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There’s NOTHING Free About Gluten-Free! 
Guest: Dr. Peter Osborne 

The contents of this presentation are for 
informational purposes only and are not intended to 
be a substitute for professional medical advice, 
diagnosis, or treatment. This presentation does not 
provide medical advice, diagnosis, or treatment. 
Always seek the advice of your physician or other 
qualified health provider with any questions you 
may have regarding a medical condition. 

Dr. Gioffre: Hello, everyone, and welcome to the Get Off Your Sugar Summit 
2019. My name is Dr. Daryl Gioffre, I’m the founder of Alkaline and the Gioffre 
Wellness Center here in New York City. I’m also the author of Get Off Your 
Acid. And get your seatbelts on today because I am super excited to interview 
this specific doctor.  
 
I actually met this doctor a few years back when I was at the Truth About 
Cancer live symposium. And after he gave, literally, one of the most 
empowering talks I’ve ever heard, the whole crowd just swarmed him, 
hundreds of people. When I got to actually get a few minutes with him, and he 
said something that day that literally struck me, and changed my life, it 
changed the course of my life from that moment forward, the course of the life 
of my family, the course of the life of my patients, and here’s what he said, 
“There is nothing free about gluten-free.”  
 
So we’re going to talk a little bit more about that as we get into the talk. But 
he’s also an expert on sugar, sugar addiction, and gluten sensitivity, and 
specifically the gut microbiome, the microbiome connection to the brain. So 
I’m really excited to have him here with us today. So I want to give a warm Get 
Off Your Sugar Summit welcome to Dr. Peter Osborne! 
 

Dr. Osborne: Well, thanks so much for having me, Doc. It’s a pleasure being 
here. And you just gave me chills. I say so much to so many people all over 
the world. And it’s just amazing to hear that feedback, what they took away 
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from that conversation. And I just love that I was able to impact you in a 
positive way. So thanks for sharing that.  
 

Dr. Gioffre: Oh, my, God, my pleasure. I’m going to tell you that this was way 
more than a positive way. I know you’re going to dive into some of those 
specific reasons. But before we do that, I just want to honor you, give you just 
a little bit more of a formal interview or sorry, formal introduction.  
 
So Dr. Peter Osborne is the clinical director of Origins Health Care in Sugar 
Land, Texas. And how fortuitous that this is Sugar Land, Texas where you left 
and we’re at the Get Off Your Sugar Summit. He’s a doctor of pastoral science. 
He’s a board-certified clinical nutritionist. He’s the founder of the Gluten-Free 
Society, executive director and vice-president of the American Clinical Board 
of Nutrition. He’s on the advisory board of the Functional Medicine University.  
 
He’s the author of the books, The Gluten-Free Health Solution, The Glutenology 
Health Matrix, which is actually a series of digital videos and ebooks designed 
to help educate the world about gluten. And one of my favorite books, this one 
right here, the No Grain, No Pain book, and this is something you, guys, must 
pick up. It’s an amazing, empowering read.  
 
He’s also featured in so many different forums and platforms, such as Fox 
News, CBS, PBS, Celiac.com, The Gluten Summit, Radio MD, The People’s 
Pharmacy Radio, Underground Wellness, Muscle & Fitness Hers, The Journal 
of Gluten Sensitivity, and many other nationally-recognized publications. 
 
His main focus is on painful, chronic, degenerative conditions, specifically 
autoimmune problems, and, as I mentioned before, he’s the world’s leading 
authority on gluten sensitivity. And I love your nickname, Peter, the Gluten-
Free Warrior. So I wanted to just thank you again for taking time out of, I 
know your busy schedule, to be with us and our audience here for sharing 
topics that I know that you are so truly passionate about.  
 

Dr. Osborne: Yeah, again, happy to be here, love to share, and let’s help some 
more people. That’s what it’s all about.  
 
Dr. Gioffre: Right on. So why don’t we start with, I just want to find out, and 
give our audience a little bit more of a history about really how you became 
more interested in this gluten sensitivity topic? 
 

Dr. Osborne: Well, I worked in the VA Hospital. I was fortunate, as I was going 
through my graduate program to be able to train in the VA Hospital and do a 
rotation through the rheumatology department. And the VA Hospital, these 
guys are veterans. And I’m a veteran. So like there’s a kindred bond there. The 
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way I look at it is these guys have taken care of us, we need to take care of 
them. And what I saw in the hospital wasn’t good, all these forms of 
autoimmune disease, rheumatological disease, RA, lupus, sclerodermas, 
dermatomyositis, ankylosing spondylitis, psoriatic arthritis, like all these 
major painful diseases.  
 
And the only thing anybody in the hospital was doing for them was pumping 
them full of either steroids, methotrexates, non-steroidal anti-inflammatories, 
or other what are called DMARDS—disease- modifying antirheumatic drugs—
and nobody ever got better.  
 
Yeah, their pain was managed. And so they had some improvement in 
functionality. And that’s noble. I guess we could call that noble. But the reality 
was they didn’t get better. So what were we really doing? Because at the end of 
the day, the medicines, the side-effects over years, over decades, actually 
destroy the joints, actually make the person worse, suppress their immune 
system, increase their risk for cancer.  
 
And so, for me, at the end of the day, what I was seeing was a lot of these 
people that had been on these medicines for years, right, and now they were 
at a point where their joints were still destroyed, despite the fact that they had 
been being medicated. And now the surgeons are coming in saying, “Yeah, 
let’s replace that joint.”  
 
And so, first of all, we don’t even know why the autoimmune disease is there, 
and but we’re going to say that the best option is to poison your body slowly 
over a time so that the joint still ends up destroyed. And then when the joint’s 
destroyed, and your health is deteriorated, and your immune system is in the 
toilet, basically, now we’re going to perform a surgery, a major surgery on you 
and expect that you’re going to heal after it? That made absolutely no sense to 
me.  
 
