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Food Intolerance Testing 
Q. What is the difference between food allergy and food intolerance? 

A classic food allergy, such as a peanut or shellfish allergy, is usually characterised by an immediate and 
often severe reaction upon exposure to the offending food. Symptoms include sneezing, rashes, skin 
irritation, swelling and fatigue. Such allergic reactions usually involve IgE antibodies. Food intolerance 
tends to be characterised by a delayed onset of symptoms and often involves IgG antibodies. Symptoms 
may occur several days after eating the offending food, making it difficult to identify the cause. 

 

Q. What is an antibody, and what is the difference between IgG and IgE antibodies? 

An antibody is a specialised protein produced by the body’s immune system when foreign bodies (such 
as viruses, bacteria and toxins) enter the body. They are produced by special white blood cells called B-
Lymphocytes as a defence against these foreign substances. IgE antibodies are a type of antibody mostly 
found in the skin, nose, lining of airways and lungs, and are usually produced in classical allergies. IgG 
antibodies are the type of antibodies that CNS tests for which are associated with food intolerance and 
not allergy. It has been shown by various studies, that if foods producing high IgG levels are eliminated 
from the diet, the symptoms associated with these foods can be reduced. 

 

Q. What is IgG testing? 

IgG stands for Immunoglobulin (type G). Immunoglobulins are a class of proteins that function as 
antibodies produced by the immune system in response to foreign bodies entering the body. There are 
several different types of immunoglobulins with IgA, IgE, IgG, IgM being the most well-known. 

 

Q. Why test for IgG antibodies to foods? 

The efficacy of a diet based on the measurement of IgG antibodies specific for food components has 
been demonstrated in a number of conditions, both in independent studies and clinical practice. 
Excellent results have been obtained in patients with migraine, IBS and obesity. 

 

Q. Why do foods cause an IgG response? 

Generally, foods are broken down during digestion into their component parts (e.g. amino acids, 
glycerides etc.), which usually pass harmlessly through the gut into the bloodstream. However, 
occasionally small fragments of partially digested or undigested foods are able to pass through the gut 
wall into the bloodstream where they are recognized by the immune system as being ‘foreign’. The 
immune system responds by making antibodies (IgG). 

 

Q. Do high IgG antibody levels cause symptoms? 

When a food causes the body to produce high levels of IgG then these antibodies combine with the 
protein in the food to form an ‘antigen-antibody complex’. These immune-complexes are usually 
eliminated by other cells of the immune system. However, if the immune system is overloaded, these 
insoluble molecules can become deposited in tissues within the body, causing chronic inflammation and 
the subsequent production of symptoms. 

 

Q. Is it possible to have high IgG levels and not experience symptoms? 

Yes, some people do have high IgG levels to certain foods, but do not have any symptoms at all. This is 
possibly due to their immune system being extremely efficient at clearing away the antigen-antibody 
complexes, before they have chance to be deposited in the tissues and cause a problem. 
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Q. Is it possible that I am affected by foods that do not show up in my IgG food test? 

Yes - some foods may cause a classic allergic reaction involving the production of IgE antibodies. These 
will not be detected by any IgG food test. There are also many foods that can cause a reaction in the 
body without involving the immune system but produce symptoms similar to IgG reactions. For 
example, amines in chocolate, cheese and red wine may cause migraines; some food additives such as 
tartrazine can cause hives, rashes and asthma; monosodium glutamate in Chinese dishes can produce 
sweating and dizziness; ‘Nightshade’ alkaloids in potatoes, tomatoes and peppers may affect the joints. 
Food intolerance may also be due to a deficiency of a particular enzyme, as in lactose intolerance. You 
should avoid any foods that you suspect are affecting you adversely. 

 

Q. Will the Food Detective and FoodPrint tests only give a result for foods in my diet? 

No, the FoodPrint test will not only give results for foods in your diet. While it is true that certain 
common foods are more likely to show a positive result e.g. wheat, dairy, soya. The reason for this is 
that these foods are consumed on a regular basis in our diet and along with digestive issues this can 
increase the likelihood that the body may react to them. While an elimination diet will always be the 
gold standard, the benefit of doing a food intolerance test is that it will be able to quickly show which of 
the foods that are eaten on a regular basis, are a potential problem. In addition, the tests are able to 
highlight more unusual foods which a person may not have considered removing from their diet. 

 

Q. I have been avoiding a food for several months/years; will this affect my test results? 

The IgG food intolerance test is based on your immune system producing antibodies in response to you 
eating certain foods. If you have been avoiding a particular food, your body may be producing 
insufficient antibodies to be detected by the test. You may therefore show a negative response. To 
ensure a reliable result, you should include that food in your diet daily for at least 1 week (one portion 
per day) before testing. However, if you know that the food concerned causes you extreme symptoms, 
do not re-introduce that food at all. 

