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ABSTRACT 

 

Ulcerative colitis (UC) is a chronic, relapsing inflammatory bowel disease characterized by 

mucosal inflammation, dysbiosis, and impaired immune regulation. Conventional 

management often includes long-term corticosteroid therapy, which can mask autoimmune 

activity but does not address underlying metabolic and nutritional dysfunctions. 

We present the case of male patient who enrolled in a functional nutrition program for 

management of UC. Baseline laboratory investigations revealed abnormalities in 

hematological, metabolic, renal, and hepatic markers, alongside thyroid dysfunction and 

elevated inflammatory indices. A Gastrointestinal Microbial Assay Plus (GI-MAP) 

demonstrated severe gut dysbiosis with overgrowth of pathogenic and autoimmune-

associated bacteria, markedly elevated calprotectin, eosinophil activation protein, and 

positive fecal occult blood, consistent with active UC. 

The patient was placed on an individualized nutrition protocol that eliminated wheat, dairy, 

refined sugar, and processed foods, and was supported with a phased supplementation 

strategy including vitamin D3+K2, magnesium, zinc, omega-3 krill oil, probiotics, 

lactoferrin, glutathione, and colostrum. Over the course of the intervention, progressive 

improvements were observed in blood parameters, thyroid profile, and gastrointestinal 

function, along with normalization of key inflammatory markers. 

Clinically, the patient reported resolution of rectal bleeding, improved food tolerance, 

normalization of bowel habits, and enhanced energy levels, enabling resumption of normal 

professional and personal activities. 

This case highlights the potential role of individualized nutrition and targeted 

supplementation in reducing intestinal inflammation, restoring gut microbial balance, and 

supporting clinical remission in UC. 
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INTRODUCTION 

Ulcerative colitis (UC) is a chronic, 

relapsing inflammatory bowel disease (IBD) 

characterized by continuous inflammation 

of the colonic mucosa, beginning in the 

rectum and extending proximally in a 

variable pattern.(1) The condition 

commonly presents with symptoms such as 
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abdominal pain, diarrhea, rectal bleeding, 

urgency, mucus in stool, fatigue, which 

significantly affect quality of life. Unlike 

Crohn’s disease, Ulcerative colitis is 

confined to the colon and rectum, where it 

causes continuous inflammation and ulcer 

formation in the colonic mucosa.(2)  

The pathophysiology of UC is complex and 

multifactorial, involving an inappropriate 

immune response to gut microbiota in 

genetically susceptible individuals. Key 

mechanisms include disruption of the 

intestinal epithelial barrier, dysbiosis, 

excessive production of pro-inflammatory 

cytokines (e.g., TNF-α, IL-6, IL-1β), and 

oxidative stress.(3) Despite progress in 

understanding UC, important unmet needs 

remain. Many patients experience 

incomplete remission, medication 

intolerance, side effects, or relapse. 

Moreover, conventional therapies often 

focus on symptom suppression rather than 

addressing underlying triggers such as diet, 

microbiome imbalance, or systemic 

inflammation. 

The conventional medical approach to UC 

includes the use of aminosalicylates, 

corticosteroids, immunomodulators, and 

biologics aimed at reducing inflammation 

and maintaining remission. While these 

therapies can be effective, they may lead to 

adverse effects, dependency, or diminished 

efficacy over time.(4) 

In contrast, a functional nutrition approach 

seeks to identify and address root causes 

and modifiable lifestyle factors contributing 

to disease progression. This includes 

optimizing anti-inflammatory dietary 

patterns, correcting nutrient deficiencies 

(e.g., vitamin D, iron, omega-3s), 

supporting gut barrier integrity, and 

promoting microbiome diversity through 

prebiotics, probiotics, and individualized 

food plans.(5) By integrating evidence-

based nutrition strategies with conventional 

care, functional nutrition offers a more 

holistic framework to improve patient 

outcomes and long-term disease 

management. 

 

CASE PRESENTATION 

A 37-year-old male presented to the 

Functional Nutritionist at Thrivetribe 

Wellness Solutions Private Limited, Pune 

with complaints of hematochezia, 

hemorrhoids, recurrent stomach infections, 

persistent tiredness, weight gain, nail-biting, 

and chronic sinusitis. His medical history 

revealed a diagnosis of ulcerative colitis for 

which he was receiving infliximab 

injections, and he was also using steroid 

inhalers/pumps for the management of 

sinusitis. His social history was significant 

for alcohol consumption approximately 

twice per week and smoking about five 

cigarettes per week. He reported having 

adopted a vegetarian diet for the past 4–5 

years. 