And when I challenged that status quo, and I said, “Look, why don’t we try 
what we know about autoimmune disease already, which is very simply that 
gluten is the number one known factor involved in autoimmune disease? We 
have a perfect model in celiac disease. Why don’t we apply that model in the 
hospital system and just see? Let’s take 10 people. Let’s run them through a 
course. Let’s see if that doesn’t improve their autoimmune problem. “No.” I 
was told, “No.” 
 
So then, I went back to the library. I did more research. I said, “Look here. 
Fasting puts autoimmune pain into potential remission within about 48 
hours. Like people are noticing massive reductions in pain without drugs. 
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Let’s do some fasting, right. If gluten isn’t up your alley, maybe let’s just take 
away some food and let’s just see what happens.” 
 
But both correlations where one was avoiding gluten, the other was avoiding 
food altogether, indicating, in my opinion, and in a smart person’s mind, in 
somebody who’s really thinking, it’s something we’re eating is actually 
contributing to this autoimmune disease because now we have research on 
gluten. We have research on fasting. I was told no.  
 
And so then I went back again and I started doing research on omega-3 fatty 
acids because there was a lot of research on how omega-3, if given in high 
enough doses could give more pain relief than steroidal anti-inflammatories 
without the side effects. So I’m like, “Okay, there’s prescription omega-3. This 
isn’t a far reach for a lot of these medical doctors here. So maybe let’s try 
throwing that out there and see if that sticks.” “No.” I was told, “No, we’re not 
going to do any of that.” 
 
So I left the VA Hospital very frustrated. And one of my first patients, one of 
my first in practice when I opened my own private practice, a little girl name 
Ginger, I wrote about her in No Grain, No Pain, but she was terminal. Her 
diagnosis was, “You know, you’ve got six months to live.”  
 
And so when her mom brought her into my office, it was infuriating, because 
imagine you have a daughter, that at age two, has the knees that are swelling 
up like tennis balls. And they’re pumping her full of methotrexate. They’ve put 
an IV in her arm so that she could be in and out of the hospital frequently for 
pain meds because the flares were so frequent.  
 
And everybody says that diet has nothing to do with your illness. And the very 
first thing we found in this little girl was that she was gluten sensitive. She 
was allergic to blueberries, but she was gluten sensitive. And so when we took 
her off gluten, she went a long way. We got her off of her meds within about 
six months. Like this little girl had a six-month death sentence and just by 
changing her diet… 
 
That’s why it made me so infuriated because how many people are out there 
dying from autoimmunity disease? If you look at the statistics, the number 
one cause of death in females under age 65 is autoimmunity. So that speaks 
volumes because if you look at the research dollars, they go to cancer, they go 
to heart disease.  
 
But if you look at the quantity of autoimmune disease in the United States 
alone, it’s an estimated 46 million people with autoimmune disease, where 
with heart disease and cancer, it’s less than that combined. So why aren’t we 
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talking more about this autoimmune piece? And her story, which was her life 
was saved, today, she’s graduated college. She’s off in the world. She’s going 
strong in life.  
 

Dr. Gioffre: How amazing is that? I have a two-year old daughter at home and 
a five-year-old. And as you tell me that story, I’m thinking of my two-year-old 
and just I couldn’t even fathom having to go through that and go down that 
channel where you’re not given hope. The fact that they told this two-year-old 
that she was terminal and put that limitation on your health, which you can 
never do. So I just want to really acknowledge you for stepping up and finding 
another way and also for your service. Thank you for that. We’re all in 
gratitude to you for that. 
 
So what is that connection? What is gluten actually doing to the body? Can 
you maybe give us a little bit more of that background? When you ingest 
gluten, what is that connection of how it’s creating these types of autoimmune 
issues and things like leaky gut? 
 
Dr. Osborne: So there’s a lot of different mechanisms of action. And the 
reason I wrote No Grain, No Pain, and the title wasn’t No Gluten, No Pain. And I 
think that’s an important delineating factor because a lot of people, when they 
look at gluten or they’ve gone to the doctor and they’ve been tested for gluten 
sensitivity, the test result came back negative, but they still feel better when 
they don’t eat it, so we have to ask the deeper questions. I don’t think it’s just 
gluten. As a matter of fact, I know it’s not just gluten.  
 
But what is gluten? It’s a family of proteins that are soluble in alcohol and are 
found in the seeds of grass. So all that really means is that, basically, gluten 
is a family of protein found in grass seeds. So if we think about what are the 
grass seeds? Traditionally speaking, wheat, barley, and rye, that’s what 
everybody thinks has gluten. But then there’s corn, and there’s rice, and 
there’s sorghum, and there’s millet, and there’s teff. There’re other grains that 
also contain glutens. It’s just that those glutens get ignored.  
And one of the reasons why, there was this study done at the University of 
Alabama, Birmingham in 1952 that discovered that alpha gliadin, which is a 
type of gluten—okay, so this is just one type of gluten—was a trigger in celiac 
disease for 10 people. And that study was like a landmark, launched 
everybody’s like, “Let’s go after alpha gliadin. And let’s focus on alpha gliadin 
as the cause.” But they weren’t talking about some of the other glutens that 
are found in grains. 
 
So like one of the big glutens that I see people react to all the time is corn 
gluten, especially with autoimmune, painful autoimmune conditions, rice, as 
well. I had a little girl one time. She was 100% grain-free except her mom kept 
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feeding her this formulation that had rice in it. And the rice gluten, itself, was 
spiking her. She was running 104 fevers. So she was in and out of the 
hospital running these fevers. And I’m like, “You’re not grain-free. You’ve got 
to be grain-free.” Within a few days of going grain-free, she hasn’t had a fever 
since.  
 
