.  
 
I think what we’ve done--and I say “we”, this isn’t an accusation, it's a broad-spectrum 
sweeping generalization--I think what we’ve done as healthcare experts is, largely over 
the last 30 years, is we’ve taken the common sense out of healthcare and we’ve said, 
“The drug is going to fix your problem, and not the common sense component. And,  
 



	  

©theDr.com. All rights reserved.   13 

 
don’t come at me with food. Don’t come at me with diet and lifestyle because that’s not 
as important as this drug.” 
 
And, I think that really the wrong message that’s been sent. And, I think there’s an ever-
growing grass roots effort among people who just want to be healthy who are sick of 
that other as an answer or as a solution because it’s not a real solution.  
 
Dr. O’Bryan: I fully agree.  
 
Dr. Osborne: I’m sorry, but I got off track. Back to answer your question which is the 
compliance. I think if the patient is educated--I think if the physician spends enough time 
educating the patient--I think compliance goes through the roof. And, that’s one of the 
reasons why, when we make a diagnosis, not only do we spend a good amount of time 
teaching them about what it means, but we give them a lot of follow-up education. And, 
this way, the more they know, the more they can increase their compliance, the more 
aware they are.  
 
And, I think if you give people those types of tools, they’re more than willing to comply 
because now they have a real solution and they feel empowered to be able to take 
action, instead of victimized by this mysterious disease. It’s a victim mentality versus an 
empowerment mentality. I think if you just spend the time to educate a person, they’ll 
quit being a victim.  
 
Dr. O’Bryan: I think you’re absolutely right. Absolutely right. It’s the time taken in the 
education that makes the difference. For our listeners, as you take time to listen to 
these interviews and other areas of access for information from reputable sources, 
you’re going to develop your own conclusions about this.  
 
And, what most everyone that I’ve ever talked to, the conclusions they come to is, “Well, 
this is rational to try this.” [37:30] And, as I’ve said so many times, “Gluten-free diets are 
not bad for you. Bad gluten-free diets are bad for you.” 
 
Dr. Osborne: Well put! 
 
Dr. O’Bryan: Let’s keep in mind high amounts of fresh vegetables, many different 
colors, quality meats--not cheap lunch meats and hot dogs, but quality meats. Work with 
a nutritionist or support group whenever you can to get more information, or with your 
doctor. Try some of these programs. Just see how you feel, how you and your family 
feel.  
 
And, I think I can speak for Peter on this and for myself, you’re going to feel so much 
better. You’re going to notice that things that you had put up with in life as, “Well, that’s  
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just how I am,” or, “That’s just how my husband is,” you’re going to notice these things 
start easing up again and again. 
 
Dr. Osborne, I’ve seen a few studies recently that talk about this topic of mold and mold 
exposures and how it seems to be more prevalent in celiacs. Have you found that to be 
true? And, what is this that they’re finding? 
 
Dr. Osborne: Well, I think what they’re finding is it’s higher in celiacs because celiacs 
go toward a lot of corn-based products. And, this substance, this particular type of mold 
called fumonisin, is found in very, very high intakes in the gluten-free food that’s being 
served up to so many celiacs. And, it’s the gluten-free foods that contain corn. And, it’s 
because this type of mold is highly prolific and grows on corn. So, when we take all this 
corn and we process it down, now we’re also exposing these people to mold. And, as 
you know, mold is one of those things that causes immune system problems.  
 
I’ll share a couple of really, really scary stories about mold toxicity. I had a patient. And, 
this wasn’t fumonisin mold toxicity. This was just mold toxicity, just to give you an idea of 
how potentially dangerous mold can be. But, I had a patient who was a little baby, a little 
girl. And, she had developed heart disease. And, the doctors at Texas Children’s didn’t 
know what to do with her. They wanted to do exploratory surgery. They wanted to rip her 
chest open. Now, we’re talking about an infant. And, they wanted to explore because 
[40:00] they couldn’t figure out what was wrong with her. And, she was dying.  
 