Despite ongoing pharmacotherapy, he 

continued to experience significant 

challenges in both physical vitality and 

mental clarity, limiting his ability to fully 

engage in work and personal life. 

Recognizing these unmet needs, he sought a 

personalized, root-cause–driven nutritional 

intervention with the goal of reducing 

symptom burden, supporting gut and 

immune health, improving energy balance, 

and restoring overall functional capacity and 

quality of life. 

On September 1, 2022, the patient enrolled 

in the Functional Nutrition Program at 

Thrivetribe Wellness Solutions Private 

Limited and provided written informed 

consent to initiate the intervention. A 

comprehensive laboratory evaluation 

performed on September 6, 2022, revealed 

significant derangements in hematological 

and metabolic parameters. Red blood cells 

(RBC) count, hemoglobin, hematocrit, and 

White blood cells (WBC) levels were 

abnormal, indicating impaired 

hematopoietic and immune function. 

Glycemic markers including fasting blood 

sugar, Hemoglobin A1c (HbA1c), and 

postprandial sugar were elevated, reflecting 

poor glucose regulation. Renal (BUN) and 

hepatic (bilirubin) markers were disturbed, 

suggesting compromised detoxification and 

excretory function. Thyroid dysfunction, 
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along with elevated markers of chronic 

infection and systemic inflammation, were 

also evident. As the patient had been on 

long-term steroid therapy, autoimmune 

status could not be fully established from 

laboratory investigations alone, warranting 

further evaluation. 

 
ANALYATE UNIT PATIENT VALUE 

06/09/2022 

PATIENT VALUE 

26/12/2022 

OPTIMAL 

FUNCTIONAL RANGES 

HB g/dl 12.6 13 14.5-16 (Male) 

RBC x10 (6) 

cells/ul 

4.44 4.51 4.8-5.5 (Male) 

HEMATOCRIT % 39 41.9 40-49 

WBC 10E3/uL 6.5 5.77 3.5-6.0 

URIC ACID mg/dl 8.1 7.8 3.7-5.5 (Male) 

FBS mg/dl 104 88 82-88 

HBA1C mg/dl 97 90 <120 

PPS % 5.8 5.4 5-5.3% 

LDH U/L 121 138 140-175 

BILIRUBIN mg/dl 0.35 0.4 0.5-0.8 

BUN mg/dL 11.2 13 12-19 

Table 1: Lab Parameters interpretation 

 

In October 2022, the GI-MAP revealed 

pronounced gut dysbiosis with overgrowth 

of several pathogenic and autoimmune-

associated bacteria. Inflammatory markers 

were markedly elevated, with calprotectin 

exceeding 3000 µg/g, eosinophil activation 

protein >10 µg/g, and a positive fecal occult 

blood test, all consistent with severe 

intestinal inflammation and active mucosal 

damage in ulcerative colitis. 

 

Table 2: GI Map Interpretation 

 

In light of these findings, an individualized 

nutrition intervention was initiated together 

with essential supplementation, aimed at 

supporting mucosal healing and immune 

regulation in ulcerative colitis. Dietary 

modification involved the elimination of 

wheat and wheat products (to reduce gluten 

and glyphosate exposure), dairy, refined 

sugar, and all processed or ultra-processed 

foods. As the patient was initially restricted 

to soft foods, a foundational supplement 

protocol was prescribed, consisting of 

magnesium bisglycinate (440 mg), vitamin 

D3+K2 (600 IU + 33.34 mcg), a B-complex, 

zinc glycinate (elemental zinc 15 mg), 

probiotics, krill oil, and kelp (600 mg). 

After 15 days, the patient demonstrated 

improved food tolerance, allowing for 

progression to a comprehensive, structured, 

and phased nutrition protocol. 

Analyates Results  

Oct 2022 

Results 

Feb 2024 

Normal Value 

Shiga-like Toxin E. coli stx2 8.99e3 High 7.49e2 < 1.00e3 

Escherichia spp. 9.11e9 High 3.51e8 3.7e6 - 3.8e9 

Enterobacter spp. 1.84e8 High 4.61e7 1.0e6 - 5.0e7 

Bacillus spp. 2.61e6 High  9.29e5 < 1.76e6 

Enterococcus faecalis 1.01e5 High 2.92e3 < 1.00e4 

Methanobacteriaceae (family) 1.65e9 High 6.34e7 < 3.38e8 

Citrobacter freundii (autoimmune related Bacterial)  1.07e7 High 6.41e3 < 5.00e5 

Klebsiella pneumoniae (autoimmune related Bacterial)  3.06e5 High 3.93e3 < 5.00e4 