So I want the world to understand that it’s more than wheat, barley, and rye. 
You’ve got gluten found in all grains. Although, those other grains aren’t 
typically called gluten-containing grains because they don’t contain alpha 
gliadin, which is the distinction I want to make. Alpha gliadin is found in 
wheat, barley, and rye, but it’s only one type of gluten.  
 
To give you an idea of how much gluten is out there, there was a research 
study published by Dr. Anderson and his group. It came out of Australia. And 
they found 400 forms of gluten. Four hundred! Forty of them were more toxic 
than alpha gliadin. So the story is so much deeper than just what we’ve been 
told.  
 
So like, when I investigated this deeper, what I found was a lot of the hospitals 
won’t take this on. Like a lot of the research facilities, University of Chicago, 
some of the other big celiac facilities won’t take this on. And when I started 
diving in and asking, well, one of the problems is they get a lot of research 
funds from companies that produce the “gluten-free products,” so like your 
rice-based, your corn-based products, they get gift baskets when they get a 
diagnosis of celiac disease.  
 
They leave the hospital with a gift basket full of garbage, full of junk food 
that’s really truly not gluten-free, but it’s also not healthy. And remember that 
a person with chronic autoimmune disease has a road to recover and improve 
their health and eating junk food is not going to play a role in that, whether 
it’s gluten-free or whether it isn’t gluten-free, but I would argue, in this case, 
not only does it contain gluten, but it’s also junk food. So it’s like a double hit. 
 

Dr. Gioffre: Right. And it’s not just the people who are the small percentage of 
the population who are diagnosed with celiac. There is literally so many other 
Americans out there who are suffering with this who are living this “gluten-
free diet or lifestyle,” but the reality is that they’re being potentially, not 
potentially, they are being severely harmed by these types of grains because 
this is all across the board. Is what you’re saying, it’s not just that? 
 
Dr. Osborne: Right. It’s not just celiac disease. Celiac disease is just the most 
well-studied and most well-recognized form of gluten-induced inflammation. 
But even Dr. Marsh, Dr. Marsh was a doc who created the biopsy 
classification scoring system around identifying whether a person had a 
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positive biopsy for celiac disease and he coined this term, “non-celiac gluten 
sensitivity.” Well, what does that mean? That means that you can be gluten 
sensitive and not have celiac disease.  
 
Dr. Marios Hadjivassiliou at Oxford has been doing research now for decades 
on how gluten is a neurotoxin. And sometimes the only manifestation of 
gluten sensitivity is neurological disease—cerebellar ataxia, vertigo. We see 
people that are developing dementia-type problems. So like brain fog is where 
it begins. It doesn’t start with, “I can’t remember things.” It starts with brain 
fog. And it gets worse and worse and worse with time. So there’s plenty of 
medical evidence that shows that gluten can cause far more than just celiac 
disease, hence the term “non-celiac gluten sensitivity.”  
 
And that’s why the gluten-free diet, to date, is the most popular diet to have 
ever existed in the history of mankind, even more popular than Keto. I know 
Keto’s very popular right now. I know there’s some other diets like Atkins and 
other things that have been popular, but gluten-free is a household name. 
And we know that.  
 
Everybody in the world who has a TV set in their house or a radio knows what 
gluten-free is. They may not know what it means, but they’ve heard the term. 
It’s because the diet works. If it didn’t work, you wouldn’t have so many 
people going gluten-free.  
 
And honestly, if you ask any of the doctors that you’re interviewing in this 
summit, I bet you if you ask any one of them if a person could only make one 
change to recover from autoimmune, what would that change be? The vast 
majority of them would tell you that that person needs to go grain-free or 
gluten-free. Like, that would be the number one answer for any doctor who’s 
got great experience in this area. 
 

Dr. Gioffre: It’s powerful. And I love that you made that distinguish where it’s 
not just gluten-free. It’s grain-free. And in addition to the gluten, you have to 
look at what else are grains doing to the body. There are different types of 
fungus in grains, aspergillus fungus, they become or have the potential to 
become contaminated with mold. There’s also, you mentioned omega-3 fatty 
acids before, which are, obviously, anti-inflammatory, but then you are 
dealing with the omega-6 fatty acids, which are proinflammatory. So there’s 
really a bunch of different aspects to these grains that are affecting people’s 
health. Right? 
 
Dr. Osborne: Yeah, the grain contains, like you said, it contains molds. It’s 
highly contaminated with a number of molds, but then there’s also mold 
toxins, mycotoxins. So like a lot of your corn and rice-based products contain 
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a mycotoxin called aflatoxin. These things destroy the kidneys. These things 
are toxic to the liver. These things are known to cause cancer. Some of the 
mycotoxins, we actually use to make weapons in warfare. That’s how 
dangerous they can be.  
 
And although we do try to limit the mycotoxins in the U.S., a lot of these 
grains are highly contaminated. What we’ve actually found, researchers have 
found in a lot of these “gluten-free products” with high levels of corn and rice 
is that these products are so highly contaminated with mycotoxin that we 
believe that there’s a very real health threat to the people who are going 
gluten-free. 
 
There was a study published, oh, I think it was about six months ago now, 
where they were talking about the gluten-free diet increasing the risk for heart 
disease. First of all, that study was a terrible study. So it was not a double-
blind randomized placebo controlled trial so it really wasn’t an evidence-based 
study, it was a perspective trial where they went back and asked people what 
they ate. And that’s not really good, solid evidence.  
 