 

Q. Do I need to re-introduce foods before taking a FoodPrint or Food Detective test – if so, how long for? 

In general, we recommend that you follow your normal diet, so that the test will reflect what you 
usually eat. However, if you have specifically avoided a food for more than three months (e.g. cow's 
milk), which used to be part of your normal diet and you would like it   tested, we would recommend 
that it is reintroduced. The recommendations are to reintroduce the food for 1 week, eating a normal 
portion of that food at least once daily before taking your blood sample. If symptoms occur on 
reintroducing the food, we recommend that you discontinue that food and conclude you are still 
intolerant to it. 

 

Q. If cow’s milk comes up positive, does that mean that I am lactose intolerant? 

No, not necessarily. Lactose intolerance is the inability to digest lactose, the major sugar found in milk, 
and is caused by a deficiency of the enzyme lactase. Our food intolerance test detects whether your 
immune system is reacting to proteins within cow's milk but does not detect the lactase enzyme and 
therefore, cannot diagnose lactose intolerance. 

 

Q. Is gluten-free the same as wheat-free? 

No. A product can be wheat-free but not gluten-free and vice versa. You can buy products that are both 
gluten-free and wheat-free. It is important to read ingredient labels to be certain. In this test, the gliadin 
(gluten) is tested independently of wheat, barley and rye. If you test positive for gliadin, we suggest you 
avoid these grains (even if they show a negative response on your results) and substitute with naturally 
gluten-free foods, such as quinoa, buckwheat, corn and oats. 
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Q. If I come up positive to gluten, does that mean I have coeliac disease? 

No. A positive reaction to gluten on an IgG test is not confirmation of coeliac disease. Coeliac disease is 
an autoimmune response to gluten that is found in wheat, rye and barley. It affects approximately 1 
person in 100 in the UK and is a life-long inflammatory condition of the intestinal tract. If you are 
concerned that you may have coeliac disease you must speak to your doctor. 

 

Q. Why do the Food Detective & FoodPrint not test for sugar or alcohol? 

IgG mediated food intolerance is caused by antibodies directed primarily to proteins. Sugar and alcohol 
do not provoke an antibody response as they are too small to be seen by the immune system. 

 

Q. What is the difference between FoodPrint and Food Detective – Do they use the same technology and how 
does the accuracy compare between the two tests? 

The Food Detective is a self-test food intolerance test which uses ELISA technology to detect the 
presence of IgG antibodies to 59 common foods. There is no need to send your sample off to a lab as 
the test can be carried out at home giving results within 40 minutes. The test will show results, as blue 
spots if positive and includes a control to identify whether or not the test has been performed correctly. 

 

To watch the video of how to perform the test, please use the following link: 
http://www.camnutri.com/ 

 

The FoodPrint is the name of our comprehensive laboratory service and requires samples to be sent off 
to the lab, where they are analysed, and results returned within 10 working days. The technology is 
more advanced than that employed by the Food Detective, as it uses microarray technology which 
enables a more sensitive test to be performed. Due to this a greater number of foods can be tested and 
we offer a choice of 7 panels. FoodPrint 40, 60, 120, 200, vegetarian, vegan, herbs and spices, as well as 
an Indicator test. 

 

The Indicator test provides a positive or negative response and will require an upgrade to a larger test if 
the result comes back positive, in order to identify which foods are causing the problem. 

 

If you would like to see which foods are included in each test, please see the following link to our 
website for the food lists: 
https://cdn.shopify.com/s/files/1/0746/9903/files/FP_Food_Panels_2015.pdf?5311916653316070816  

 

Q. How does the FoodPrint test work? 

Food extracts are 'printed' onto nitrocellulose 'pads'™ on a glass microscope slide, together with 
calibration standards and controls. A blood sample provided by the patient is diluted and dispensed 
onto each printed microarray. Food IgG antibodies, if present, bind to the food extracts and the results 
are measured by a high-resolution scanner, before being calibrated against the standards using the 
FoodPrint® reporting software to give quantitative results. This software then produces a tailor-made 
printout of the final food IgG antibody result for each food on the requested food panel. 

 

 

 

 

 

http://www.camnutri.com/
https://cdn.shopify.com/s/files/1/0746/9903/files/FP_Food_Panels_2015.pdf?5311916653316070816
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Q. What should be considered before testing - What is the lower age limit for testing? 

Cambridge Nutritional Sciences (CNS) existing policy for a lower age limit on testing for IgG food 
antibodies is that we do not recommend testing on children under the age of 2 years. We base this on 
the European Society for Paediatric Gastroenterology, Hepatology, and Nutrition Guidelines for the 
Diagnosis of Coeliac Disease 2012, which states that there is a possibility of false negative results 
occurring in infants younger than 2 years of age. This related to the fact that the infant gut is more 
permeable than that of an adult coupled with immature mucosal immunity that is still in the learning 
and development stage. 