We tested this young girl for mold toxicity. And, we found that her antibody reactions 
were off the charts. And, so, when we came back, we actually--behind her wall, her crib 
wall, there was about three inches of mold growing. And, when we got her out of that 
environment...They were living in a hurricane house. It was a house that had been hit 
prior by a hurricane and had flooded. The owners came in and cleaned up all the water 
damage, but, apparently didn’t get it all because it was growing behind the wall. And, 
the people who were living in the home didn’t know because it was non-visible mold. 
But, the toxins and the spores that were being released into the air, she was breathing 
them into her lungs, and they were making her chronically ill.  
 
That’s an example of an acute exposure to high levels all at once, whereas these corn 
molds are examples of people getting low doses of exposure on a consistent level 
while, at the same time, eating food that is a tax on their immune system. So, they tend 
to have even more health issues that persist as a result of getting exposure to those 
mold levels.  
 
Dr. O’Bryan: My goodness. And, what is the problem with mold? What types of 
symptoms might we see if we were having mold exposures? 
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Dr. Osborne: You’re going to see a lot of the same types of symptoms as you would 
see in somebody who maybe had a yeast infection. They’re very, very similar. So, you’re 
going to see potentially immune suppression, a number of different types of 
autoimmune reactions. So, you might see somebody developing joint pain. I see a lot of 
people with asthmatic symptoms with environmental molds: shortness of breath, 
wheezing, coughing, irritation around the eyes and the nasal passages, swelling, a lot of 
sinus infections or upper respiratory infections, brain fog or cloudy memory. We see a 
lot of times skin reactions, so, eczema on the skin itself. So, a lot of reactions. A lot of 
different things. If one wants to really go into the depths of it, you can Google search, 
“symptoms of mold toxicity,” or, “symptoms of yeast infection,” and you’re going to see a 
lot of the overlap between those two. 
 
Dr. O’Bryan: Yes, my goodness. I know there are some associations with some of 
these molds and the development of cancers. So, it can be extremely [42:30] serious. 
Autoimmune diseases, cancers, fatigues. So, a person is a celiac or a gluten-sensitive 
individual. They clean up their diet. So, they don’t eat gluten anymore. And, they’re 
doing, now, gluten-free grains...Actually, that’s not accurate because corn has gluten in 
it, but not the toxic gluten of wheat...So, they’re eating some corn in their products, 
maybe tortilla shells, something like that. And, they may be being exposed to molds in 
the taco shells or the tortilla shells. So, they get mold infections. And, they stay sick. 
And, they can’t get well.  
 
This is one of the reasons why people don’t get well on a gluten-free diet, why some 
people don’t get well. We have to be careful about the foods that we’re putting in. Very 
careful. And, that’s why it’s so important to work with someone, with a doctor that knows 
about this, like Dr. Osborne, a nutritionist like any of the nutritionists who have been on 
the show. Or, you go to your celiac support group and you ask, “Who are the 
nutritionists in the area that really know about this?” You don’t try and reinvent the wheel 
yourself. You move forward with the most current information like we’re hearing here 
today so that you can ensure success for you and your family in transitioning into a 
gluten-free lifestyle.  
 
Well, Dr. Osborne, thank you very much for your time and for your knowledge. We 
certainly appreciate so much the work you do and the message you’re carrying out 
there to the world.  
 
Dr. Osborne: Well, you’re welcome! And, thank you, Dr. O’Bryan, for putting all this 
together. This is going to be, I think, one of the best over-encompassing, overall 
informative mass lectures ever done on a topic. And, it’s vastly needed. And, so, I 
appreciate you for envisioning that and bringing it to the rest of the world. 
 
Dr. O’Bryan: Thank you. Thank you, Peter. All right, until next time. Take care.  
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A special thanks to our sponsors! 

 
 

                    
 

 
 

        
 
 
 

 
 
 
 

                                         
 
 
 
 

 

  
 