But they were making the claim that a gluten-free diet could increase the risk 
of heart disease. And although I don’t agree with what the study’s outcome 
were, I do agree with this. People that go gluten-free, but go to the gluten-free 
food aisle and buy all those junk food products that contain all these other 
grains that are technically not gluten-free, yes, those people increase their risk 
for developing more disease because those products, first and foremost are not 
healthy.  
Second of all, if you’re truly a gluten-sensitive individual, those products 
aren’t gluten-free. Third, many of them are contaminated with enough 
mycotoxins to create damage. Fourth, a lot of your corn-base products are 
contaminated with mercury. Rice products are contaminated with cadmium 
and arsenic, or can be.  
 
And so these are things that people are making their staples in their diet. 
They’re just replacing everything they ate before, the cereals, the breads, the 
pastas, with a corn version, or a rice version, or a mixture of those things. And 
they’re not getting any healthier. Beyond the fact that these foods are highly 
glycemic. So if we’re talking about sugar--   
 

Dr. Gioffre: There you go. 
 
Dr. Osborne: this is a good transition to talk about sugar, these products are 
sugar bombs. And so now what’s happening is you’re driving up the glucose in 
the bloodstream. Now, think about what happens when you pour sugar on the 
floor, what happens to the floor? It gets sticky.  
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What do you think is going to happen if you pour too much sugar in your 
bloodstream over time? The viscosity of your blood gets sticky. That’s why 
doctors run this test called the hemoglobin A1C. A hemoglobin A1C test 
measures the quantity of sugar that coats the protein in your red blood cells. 
And when sugar is coating the proteins in your blood, it alters their structure. 
It’s called glycation. It changes them. Because it’s so sticky and heavy, it 
changes the way these proteins fold.  
 
Now, there’s an old law of physiology, maybe many of you’ve heard this, but 
structure dictates function. In essence, square tires don’t roll. So if we’re 
altering the shape of the proteins and the hormones that are flooding through 
your bloodstream because they’re all being overly coated with too much 
glucose and sugar, we’re going to alter their function.  
 
And research shows, this is actually one of the areas where we know when 
sugar levels are high, hormone disruption follows it, because of a lot of those 
proteins, remember your hormones are proteins, many of them are proteins, a 
lot of the structure of these proteins are altered in such a way that they do not 
work the way they were intended to work or that their ability to communicate 
to your DNA, to tell your body what it’s supposed to do, changes and alters. 
And it’s not working as efficiently. 
 

Dr. Gioffre: Interesting. And it’s interesting you mentioned the topic of 
glycation. I’m sure you saw that article that came out last week. It pretty 
much went viral all over the Internet. I believe it was NBC News that talked 
about it. But it was about Alzheimer’s. And what they were saying was that 
they think that Alzheimer’s now is coming from inflammation. And this is 
things that we’ve been talking about forever.  
I know in my book, I say Alzheimer’s parallels inflammation of the brain. So 
what it is is these sugars hanging around. They attach these protein 
molecules and they glycate. And this is what’s causing these issues in the 
brain. 
 
Dr. Osborne: Yeah, type 3 diabetes, I think, is what a, I don’t remember which 
doctor coined that term—it’s not my term, for sure—but is what Alzheimer’s is 
now being referred to. It’s a type 3 diabetes.  
 

Dr. Gioffre: Right, insulin resistance of the brain. 
 

Dr. Osborne: Yeah. 
 
Dr. Gioffre: Yeah, it’s pretty powerful when you look at it that way. The thing 
that really blows my mind away, there was a study back in 2015, which show 
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that the overall sale of sugar has actually gone done. I think it was 14%. But 
when you look at the consumption of sugar, it’s skyrocketing. In fact, today, 
there was an article that showed that the appetite to Americans for sugar has 
actually skyrocketed. It was just something I read right before we got on this 
interview today.  
 
So how is it that you’re seeing the actual sale of the sugar that most people 
think of is sugar in the white packets that you see in the restaurant, but 
sugar, itself, is actually becoming ingested in epidemic proportion? So can you 
maybe talk a little bit about that specific topic and the hidden sugars? And I 
know this absolutely relates to grains. 
 

Dr. Osborne: So when we talk about the sale of processed sugar, depending 
on what you’re talking about, most in the country of the U.S., we’ve got cane 
sugar, we’ve got beet sugar, we’ve got corn-derived sugar, fructose, high-
fructose corn syrups. So I didn’t read that study, but if the sales of those 
things are down by 14%, you have to realize that those are processed forms of 
sugar. But you can still eat sugar in your diet. 
 
So a person can or basically eat too many carbs. The popularity of the 
Ketogenic diet is basically…And here’s what I think that is going to happen. 
Here’s the way this is going to play out. This is just my opinion, over the next 
10 years. Ketogenic diet is not a miracle diet. I know I’m probably ruffling a lot 
of feathers when I say that.  
 
The Ketogenic diet is a high-fat diet that is the solution to carbohydrate 
toxicity. There are so many people that currently their diets are carbohydrate 
toxic, eating too much sugar, too much foods that contain high levels of 
glucose, too many foods that break down into glucose, processed foods that 
are full of potatoes, that are full of corn, that are full of rice, that are full of 
arrowroot, that are full of other basically highly-carbohydrate glucose-dense 
driven foods that’s creating an imbalance in the way people are supposed to 
eat. I like balance.  
 
So when someone says Ketogenic, generally, we’re just basically saying, what 
does that mean? Most people on a Ketogenic diet start somewhere around 
keeping their carbs under 40 grams a day. And it is a solution to carbohydrate 
toxicity. That’s why so many people feel better and lose weight. But you can go 
too far on Keto.  
 