 

We have used this criterion as antibody measurements in Coeliac Disease are comparable to    food IgG 
measurements used in our food intolerance tests. However, we are aware that there are in fact no 
published guidelines that specifically indicate a minimum age for testing for such IgG antibodies,      for 
example the guidelines for testing for coeliac antibodies indicate that such testing can be performed any 
time after the introduction of gluten into the diet.  

 

Therefore, where such requests are received from a statutory regulated professional the decision of 
when and what tests to perform will remain the responsibility of the requesting clinician. 

 

Q.  What should be considered before testing - Is there any medication that I should avoid when   

  taking a food intolerance test, due to its potential effects upon the results? 

Customers should avoid the use of immunosuppressant medication if possible when performing  

these tests, as they may have an impact upon the results. Please refer to the medication data- sheet in 
the “Support” section for further details. 

 

Q. What should be considered before testing - Can I take the test if I am pregnant? 

A food intolerance test is not recommended during pregnancy due to the changes that are taking place 
which may affect antibody production. We do also not recommend testing during breastfeeding. 

 

Q. Do I have to collect the blood sample at any particular time of day? 

No, samples can be collected at any time of the day. 

 

Q. Do I have to fill the sample tube (microvette) all the way to the white line? 

Although it is advisable to completely fill the tube, a half filled microvette tube should enough to run the 
test. If there are any problems with a sample and the lab will let the customer know.  However, if you 
are ordering two tests, we can test from one sample if you provide a full microvette. 

 

Q. Do I need to store the blood in the fridge if I’m not sending it on the sample collection day? 

Yes, it does need to be stored in the fridge with the lid secured, if it is not being sent on the same day 
that the sample was collected. 
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Q. Do I have to avoid my elevated foods for the rest of my life? 

No. Once you have avoided those foods for at least 3 months, and you have noticed an improvement in 
your symptoms, then you can start to gradually introduce the foods back into your diet. You should 
introduce one food at a time, with an interval of 4 days before trying another food. If you do not notice 
the return of any symptoms, then you can continue to include that food in your diet on an occasional 
basis. You may find a food and symptom diary useful whilst re-introducing foods. If you are sure you 
have been avoiding the foods and address Leaky Gut and do not notice any improvement after 3 
months, then you can assume that those foods are not responsible for your symptoms. 

 

Q. I started to avoid foods from my diet, and now I feel a lot worse, is this normal? 

This is a normal reaction for many people in the first few days after excluding a food or foods, due to 
‘withdrawal-type’ symptoms. It is quite common to feel worse for a few days, but this phase soon 
passes, and an improvement is usually noticed after a week or two. 

 

Q. Why do I sometimes feel better after immediately eating a food that I am supposed to avoid? 

Some people find that they feel better for a short while after eating foods to which they react to 
however, if they continue to eat those foods, the symptoms return. Eating more of the food once again 
brings relief, creating a vicious cycle of addiction that is difficult to break. This can be overcome by 
strictly eliminating the reactive food for a minimum of 3 months. 

 

Q. Do I need to avoid foods from the same food family? 

No, in the first instance this is not recommended.  You are recommended to only avoid the foods that 
have come up positive on your test. It is recommended that if you want to avoid all other members of 
that food family, that this is carried out under the supervision of a practitioner. 

 

Q. I have been told to eliminate ‘x’ from my diet, but have not eaten it for years, why do I have a positive 
result? 

This is because either a) you have eaten ‘x’ hidden in other foods (it is very important to check 
ingredients labels carefully); or b) you have eaten foods within the same food family or been exposed to 
an allergen that is similar to the antigen in the food and these can result in antibody production.  This is 
known as cross reactions.  Pleases contact CNS for more information on cross reactions. 

 

Q. I have a lot of positive results, how do I cut out everything? 

If you have a lot of positive results, it can be a very daunting task trying to cut out everything whilst 
maintaining a nutritionally well-balanced diet. In these cases, we recommend you visit a nutritionist 
who will help you to avoid the foods with a strong positive response, and to rotate the foods with a 
lower positive result. 

 

Q. What does it mean if I have lots of positive results? 

Potentially, you may have a condition known as ‘Leaky Gut’. You should consult a nutritionist registered 
with BANT who will be able to give you advice on how to deal with this condition www.BANT.org.uk 

 

 

 

 

http://www.bant.org.uk/
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Q. What is Leaky Gut syndrome? 

In some patients, inflammation or irritation of the intestinal lining allows partially digested foods to leak 
through gaps between cells in the intestinal wall into the bloodstream. This condition is called ‘Leaky 
Gut Syndrome’ and patients with this condition typically have high levels of antibodies to multiple 
foods.  

 

Q. Can I upgrade my test to a larger food panel?  

You can upgrade for up to a maximum of 30 days from the date that you receive your FoodPrint report. 

 

Q. Do I need to have a re-test after a few months? 

Most people do not need to have a re-test, but if you would like another test, we usually advise a period 
of 12 months in between tests. If your symptoms have improved and you have been able to successfully 
re-introduce the foods, then a re-test is unnecessary. 
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