Enterobacter spp. (autoimmune related Bacteria)  1.84e8 High 4.61e7 < 5.00e7 

Escherichia spp. 9.11e9 High 3.51e8 < 3.80e9 

Occult Blood - FIT 26 High  < 10 ug/g 

Eosinophil Activation Protein >10.00 High 1.61 < 2.34 ug/g 

Calprotectin  >3000 High 42 <173 ug/g 
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Table 3: Comprehensive Nutrition Protocol for patient 

 

Phased Supplementary Strategy: The 

supplementation protocol was implemented 

in three structured phases: 

Phase 1 (Foundational Support): Core 

supplements were initiated to stabilize 

gastrointestinal function and reduce 

inflammation. These included magnesium, 

vitamin D3+K2, zinc, B-complex, omega-3 

krill oil, probiotics, glutathione, lactoferrin, 

and GI-targeted formulations (GI Soothe, GI 

Detox, digestive enzymes). An immune-

support complex and parasite cleanse were 

also introduced during this phase. 

 

Phase 2 (Targeted Modulation): With 

symptomatic improvement, additional 

targeted interventions were added. 

Pendulum Akkermansia and multi-strain 

probiotics were prescribed to restore 

microbial diversity, while “Bye Pylori” was 

introduced for pathogen modulation. 

Digestive enzymes and GI Detox were 

continued to support gut function and toxin 

clearance. 

 

Phase 3 (Mucosal Repair and 

Microbiome Support): The final phase was 

primarily focused on eradicating fungal and 

mold infections while promoting mucosal 

healing. Colostrum, Microbiome Support 3, 

and other foundational supplements were 

incorporated to enhance epithelial integrity, 

immunoglobulin support, and restore 

systemic balance. 

Over the course of the intervention, the 

patient demonstrated relative improvement 

across hematological, biochemical, and 

gastrointestinal parameters. Markers of 

blood glucose regulation, thyroid function, 

and liver function showed favorable 

changes. The GI-MAP results also reflected 

substantial improvement, with a reduction in 

pathogenic and autoimmune-associated 

bacterial overgrowth, normalization of 

inflammatory markers such as calprotectin 

Comprehensive nutrition protocol 

Empty Stomach: Cinnamon water (pinch of cinnamon in 1 glass of warm water) / Herbal tea (1 tps of fennel 

seeds and grated ginger) in 1 cup of water boil and strain and drink sip by sip 

Breakfast Lunch/Dinner 

Egg-Based Options 

• Egg Omelette: Tomato / herbs / 

capsicum 

• Half-fried eggs: Serve with 

avocado salad 

• Egg Salad 

• Boiled eggs 

Dal / Legume-Based Options 

• Yellow Moong Dal Appe: 6–8 

pieces with coconut chutney 

• Boiled Green Moong Dal 

Avocado Salad. 

• Green Moong Dal Lauki 

Cheela: 1–2 pieces with coconut 

chutney. 

Grain/ Cereal-Based Options 

• Oats Pancake: 1–2 small, add 1 

egg if desired 

• Vegetable Cooked Oats Upma: 

Serve with 1 boiled egg 

• Millet Dosa: 1 piece with 

sambar + 1 tsp coconut chutney 

• Millet Porridge 

Non-Vegetarian Options 

• Mutton / Chicken / Organ Meat Options 

150 g mutton or 150 g chicken curry or 50–100 g organ meat Serve 

with 1 bowl of rice 

• Biryani / Pulao / Curries 

Chicken or Mutton Biryani (100 g chicken + 100 g rice)  

Quinoa Chicken Pulao (100 g chicken) 

Egg Shakshuka (2 eggs) + ½ bowl rice or 1 bhakri 

Chicken Thai Curry + ½ bowl jasmine rice 

• Fish & Chicken Variations 

Fish (grilled/baked/steamed) + home-cooked sabzi + 1 rice dosa 

Chicken Tikka (100–150 g) + sautéed veggies + 1 bowl tomato or 

lemon coriander soup 

Fish Tikka (100 g) + rice vegetable noodles (1 bowl) 

Vegetarian Options 

• Dal & Vegetables 

1–1.5 bowls thick dal (moong or masoor) + 1 bowl vegetable curry 

(preferably gourd vegetables) + ½ portion cooked grain (rice, oats, 

barnyard millet, or ragi bhakri) 

Veg Khao Suey + 1–2 half-fried eggs on top 

1 bowl home-cooked vegetable + 1 bowl dal + 1 rice or ragi dosa 
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and eosinophil activation protein, and 

resolution of occult blood. Collectively, 

these findings indicated restoration of 

microbial balance, reduction of intestinal 

inflammation, and progression toward 

mucosal healing in ulcerative colitis. 