Most of the people that actually do Keto will tell you they don’t stay in Keto, 
they’re in and out of Keto. They do it a week. They come out of it for a week. 
Why? Because if you stay there, indefinitely, forever, you’re just going to 
become fat toxic. Like, hanging one toxicity level for another is not a good idea. 
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You want your body to be able to shift back and forth, but you want a nice 
balance.  
 
And so, in my opinion, the real long-term solution isn’t necessarily not eating 
carbs, because you need carbs. Carbs are important for joint formation. Carbs 
are important for a lot of different functions in your body. But it’s not 
overdoing it. So think about the plate as, I like to use what I call the rule of 
thirds. An equal of distribution of caloric intake coming from carbs, fats, and 
proteins.  
 
If we ask about anything in life and nature, we always come back to balance. 
And when something is imbalance, that tends to be when problems start to 
show up and start to happen. So I like to have people start with carbohydrate 
balanced. Balancing it out with fat, balancing it out with protein to ensure 
that they’re not overdoing it. 
 

Dr. Gioffre: Right, and not too much protein, in moderation because protein 
can actually turn to sugars in the body. And I see a lot of patients…And it’s 
interesting when you look at the Ketogenic diet, I think it was the number one 
search health term in 2018, and probably is this year, as well, but a lot of my 
clients that come in, they’re reading about it on the Internet and they’re doing 
their self-investigation, they’re increasing the fats.  
 
And I think there are, obviously are, some fats that heal. There are fats that 
kill. So you have to make that distinguishment, but they’re looking at 75% of 
their total caloric intake with fats. One of the things that I see is that they’re 
not getting enough of those healthy greens, those healthy mineral-rich 
vegetables into the diet. And if you’re getting a lot of fat and not enough of 
those vegetables, that could also cause a toxemia because you don’t have the 
fiber. Correct? 
 
Dr. Osborne: Yeah, again, it goes back to balance. You can do any diet poorly, 
Just like you can do a poor gluten-free diet eating all that processed garbage, 
you can do the same thing with Keto. I call it toxic Keto where people, they 
basically throw down all the processed dairy to get their fat in. So they put all 
the cheese, and all the butter, and all the fat that they want, but the fat that 
they’re eating isn’t necessarily good for them.  
 
If you look at processed dairy, not only do you have to worry about the 
genetics of the cow, the A1 distinction versus the A2 protein distinctions in 
cow dairy, which are known to trigger autoimmune disease, A1 dairy protein, 
casein, is known to be a trigger for autoimmune disease, but we also have the 
fact that dairy’s high in glycemic.  
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And so you could be on a Ketogenic diet, and eating dairy, and high-dairy fat 
foods, but still be getting a lot of carbohydrate from that or at least have the 
impact that lactose will trigger an elevation in the hormone insulin. And so 
what we’re trying to do, on that particular type of diet, I don’t want to go too 
far into Keto because I think that’s away from the topic of this show, but 
dairy, if we look at three most sugar-loaded and insulin-changing, hormone 
changing as it relates to diabetes foods, there’s three food groups I like to have 
people understand, one is sugar.  
 
So what does that mean? Sugar’s not really a food or a food group. But sugar, 
processed sugar, the foods that break down into sugar very quickly, you got to 
be careful about serving sizes. So like white potato is an example there. A lot 
of these gluten-free flours that people are using like, for example, the 
arrowroot flours and the tapioca flours, these are highly glycemic.  
 
So if you’re using and you’re just baking a bunch of pizza crusts, and a bunch 
of bagels, and rolls with that stuff, like that’s going to elevate your blood 
sugar, as well, so those starchy-based, sugar foods. Plus sugar is category one 
of elevation in blood sugar elevation, and insulin disruption of cortisol, 
chronic inflammation. 
 
Then, we have the dairy group. And so dairy is extremely insulinogenic. And 
so we’ve got to be real careful with that group. And this is why a lot of people 
in the past that have gone gluten-free, they’d go gluten, dairy-free because 
that combination works better. 
 
And then the last food group that we really look at is grain. Grain is highly, 
highly…And some people say, “Well, what about whole grain? Doesn’t whole 
grain like help?” Understand what whole grain means by the definition in the 
United States. Whole grain on a label means that this product has 51% whole 
grain, 49% garbage. That’s not whole grain.  
 
Now, if you have your own field and you were milling your own grain, and you 
weren’t gluten sensitive, we might have a different conversation. But most 
people don’t have their own grain mill. They’re not hauling and mashing their 
own grain. They’re not buying grain organically. The grains they’re consuming 
is coming from triple-loaded glyphosate fields.  
 
So there’s pesticides, there’s herbicide in the grain. The way the grain is being 
stored, the way it’s being processed, the way it’s being milled, just poisons it. 
So basically, they’re eating something that not only drives up their blood 
sugar, but also is a source of poison to weaken their body over time.  
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So those three food groups, if you’re really trying to overcome sugar, you have 
to understand that whole grain’s not going to cut it because whole grain’s not 
really technically whole grain. Dairy’s not going to cut it because dairy’s highly 
insulinogenic. And obviously, the starchy or the sugary foods are not going to 
cut it. Those are, I think, the no-brainer. Most people know that one.  
 

Dr. Gioffre: It’s amazing that you say that. Yeah, what does American culture 
society tell every kid when they’re born to have, dairy, right? I grew up on it. It 
wasn’t my parents’ fault. That’s what their doctors told us to do. God knows, 
my kids didn’t do dairy. They got the milk that they were supposed to get, 
which is breast milk. And when you think about that from a common-sense 
standpoint, we’re the only mammals that consume another mammal’s breast 
milk after weaning.  
 
