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Small Intestinal Bacterial Overgrowth (SIBO) 
The Wrong Low-carb Answer for Bowel Troubles 

I recently received the following email: "I am writing to you about my 44-year-old niece who has been told 
by her doctors that she has SIBO. They have put her on a NO CARB diet, just protein and fat, as well as a sec-
ond course of antibiotics. She is doing miserably and is very upset with her constant constipation, bloating, 
and GI distress."  

The newest fad diagnosis for explaining why people feel poorly for no apparent reason is called Small Intes-
tinal Bacterial Overgrowth (SIBO)—meaning there is an overgrowth of bacteria in the small intestine; the 
section of the intestine beginning just below the stomach and ending at the start of the large intestine. We 
consume large amounts of bacteria with our foods and found naturally in the saliva in our mouth. Our stom-
ach acids kill most of these bacteria before the remnants of the chewed and partially digested food pass in-
to the small intestine. Thus, in a normal state, relatively few bacteria reside in this part of the gut.  Page 2 

Featured Recipes 

These recipes are in the newest release of the McDougall Cookbook app for Android and iOS. This release contains 

hundreds of new recipes with over 800 recipes total.  

 
 ARTICHOKE SPREAD 

 EASY MAYAN BLACK BEANS 

 BARBEQUE BEANS SLOPPY JOES 

 BAKED POTATO SALAD                                                                                                                                       Page 6 

 

 

https://play.google.com/store/apps/details?id=com.healthcenter.drmcdougalls
https://itunes.apple.com/us/app/dr-mcdougall-mobile-cookbook/id418470303
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An increasingly popular dietary theory is that carbohydrates make intestinal bacteria multiply in the small 
intestine. Only plants synthesize carbohydrates, therefore, in the minds of promoters of low-carb diets the 
solution is to avoid completely or restrict starches, vegetables, and fruits in an effort to starve the bacteria. 
The recommended low-carbohydrate diet focuses on animal foods: meat, poultry, cheese, fish, and eggs. 
(Mammalian milk contains the sugar, lactose, and so is not allowed; however, cheese is very low in this sugar, 
so it is okay to eat.)  

An increasingly popular dietary theory is that carbohydrates make intestinal bacteria multiply in the small 
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intestine. Only plants synthesize carbohydrates, therefore, in the minds of promoters of low-carb diets the 
solution is to avoid completely or restrict starches, vegetables, and fruits in an effort to starve the bacteria. 
The recommended low-carbohydrate diet focuses on animal foods: meat, poultry, cheese, fish, and eggs. 
(Mammalian milk contains the sugar, lactose, and so is not allowed; however, cheese is very low in this sugar, 
so it is okay to eat.)  

Like the 44-year-old niece I introduced to you above, following a low-carb approach does not make people 
feel better, and often makes them feel worse. In most instances, in reality they never had SIBO. In addition, 
most who go low-carb can add constipation to the list of their troubles with 68% of people following the orig-
inal Atkins Diet reporting this bowel distress. Plus the detrimental affects of following this advice to eat more 
animal foods can be as consequential as colon cancer, ulcerative colitis, Crohn's disease, diabetes, heart dis-
ease, and obesity.  

The truth is that overgrowth of bacteria is found in very few people with abdominal distress who receive this 
diagnosis of SIBO. Taking a sample of the intestinal fluids and finding an excess of bacteria in the small intes-
tine makes diagnosis. However, this is a complicated procedure; so instead the hydrogen breath test is used 
to make the diagnosis. The hydrogen breath test is highly unreliable and produces many false positive diag-
noses of SIBO. Antibiotics are often used to treat this disorder, but the benefits of this approach are limited, 
with recurrence being common. 

Real cases of SIBO are rare. This condition is found in patients who have problems such as diverticula (small 
pouches) off the intestinal wall, changes in intestinal flow that may result from surgeries of the bowel, and 
inflammatory bowel disease (IBD). Taking powerful antacids called proton pump inhibitors (for example, 
Prilosec, Prevacid, Nexium) prevents the stomach acids from naturally killing these bacteria and so SIBO de-
velops. 

Diseases Claimed to Be from SIBO 
  
The range of problems claimed to be due to SIBO include: autoimmune diseases, vitamin deficiencies, malnu-
trition, weight loss, arthritis, fatigue, rashes, acne, eczema, asthma, depression, and rosacea. Nausea, 
bloating, vomiting, and diarrhea are common results of SIBO. 
  
Irritable Bowel Syndrome (IBS) is most often ascribed to being caused by SIBO by healthcare givers who be-
lieve in restricting carbohydrates. (IBS is also classified as a functional gastrointestinal disorder.) People with 
this condition suffer with chronic abdominal pain or discomfort and diarrhea, constipation, or alternating 
bouts of the two. SIBO has also been linked to more serious Inflammatory Bowel Diseases (IBD), includ-
ing Crohn's disease and ulcerative colitis. 