Clinically, the patient reported resolution of 

gastrointestinal discomfort, absence of 

rectal bleeding, improved tolerance to a 

wider range of foods, and restoration of 

normal bowel habits. He also experienced a 

marked improvement in overall energy and 

wellbeing, which enabled her to resume 

daily activities with greater 

 

DISCUSSION 

The outcomes of this case demonstrate that 

a phased, nutrition-centered intervention can 

support clinical and biochemical 

improvements in ulcerative colitis (UC). 

Compared with findings in the published 

literature, several parallels and contrasts 

emerge. 

Our phased dietary strategy, which focused 

on the elimination of wheat, dairy, refined 

sugars, and processed foods, combined with 

targeted supplementation, aligns with 

functional nutrition principles aimed at 

restoring gut health. Evidence from clinical 

studies (Scheller et al., 2019) suggests that 

structured nutrition programs can support 

gut barrier integrity and reduce 

gastrointestinal inflammation. In our patient, 

this approach was associated with improved 

dietary tolerance, signs of mucosal healing, 

and resolution of gastrointestinal symptoms, 

indicating that individualized functional 

nutrition strategies may replicate benefits 

observed in broader clinical models(6) 

Evidence from Radziszewska et al. (2022) 

suggests that omega-3 fatty acids and 

probiotics may offer therapeutic benefits in 

managing ulcerative colitis (UC), though the 

effects can vary among individuals. In our 

patient, the initial supplementation phase 

included omega-3 krill oil and probiotics, 

leading to a significant improvement in 

gastrointestinal health. This was evidenced 

by a reduction in fecal calprotectin levels 

from >3000 µg/g to 42 µg/g, indicating 

decreased intestinal inflammation. These 

outcomes align with the proposed 

mechanisms of action, supporting the role of 

targeted supplementation in modulating gut 

dysbiosis and enhancing mucosal healing in 

UC.(7) 

Sachan et al. (2024) reported that UC 

patients often present with multiple 

micronutrient deficiencies, including 

vitamin D, zinc, and B vitamins, which 

negatively impact disease activity and 

quality of life. Our patient similarly 

demonstrated low vitamin D and zinc levels 

at baseline, which improved after 

supplementation. Clinically, this 

corresponded with significant relief in 

fatigue, oral ulcers, and recurrent infections, 

outcomes that align closely with the 

improvements in functional status described 

in the prospective cohort study.(8)  

Shin and Lim (2020) reviewed the role of 

functional foods and nutraceuticals in 

inflammatory bowel disease, emphasizing 

their capacity to modulate inflammatory 

pathways, reduce oxidative stress, and 

support mucosal healing. Specifically, 

bioactive compounds such as omega-3 fatty 

acids, polyphenols, and bioactive peptides 

were highlighted for their ability to regulate 

cytokine activity and maintain epithelial 

barrier function. In our case, a similar 

approach was adopted through elimination 

of pro-inflammatory foods (gluten, dairy, 

refined sugar, ultra-processed items) and 

incorporation of targeted nutraceuticals 

including krill oil, probiotics, glutathione, 

and colostrum. The patient’s improved 

mucosal health and symptomatic remission 

provide clinical support to the mechanistic 

framework proposed by Shin and Lim, 

demonstrating that a structured, functional 

nutrition protocol can be successfully 

translated into practice.(9)  

In line with these studies, our patient’s case 

illustrates that combining diet elimination 

with phased supplementation can lead to 

improvements in inflammatory biomarkers, 

gut microbial balance, and clinical quality 

of life. Unlike many interventional studies, 

however, our report highlights the feasibility 
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of tailoring such a protocol within a 

functional nutrition framework, 

demonstrating that measurable benefits can 

be achieved even outside controlled trial 

settings. 

 

CONCLUSION 

The present case demonstrates that targeted 

nutritional interventions, aimed at 

modulating inflammation, restoring gut 

barrier integrity, and rebalancing the 

microbiome, may play a pivotal role in 

ulcerative colitis management. Functional 

nutrition strategies not only contributed to 

symptom remission but also reduced the 

dependency on conventional medications. 

This report emphasizes the value of 

personalized, integrative approaches in 

chronic inflammatory diseases. 
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