The funny thing about it is cows don’t even drink cow’s milk right. Cow’s milk 
was designed for baby cows, not for baby humans. So it’s incredible when we 
think about that, it’s not what we were designed to do or designed to drink. In 
fact, it’s the number one allergy in children, amongst all those other toxic 
effects.  
 
I remember when I…My health history, I was massive addicted to sugar 
growing up. And I couldn’t stay away from like the breads, and the bagels, and 
things like that. So can you maybe elaborate for everyone out there who is just 
like so stuck on the grains, they’re having such a hard time giving up the 
bread at the dinner table when they go out to the restaurants, what is it about 
these grains that make it so addictive that we just are so impulsive, it’s so 
hard for people to not eat them? 
 
Dr. Osborne: Love that question. So there are proteins that are cleaved from 
gluten molecules. They’re basically, gliadorphin is one of them. It’s a form of 
protein when you cleave gluten into a smaller chain. And it looks like 
morphine. And so if we know anything about opioids, they’re extremely 
addictive.  
 
And so many people have grain addiction or bread addiction because the 
proteins, as they’re digesting them, create morphine compounds that create 
that addiction. It’s what we call gluten-free withdrawal symptoms. Somebody 
coming off of gluten for the first time. And it doesn’t happen to everyone. But 
there’s a percentage of people that get the Joneses.  
 
So they get the fevers, the shakes, the chills. They get the headaches. They get 
the general malaise and fatigue. They want to lay in bed. They don’t want to 
do anything. They’re really irritable and cranky. And they want everyone to 
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leave them alone. It’s at that point that a lot of these individuals cave because 
it is very much a real addiction.  
 
So you have that with grain. You’ve got these gliadorphins. But then you also 
have it with dairy, which I’ll mention, there’s beta-casomorphin, which is a 
type of morphine protein that can also make that dairy part addictive.  
 
So what do people mostly do when they get that roll is they slather butter on it 
or they slather cheese on it. So there’s that combination that a lot of people 
struggle with from an addictive perspective. Now, there’s something else that 
we know happens when you consume grain consistently over time because of 
its high-sugar content, especially wheat, it actually feeds the microbial 
population in the GI tract. And it changes it.  
 
So it changes the balance of the microbial population to favor a mycobiome. 
So everybody hears about the microbiome, which is your bacteria, but what 
about the mycobiome, which is the fungus that live inside of your GI tract, the 
yeast, so to speak. And so when you feed those guys, I always say when you 
feed the beast, it grows, the yeast is the beast. We all have it. But if we feed it 
on a consistent daily basis, the populations grow, and grow, and grow.  
 
And so one of the things that we know yeast can do, and we can get into a lot 
of the different sciences, but one of the things yeast do is they make little 
roots that they dig in and they get their foothold in. These are called hyphal 
wall proteins or HWPs. Now, hyphal wall proteins or candida albicans, 
specifically, have been studied for their morphology, for their shape. Okay.  
 
And we look at them and analyze them and compare them to gluten. Guess 
what? They look the same. So a person who’s gluten sensitive, who is trying to 
go gluten-free, but they’ve got this addiction, like this morphine-like addiction, 
and so they struggle. And so maybe they only cheat on the weekends, but 
when they cheat, they continue to feed those yeasts. And those yeasts create 
proteins that look like gluten. So as long as that interaction happens… 
 
This is why when we get people and we really want to break their addiction, 
there’s a zero-tolerance policy, it’s like alcohol. You don’t drink alcohol on the 
weekends. If you’re an alcoholic, you cut it out completely. Like you make the 
decision that you’re not going to do it anymore. And that’s what I encourage 
people who are gluten sensitive to do. 
 

Dr. Gioffre: So it’s a great point, but what happens…This was for me, I know I 
tried for years by deprivation, it got me a week, it got me two months. 
Deprivation is hard for a lot of people It’s that whole willpower. So what do you 
say to the people that have tried that over, and over, and over? They’re trying 
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to just cut that out of their diet. And it’s just that beast, it’s so over powering 
because of these different types of chemical things that it does to the body, 
how it dumps insulin into the blood. Insulin becomes the knock-on effect to 
leptin and ghrelin.  
 
So you have this hormone where now your body’s always hungry. It’s never 
full. Your taste buds get desensitized to the sugar. So when you eat sugar, it’s 
not as sweet so you have to eat it more and more. But then when you go to the 
healthy food, “Oh, that tastes like crap.” So what do we tell those people who 
want to stop, they want to get off this rollercoaster of a bad addiction, but 
they’re really having trouble doing that? 
 

Dr. Osborne: So that’s a great question. Some of it is willpower and some of it 
isn’t. There’re certainly some strategies that can be implemented to help 
overcome addictive qualities of grain and sugar. Number one, in all of the 
addictionology research that we see, as far as effectiveness, high doses of 
vitamin C and high doses of niacin, vitamin B3, are very, very effective at 
curbing addictive fallbacks.  
 
So if you are one of those people that you’re highly addictive, niacin in the 
neighborhood of 250 milligrams, parts per day, combined with about five 
grams of vitamin C per day, can be a very effective tool at helping somewhat 
minimize or mitigate some of that.  
 
Something else that a person can do supplementally is probiotics. Remember 
that if you’ve got a yeast overgrowth in your gut, and a vast majority of people 
with gluten and sugar issues do, then we have to starve the yeast by not 
eating the sugar. That’s step one.  
 
But the yeast, there’s research now showing that yeast can actually hijack 
your neurons and send signals to your brain to create sugar, which is a very, 
very interesting field of research. I’m very excited to see that research evolve. 
Over the next 10 years, we’re going to see a lot more come out of it. But you’ve 
got to starve them. But you can also add competition for them.  
 
