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Letter to the Editor

The importance of food sector in celiac disease 
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Dear Editor,

Celiac Disease (CD) is an autoimmune disease that can 
affect all age groups life-long in both children and adults. 
It can be diagnosed at any age. Environmental and genetic 
factors play a role on CD. It could cause complications 
that lead to decrease in quality of life and also death when 
untreated. It is a disease caused by ingestion of foods 
containing gluten in people with genetic predisposition. 
Gluten is a protein found in wheat and other cereals (barley, 
oats, rye). The frequency of CD is increasing all over the 
world due to the development of easy and fast diagnostic 
methods. The frequency of CD in the world is reported as 
0.05-0.1% (1). The prevalence of CD in our country was 
observed as 0.9% in a study in 1000 healthy children aged 
between 2-18 years. That value was found as 0.47% in 
another study that was in 7-18 aged group (2-3).

Clinical findings in celiac disease are quite different and 
variable.

Patients may apply to the clinic with non-specific symptoms 
and can be diagnosed by careful examination. Clinical 
features as vary greatly in celiac patients according to age 
groups. CD is usually manifested by diarrhea, abdominal 
distention and growth retardation in infants and young 
children. In addition, loss of appetite, vomiting, irritability, 
constipation can often be seen. Extraintestinal symptoms 
such as short stature, neurological findings and anemia 
are prominent in older children and adolescents (4).

In adults, the presentation of classic disease may be 
diarrhea and accompanying abdominal pain and dyspeptic 
complaints. Besides these, non-specific iron deficiency 
anemia, no increase in weight if desired, and symptoms 
such as fatigue may also occur (5). At the same time, 
symptoms except gastrointestinal system may be seen 
in the clinic of the disease (6). It also occurs in other 

autoimmune diseases (type 1 diabetes mellitus, thyroiditis, 
down syndrome) associated with celiac disease. The 
most important complications seen in patients who have 
not been diagnosed for a long time or do not have gluten-
free diet are the emergence of malignancies such as 
autoimmune diseases, osteoporosis and T-cell lymphoma. 

Complications typically occur many years later, usually in 
adulthood.

In addition to intestinal lymphoma, the risk of 
adenocarcinoma development has increased in celiac 
patients anywhere in the gastrointestinal tract (7). The 
prognosis is very good in patients who have a gluten-free 
diet. Quality and expectation of life  are lower in patients 
who do not adapt to diet while they are not different from 
those in healthy individuals (8).

GIS cancer risk such as esophagus, stomach and intestine 
increased 10-15 times in general population in patients 
with complete or occasional non-compliance. Immune-
induced diseases such as thyroiditis, hepatitis, diabetes 
were determined to be less likely (6). The American 
Journal of Pediatric Gastroenterology (NASPGAN) has 
reported that the only valid method for celiact herapy is 
the life long tight gluten-free diet (6). There is a greater 
number of cases of non-symptom cases compared to 
symptomatic cases. So, celiac disease is similar to the 
iceberg  model (9). Therefore, the number of patients 
diagnosed with late diagnosis is high due to specific or 
non-specific symptoms.

It is supposed that there are more patients than the 
number of patients diagnosed in the community. So, the 
number of patients will increase as more easily diagnosed 
tests are developed and  it is considered that foods for 
this large population will take a larger place in the food 
sector. Products produced for celiac patients are called 
gluten-free food all over the world. The Turkish Standards 
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Institute divides gluten products into two groups 
according to gluten content: (1) reduced gluten (≤200 mg 
/ kg, dry matter), (2) gluten-free products  (≤20 mg / kg, in 
dry matter) (10). The main problem in gluten-free products 
is that they are poorer in protein, dietary fiber and some 
B-group vitamins compared to the products containing 
gluten  (11). This deficiency also adversely affects the 
some sensory properties of the food product, especially 
texture, taste, color. Today, there are many international 
and few national food companies producing gluten-free 
foods. However, it is thought that gluten-free products 
lack insufficient variety and lower flavor.
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