 Diet Changes Bowel Bacteria: Do Not Eat Low-Carb 
 
Most people think of bacteria as dangerous and dirty. Our intestinal tracts contain a complex and diverse so-
ciety of disease-causing (pathogenic) and "friendly" bacteria, referred to as our "microflora." In addition to 
digesting remnants of our meals and synthesizing vitamins, the helpful bacteria play an important role in the 
development of the immune system and the production of hormones. In short, "friendly" bacteria prefer to 
dine on plant-food remnants, and pathogens thrive when the diet is low in plant foods and high in meat, 
poultry, dairy, eggs and other "junk food." 

Therefore, what we choose to eat determines the predominance of the bacteria species that will live in our 
gut. By switching from a diet based on animal foods and highly processed foods to a whole food, plant-based 

http://www.cghjournal.org/article/S1542-3565(11)00236-9/pdf
https://www.drmcdougall.com/misc/2004nl/040500puatkinsresearch.htm
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1588096/pdf/brmedj01541-0038.pdf
https://en.wikipedia.org/wiki/Hydrogen_breath_test
http://www.cghjournal.org/article/S1542-3565(11)00236-9/pdf
http://www.cghjournal.org/article/S1542-3565(12)01511-X/pdf
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4699722/pdf/jnm-22-060.pdf
http://www.wjgnet.com/1007-9327/full/v20/i38/13999.htm
http://ecco-jcc.oxfordjournals.org/content/eccojc/8/8/859.full.pdf
https://www.drmcdougall.com/misc/2005nl/august/050800pro.htm
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diet, you can suppress the growth of harmful bacteria and stimulate those that are beneficial. Ma-
joralterations in the microflora take place within one to two weeks of changing a person's diet.  

Bowel bacteria are fundamental players in the cause of diseases as apparently dissimilar as coronary artery 
disease and Inflammatory Bowel Disease. The intestinal bacteria that grow from a diet of meat, dairy, and 
eggs contribute to development of atherosclerosis by producing trimethylamine (TMA), which is then oxi-
dized into an artery-toxic substance (TMAO) . Both meat and milk have been shown to cause the growth of 
bacteria that produce toxic sulfur-based compounds that damage the cells of the intestine, causing Inflam-
matory Bowel Disease. Sources of dietary sulfur include high-protein products with sulfur-containing amino 
acids (red meat, cheese, and eggs). 

Restricting Specific Carbohydrates for SIBO 
  
Over the past 10 years, diets that restrict foods high in specific carbohydrates (not all carbohydrates) have 
become popular. The most popular SIBO treatment diets are the Specific Carbohydrate Diet (SCD) and the 
Low FODMAP Diet (LFD). . However, other diets blaming specific sugars (carbohydrates) for bowel problems 
are cropping up. 

The rules for these diets are very complicated, and thus, they are difficult to follow. Any benefits achieved, I 
believe, are simply due to patients paying closer attention to what they eat in general, resulting in the elimi-
nation of junk foods, such as cookies, cakes and candies. I would not promote the approaches of restricting 
specific carbohydrates even if they worked, because these diets continue to promote the consumption of an-
imal foods and vegetable oils, and fail to emphasize the central importance of starch in the prevention and 
treatment of common Western diseases, including most bowel diseases. 
  
 

 

 

 

 

 

 

 

 

 

 

 

 

The Specific Carbohydrate Diet (SCD) restricts simple carbohydrates found 
in fruits, honey, yogurt, vegetables and nuts. No grains or starches including 
wheat, rice, corn or potatoes are permitted. The SCD allows proteins such as 
meat, poultry, fish and lactose free natural cheeses. Processed meats and 
other dairy products are not permitted. Fresh fruits and vegetables and 
some legumes, such as specific soaked beans and lentils, are encour-
aged. Benefits have been published for people with Inflammatory Bowel Dis-
eases (IBD) such as ulcerative colitis andCrohn's Disease.   

The FODMAP Diet excludes foods high in short-chained carbohydrates. 
(FODMAP is an acronym for Fermentable Oligosaccharides, Disaccharides, 
Monosaccharides and Polyols. Saccharides are sugars.) The reasoning behind 
this diet is that FODMAPs are poorly absorbed in the small intestine. In the 
large intestine they draw fluid into the bowel and increase gas produc-
tion.  The foods that are restricted are wheat, onions, legumes, lactose (the 
sugar found in milk and milk products), fructose (found in apples and many 
other fruits and vegetables, or honey) and sorbitol (found in stone fruits, ar-
tificial sweeteners). Research has also been published showing benefits 
for inflammatory bowel disease. This diet has also been recommended as 
first line treatment for IBS.  