So like there are a couple of different strategies. Number one is, obviously, 
don’t feed them. But number two is put in a good probiotic. High doses of 
lactobacillus and bifidobacteria, which when you’re gluten sensitive, there’s 
research that shows that gluten suppresses those species and helps the mold 
or the yeast grow out of control. So putting those species back offers up 
competition for yeast.  
 
If you think of your gut like a neighborhood, if the houses are all full, then 
people generally don’t come to try to move into a house that’s already 
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occupied. So if you occupy those houses with good healthy bacteria, then the 
yeast really doesn’t have a place to thrive. So you want to create a sense of 
competition for yeast.  
 
Some people also find that taking natural herbal antifungals can also be very, 
very helpful. And there are a lot of different kinds. In my practice, I actually 
test. So I do a couple of different things where I, because I don’t like to guess, 
people come to me, they’re chronically sick, and so we test, first of all, for 
yeast because that’s a very big problem. Then we test, if we find the yeast, the 
test to see what will kill the yeast the most effectively because some yeast has 
developed antibiotic resistance or not antibiotic resistance, but antifungal 
resistance.  
 
So oregano won’t work for certain ones. And that’s a very common one, thyme, 
and oregano, and caprylic acid, berberine, and grapefruit seed extract, these 
are just some examples of antifungals, natural antifungals that can be 
effective for people who are trying to overcome a yeast overgrowth. And some 
people find that taking them orally helps them stay off the cravings and divert 
themselves away.  
 
And the other thing, the big thing is you’ve got to have support around you. 
Like, get your family onboard. First, you’ve got to declare it to your friends, to 
your family, to your loved ones. Don’t go it alone because if you don’t make 
that declaration and you don’t have other people help you hold yourself 
accountable, that’s a recipe for you to cheat in the closet. Then you can go 
and shame eat.  
 
And then, there’s this whole thing around shame eating. And it’s really not 
shame eating. You just buckled. And everybody buckles sometimes. Nobody’s 
perfect. But if you do that on a regular enough basis, it really makes it hard 
for you to overcome the process. So ladies, your husbands should know about 
your plans. Men, your wives should know about your plans. If you’re a 
youngster, your parents should know about your plan.  
 
Everybody should be on the same page supporting you. Like, you don’t want a 
family member throwing down an ice cream cone while you’re struggling over 
here to try to beat a sugar addiction. Like, to me, families that play together, 
stay together. So that includes diet. You got to play the right diet up because if 
this diet is good for you, then it’s good for your husband, it’s good for your 
wife. And if they’re going to sit over here on the sideline and say, “Yeah, you 
can do what you want, but I’m going to continue to justify my poor habits and 
tempt you,” that’s not a winning formula.  
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Dr. Gioffre: It’s so interesting that you say that. Literally, just a couple of 
weeks ago, I had a mom and her daughter was in my practice. When she came 
to me she was addicted to sugar, the whole story, and completely transformed 
her life in just, literally, a couple of months. She’s doing great right now. But 
she comes to me, she’s like, “I’m having so much trouble with my daughter. I 
cannot get her to eat healthy.”  
 
So I asked her, I said, “What’s your husband eat like?” And then, she drops 
the whole bomb on him and says, “You know, he eats terrible. He has all the 
sugar, and candy, and starts rattling off the list of everything that’s in the 
house. So I told her, “You’re only as strong as the weakest link. How can you 
expect your daughter to eat healthy if your husband’s in there eating these, 
you know, kind of crappy foods that’s going to do the opposite of what you’re 
doing?”  
 
So it’s to your point, I think it’s critical that you’re in this together. And no 
matter who it is, if you have a spouse, if you don’t have a spouse, find a 
friend. Right now, I’m coaching a huge group. We’re on day four of a cleanse. 
And we have a private Facebook group. So it’s that accountability factor where 
you have someone else that’s going to hold you up to a higher standard.  
 
And I think at the end of the day, it’s about raising your standards. You can’t 
approach that same way of thinking with the same way that got you there. So 
you have to change your mindset and you’ve got to change the strategy. I 
know Tony Robbins said this to me when I was at his summit, he said, “Eighty 
percent of your success is psychology, twenty percent is strategy.”  
 
So we can tell these people this is how you got to do it. Eat these foods. Don’t 
eat that. But at the end of the day, you’ve got to get the people around you 
onboard and you’ve got to get this on board [Points to brain]. You have to have 
that big enough reason because if you don’t have that reason, people will get 
two weeks, and then what happens? They go back after the honeymoon phase 
is over because the cravings can be pretty strong, right, because of the yeast? 
 
Dr. Osborne: Yeah, yeah. And, too, we’re fighting social paradigm, as well. 
There’s this socially engineered belief pattern that eating like crap is somehow 
good for everyone. You look around. Look at the commercials. Look at the 
influence. Look at the grocery stores. Ninety percent of the food in grocery 
stores is poison. It’s a slow poison, not a fast poison. But the social paradigm 
is that people justify the poison. And so you’re fighting and battling against 
the social paradigm that’s wrong.  
 
And I would say if you want to be extraordinary, meaning in our world today, 
ordinary means sick because most people are, but if you want to 
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extraordinary, you have to do things in an extraordinary fashion. That means 
setting yourself up for success by tuning out the message, and the 
propaganda, and getting the people in your life that you love and care about 
onboard with you because if it’s good for you, it’s going to be good for them. 
 

Dr. Gioffre: Yeah, well said. And it’s interesting you brought up the topic of 
the grocery story, how many of those products on those shelves are actually 
loaded with sugar? And I love one of the stats in your book. I think you said 
41% of the products that they pulled and tested that were gluten-free actually 
had gluten in it. Right? 
 
Dr. Osborne: Yeah, yeah, 20 parts per million is the gold standard for gluten. 
If it’s under 20 parts per million, it can be labeled as gluten-free, although, 
technically, it only is gliadin-free, again, wheat, barley, and rye-free. But yeah, 
even of those, it was 42, 42% of those were cross-contaminated with enough 
gluten to create damage. So it goes back to eating real food. And so a part of 
this whole journey is this is why the commitment has to be there strongly.  
 
The same thing with an alcoholic, it’s an addiction. First you have to admit 
you have a problem. Second, you have to have a plan, and a support group, 
and you’ve got to have good, stable people around you that love and care 
about you. And so when you have all those things, you increase your odds of 
success at getting through this.  
 
The other tools, the vitamin C, the niacin, the probiotic, like those are things 
that can help you, but those are not things that you can do without the other 
tools, too. You’ve got to have all that in place really to maximize your potential 
for success.  
 

Dr. Gioffre: Absolutely. And I think we have to look deeper into leaky gut. I 
know our cohost is Dr. Robert Scott Bell, who you know, as well, and we’re 
going to be interviewing him about strategies to actually help heal up that gut 
lining, which is critical because if we’re dumping all these toxic chemicals 
from all the things that you mentioned into our gut, well, guess where they’re 
going to end up? They’re going to end up in the bloodstream.  
 
One of the things that we do at our wellness center here is live blood cell 
therapy. And we literally see in real time these toxic chemicals in the blood. 
And we see that blood sludge. So it’s so important that we focus back on that 
gut, the microbiome. And I love your new terminology, “the mycobiome.” I 
think that is just brilliant. It’s just a really interesting thing, but I think that is 
where we have to pay most of our attention to. And we all know, Hippocrates 
said, “Look to the gut, it is the cause of all dis-ease, which is lack of balance, 
lack of harmony, which leads to disease, if we left it unattended.” 
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So, Dr. Peter, as we wrap it up here, if there was one thing that you would tell 
our listeners out there, one action step…One question I didn’t ask you that 
you think is so important for our listeners to hear, what do you think that 
would be? 

Dr. Osborne: Don’t do it alone, very simple. Your mindset is the most 
important part. So I agree with what you said earlier is it’s 80% psychology. 
And it very much is. You’ve got to get your mind right. You’ve got to admit you 
have a problem and you’ve got to establish that as the fundamental basis. But 
where most people, in my experience fail, is when they try to go it alone and 
they try to be the DIYers, the do it yourselfers.  
 
There’s nothing wrong with going and getting an education. Many of you 
watching this summit are do it yourselfers in that sense. You’re educating 
yourself. You’re arming yourself so that you can free yourself of the shackles 
and bondage of illness. And there’s nothing wrong with that. You should be 
educated. But, where a lot of people fail, again this is just my experience and 
look if diet and lifestyle changes don’t work for you, find yourself a qualified 
functional medicine practitioner. Why? Because sometimes guessing is good 
and it works. And sometimes it doesn’t.  
 
And my practice is full of people that have guessed and have guessed 
incorrectly for a long enough period of time, and they’ve been through the 
gamut of 10, 15 different doctors, and they’re struggling, and they’re 
frustrated, and they’re on the verge of giving it all up, and saying “I’m not 
going to eat healthy anymore because I feel bad trying to eat healthy.”  
 
Look the reality is if you get somebody qualified who can run the right types of 
tests where you can discern what foods you may be reactive to, what foods 
you may not be reactive to, whether or not you have a leaky gut, whether or 
not you have a candida overgrowth and how to kill it, if you do, like all of 
these things become an important part of the arsenal of your success.  
 
So don’t dismiss that because of your distrust of doctors because a lot of 
people watching this summit have been to doctors, and have been ridiculed, 
they’ve been told it’s all in their head, they’ve been told that they’re crazy, 
they’ve been told that they’re depressed, they’ve been faced with prescribed 
drugs and sent to psychiatrists, and they’re frustrated with that model.  
 
So I want you to understand there’s a whole different model that’s out there 
that works. It’s called functional medicine. So if you’re struggling on your own, 
get with somebody who’s qualified, and let them guide you through the 
process. It can make or break the difference between success and failure.  
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Dr. Gioffre: Wow, that’s powerful! I think we’ll leave it at that to wrap it up. 
That was absolutely incredible. Dr. Peter Osborne, I want to thank you so 
much for just your time, your expertise, your wisdom, your passion. We just 
truly appreciate it. So if there is any of our listeners out there that want to 
learn more about Dr. Peter Osborne and what he does, which I truly 
recommend you do, number one, please pick up his book, No Grain, No Pain. 
You can also head to his website, which is GlutenFreeSociety.org and his tags 
on Instagram and Facebook, which is Save100BillionLives. Is that correct, 
Peter?   
 
Dr. Osborne: Save 100 Million, yeah. 
 

Dr. Gioffre: Save100Million… 
 

Dr. Osborne: Lives. 
 
Dr. Gioffre: Okay, we’re going to turn that to a billion at some point, right? 
But it’s Save100MillionLives. And 100, is that 100 or is it spelled out 
hundred? 
 

Dr. Osborne: 100, so Save100MillionLives. 
 
Dr. Gioffre: Okay, so there you have it. Thank you so much. And if you have 
any questions, you could also reach out to us on our tags, which is 
@GetOffYourSugar.  
 
All right, everybody, so hope you really enjoyed that. I know I did. Every time I 
hear him speak and listen to him, it’s just an eyeopener and it’s always giving 
me another tool to bring into my life and my package. So, Dr. Peter, thank you 
so much for your time. We appreciate you so much. 
 

Dr. Osborne: Look, likewise, thank you for having me on and thanks for 
putting on such a great event. 
 

Dr. Gioffre: Ah, it’s my pleasure.   
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