 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC183158/pdf/aem00052-0228.pdf
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4216184/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3650111/pdf/nihms-450760.pdf
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4716043/pdf/WJG-22-895.pdf
http://www.siboinfo.com/diet.html
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4726683/pdf/WJG-22-2111.pdf
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4560333/pdf/crg-0009-0291.pdf
http://www.ncbi.nlm.nih.gov/pubmed/24897165
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4823251/pdf/WJG-22-4009.pdf
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4734995/
http://www.ncbi.nlm.nih.gov/pubmed/26914438
http://www.ncbi.nlm.nih.gov/pubmed/24076059%5d
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For example, IBS, as discussed above, is "a condition of chronic abdominal pain or discomfort and diarrhea, 
constipation, or alternating bouts of the two." Consider that cow's milk (the protein) is a very common cause 
of constipation, and fats and oils themselves can cause severe diarrhea. Both the Specific Carbohydrate and 
the FODMAP diets allow dairy proteins as well as fats and oils. Plus these diets promote foods entirely lacking 
in dietary fiber (animal foods and oils). Fiber, synthesized by plants only, makes up the bulk of a bowel move-
ment. Fiber deficiency results in small, rock-hard marbles that are passed infrequently into the toilet, requir-
ing body-damaging straining. Hemorrhoids, varicose veins, and hiatal hernia are a few of the consequences of 
the straining caused by constipation. 

The McDougall Diet Is Right for the Bowels 
  
What we eat and, therefore, send down into our intestine can cause disease not only of this organ, but the entire body. Over the 
past 35 years, underdeveloped countries, such as Asia (where rice is a staple food) and Central America (where corn and beans are 
staples), have switched to diets high in meat, dairy, and vegetable oils. These "newly rich" populations have, with a change of their 
diets, developed epidemics of diabetes, obesity, cancers, and bowel diseases. 

One recent study found 92% of people with Crohn's Disease maintained in remission of their disease for two years with a semi-
vegetarian, mostly rice, diet. More information on IBS and IBD is found on my website. Also read about star mcdougaller, Andrew 
Neuman, and his recovery from severe ulcerative colitis, and listen to Sondra Berk tell of her recovery from Chron's Disease. My 
experience with more than 6,000 patients in my live-in programs has found that the first organ to respond to a healthy diet is the 
intestine. Constipation, GERD, and acid indigestion are usually gone within two days. 

This dietary change is a simple, cost-free approach with no downsides, like trading IBS for IHD (ischemic heart disease). The bene-
fits begin for most people within hours. My challenge for any of you who are suffering is a one-week-long experiment with simple 
instructions laid out in 66 pages of my Color Picture Book on Food Poisoning. (Diet is powerful medicine. It is appropriate to discuss 
an impending diet change with your private medical doctor, especially if you are on medications.) 

 

Featured Recipes 

These recipes are in the newest release of the McDougall Cookbook app 

for Android and iOS. This release contains hundreds of new recipes with 
over 800 recipes total. 

  
  
  
  
  
ARTICHOKE SPREAD 
This is delicious as a spread for sandwiches, as a dip for crackers or veg-
gies, or stuffed into pita and topped with chopped tomatoes, cucumbers 
and sprouts. 
  
Preparation Time: 10 minutes 
Servings: Makes about 3 cups 

 
2 14 ounce cans artichoke hearts in water, drained and rinsed 
1 15 ounce can white beans, drained and rinsed 
4 tablespoons lemon juice 
2 cloves garlic, crushed 
4 green onions, chopped 
1 tablespoon soy sauce  

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3533146/pdf/IJPD-22-468.pdf
http://gut.bmj.com/content/15/5/351.full.pdf+html
http://www.nealhendrickson.com/mcdougall/021000pustraining.htm
http://onlinelibrary.wiley.com/doi/10.1111/j.1751-2980.2008.00355.x/epdf
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2877178/pdf/WJG-16-2484.pdf
http://www.nealhendrickson.com/mcdougall/021100puchained.htm
https://www.drmcdougall.com/health/education/health-science/stars/stars-written/andrew-neuman/
https://www.drmcdougall.com/health/education/health-science/stars/stars-written/andrew-neuman/
https://www.drmcdougall.com/health/education/health-science/stars/stars-video/sondra-berk/
https://www.drmcdougall.com/health/education/cpb/
https://play.google.com/store/apps/details?id=com.healthcenter.drmcdougalls
https://itunes.apple.com/us/app/dr-mcdougall-mobile-cookbook/id418470303
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⅛ teaspoon cayenne pepper 
  
Combine all ingredients in a food processor and process until smooth. 
  
 

QUICK ASPARAGUS BASIL SOUP 
Preparation Time: 10 minutes 
Cooking Time: 10 minutes 
Servings: 4 
  
2 cups vegetable broth 
2 cups chopped asparagus stalks 
1 ½ cups frozen chopped hash brown potatoes 
1 cup water 
1 cup asparagus tips 
1 cup soy or rice milk 
½ cup chopped fresh basil 
  
Place the broth, asparagus stalks, and potatoes in a medium pan. Bring to a boil, reduce heat, cover and cook for 5 minutes, or until 
asparagus is just barely tender. Remove from heat and puree until smooth. 
  
Meanwhile, place the water and asparagus tips in a small saucepan. Bring to a boil, reduce heat, and cook for 5 minutes. Drain and 
set aside. Add soy or rice milk to pureed soup, mix well. Add basil and heat through. Stir in asparagus tips. Adjust seasonings to 
taste and serve at once. 
  
EASY MAYAN BLACK BEANS 
This is one of those simple, 5 ingredient recipes that is so easy to put together, yet it has a delicious, hearty flavor. This will serve 2 
people when used as a topping for baked potatoes or rolled up in a tortilla. It is also wonderful heaped into a baked tortilla boat. 
(See the recipe in the August 2004 newsletter for an explanation on these tortilla boats.) 
  
Preparation Time: 5 minutes 
Cooking Time: 15 minutes 
Servings: 2 
  
1 15 ounce can black beans, drained and rinsed 
1 cup fresh salsa: mild, medium, or hot 
½ cup green onions, chopped 
¾ cup frozen corn kernels 
¼ cup chopped fresh cilantro (optional) 
  
Place all the ingredients except the cilantro in a saucepan and bring to a gentle boil. Reduce heat, cover and cook for about 12 
minutes, stirring occasionally. Stir in the cilantro, if desired, let rest for 1 minute and serve. 
Hint: This also makes a wonderful topping for brown rice, or for a simple recipe variation, add about ¾ cup of cooked brown rice to 
the bean mixture about 5 minutes before the end of the cooking time. This recipe adapts well to precooking: double the recipe, 
cook ahead of time, refrigerate half for use within the next 2 days, freezing the remainder for later use. 
  
BARBEQUE BEANS SLOPPY JOES 
I got this recipe from my sister, Carol Van Elderen, who lives in Michigan. She found it on a supermarket card and modified it slight-
ly. Maybe this is a sign that people are changing the kinds of foods that they eat. This is great on a bun with all the usual trimmings, 
or try it ladled over the bun and eat it with a fork. 
  
Preparation Time: 10 minutes (need cooked rice) 
Cooking time: 15 minutes 
Servings: 6-8 
  
1 onion, chopped 
1 bell pepper, chopped 
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¼ cup vegetable broth 
3 cups cooked brown rice 
2 15 ounce cans pinto beans, undrained 
¾ cup fat-free barbecue sauce 
1 ½ tablespoons chili powder 
whole wheat buns 
  
Place the onion and bell pepper in a non-stick pan with the vegetable broth. 
  
Cook, stirring occasionally until vegetables soften slightly, about 3 minutes. Add remaining ingredients (except the buns) and cook 
for about 12 minutes, until well heated. 
  
Hints: There are many delicious barbecue sauces on the market shelves these days. Choose one without oil and preferably without 
high fructose corn syrup. Use another kind of bean to vary the recipe, or maybe one can each of pinto and black or white. There are 
several manufacturers that make frozen cooked whole grain brown rice that reheats in the microwave in 3 minutes. Trader Joe's 
stocks one brand and Whole Foods also carries another brand. Look for these items in the frozen food department. 
  
BAKED POTATO SALAD 
This is great for a quick lunch, especially if you have leftover baked potatoes and/or green beans in your refrigerator. (I always 
make extras for this purpose.) 
  
Preparation Time: 30 minutes  
Cooking Time: 1¼ hours 
Servings: 4 
  
4 potatoes  
2 cups sliced green beans, cooked  
4 cups coarsely shredded lettuce  
2 tomatoes, chopped 
½ cup celery, thinly sliced  
½ cup radishes, thinly sliced  
¼ cup green onions, chopped 
¼ cup oil-free salad dressing of your choice 
  
Wash potatoes, prick with a fork and bake at 400 degrees until done. Cook green beans in a small amount of water until just ten-
der. Drain. Set aside. (Use frozen green beans, if desired, and thaw in cold water. It is not necessary to cook these, unless you wish 
to.) 
 
Combine lettuce, tomatoes, celery, radishes, onions and green beans. Chill. To serve, slice baked potatoes in half, then cover with 
some salad mixture. Top all of this with your choice of no-oil salad dressing. 
  
HINT: The potatoes may be used at room temperature or chilled, depending on your preference. The topping mixture made be 
made ahead and chilled. This makes it easy to take this lunch with you to work and then assemble ingredients just before eating. 

 

 

 

 

 

 


