
Walk down Washington Boulevard on a Saturday morning and you will see what health looks like in motion. People line
up at the farmers’ market, coffee in one hand, a bag of greens in the other. Yet a surprising number of those same people
deal with a very private struggle: a gut that no longer feels trustworthy. Bloating that ruins a night out. A stomach that
argues with every meal. Energy that slumps for no clear reason. In Integrative Medicine Culver City clinics, gut integrity
is not a trendy phrase. It is a practical goal with real steps and measurable milestones. Restoring it can change how you
eat, sleep, think, and show up for your life.

What gut integrity really means

Think of your digestive tract as a long, living border. On one side, the outside world in the form of food, microbes, and
chemicals. On the other, you. The intestinal lining manages this border with remarkable precision. Tight junctions hold
cells together, allowing in amino acids and minerals while keeping out pathogens and fragments that stir the immune
system. A healthy mucus layer acts like a friendly doorman, and immune cells patrol the space just beneath the surface,
checking each package that arrives.

When the border breaks down, small missteps add up. Stomach acid runs low, so proteins are not fully broken into
harmless pieces. Pancreatic enzymes fall short, and fats scrape by half digested. Bacterial populations shift, some move
up into the small intestine where they do not belong, and fermentation creates gas in the wrong place. Tight junctions
loosen under the influence of inflammatory triggers, including alcohol binges, repeated NSAID use, intestinal infections,
or chronic stress that keeps the nervous system on high alert. Tiny fragments slip through the border and the immune
system, doing its job, raises the volume. You might feel this as abdominal discomfort, brain fog, joint aches, skin flares,
or a mood that swings harder than it used to.

Gut integrity is not only about stopping diarrhea or constipation. It is about a clear signal from mouth to mitochondria.
Can you digest a balanced meal without distress. Do you feel stable energy two to four hours after eating. Are your bowel
movements regular and well formed. Do your skin and sinuses settle down when your gut is calm. These are the signs the
border has been repaired and the patrols work smoothly.

A quick self check

Here is a short list I use in clinic when someone suspects a barrier problem. If several of these resonate, an integrative
plan is worth exploring.

Bloating or visible distension after otherwise normal meals
Alternating constipation and loose stools, or stools that leave a greasy sheen
Unexplained fatigue, brain fog, or headaches tied to eating patterns
Skin issues like eczema or acne that flare with certain foods or stress
Reliance on antacids, NSAIDs, or alcohol that worsens symptoms over time

No single item proves anything. Patterns tell the story. A food diary with symptoms recorded two to three times daily for
two weeks often reveals triggers and timing that memory alone misses.

Why an integrative approach works better for the gut
Conventional gastroenterology shines when someone bleeds, loses weight rapidly, or shows alarming lab results.
Procedures, acute medications, and clear protocols save lives. Where patients get lost is in the gray zone, the long simmer
of IBS symptoms, post infectious changes, and metabolic conditions tied to the gut that do not look dramatic on a scope.

Integrative Medicine Culver City practices specialize in that gray zone. The work is methodical rather than heroic. We set
a timeline, pick a few useful tests instead of ordering every panel under the sun, adjust meals to your schedule, and
choose supplements with a plan to taper. We track a handful of markers, such as stool form using the Bristol scale,
weekly abdominal bloating measurements with a soft tape, step counts, and sleep regularity. The goal is not a perfect diet
on day one. The goal is less pain next week, steadier energy the week after, and objective proof that your gut barrier is
healing over a few months.

Testing that matters, and what to skip

Patients often arrive with stacks of results that do not change care: vaguely elevated antibodies to a laundry list of foods,
microbiome profiles with Latin names and little context, or vitamin levels measured in the wrong form. Testing is a tool,



not a trophy. Here is a framework I use.

First, rule out red flags. If someone has black tarry stools, unintentional weight loss, nocturnal pain that wakes them up,
fevers, or a family history of colon cancer or inflammatory bowel disease, we pull in a gastroenterologist and prioritize
imaging or colonoscopy. That partnership saves time and anxiety.

Second, run a small set of labs that actually guide intervention. A comprehensive metabolic panel and complete blood
count check for anemia and liver stress. Ferritin and B12 evaluate absorption. A high sensitivity CRP can frame systemic
inflammation. Thyroid function matters because sluggish motility often tracks with hypothyroidism.

Third, consider targeted stool testing. A fecal calprotectin over reference range suggests an inflammatory process that
may warrant GI referral. Secretory IgA, pancreatic elastase, and occult blood each have a role. These results shift
interventions, for example pushing enzyme support higher or pausing aggressive probiotics during an acute inflammatory
flare. Not every person needs a full stool panel. It is most helpful in moderate to severe cases that do not respond to first
line changes.

Fourth, for persistent gas and upper abdominal bloating that expands as the day goes on, small intestinal bacterial
overgrowth may be in play. Breath testing for hydrogen, methane, and if available hydrogen sulfide helps. It is not
perfect. False positives and negatives occur. But when the clinical picture fits, pairing test results with symptoms guides
whether to use prescription antibiotics like rifaximin, herbal antimicrobials, or prokinetic support.

Fifth, celiac screening with tissue transglutaminase IgA and total IgA is appropriate if gluten triggers symptoms or a first
degree relative has celiac disease. Do not start a strict gluten free diet before this test or you can miss the diagnosis.

What to skip most of the time. Expansive IgG food panels sow confusion and restriction without clear benefit. Broad
mold panels without exposure Integrative Medicine history or symptoms direct people toward expensive remediation
without relief. Genetics are interesting, but daily habits carry more weight in gut repair.

Food as a construction crew, not a courtroom

Elimination diets have a place. They lower the noise so the gut can repair. The trouble starts when restriction turns into
identity. I meet people who fear entire categories of foods after months on a plan that was meant to last four to six weeks.
They lose fiber diversity, starve helpful microbes, and begin to react to anything unfamiliar. The art lies in phasing.

Start by improving quality rather than shrinking variety. In Culver City, that can be as simple as shopping a single loop at
the farmers’ market and building meals from what is in season. Aim for 25 to 35 grams of fiber daily, increasing by 5
grams per week to avoid bloating. Include moderate amounts of resistant starch from cooked and cooled potatoes or rice,
then reheated. Rotate proteins, including fish rich in omega 3s two to three times a week. Work in polyphenol dense
foods like berries, olives, and dark leafy greens. Hydrate more than you think you need, roughly half your body weight in
ounces for most adults, with extra on hot days or if you are active.

Fermented foods add living microbes and postbiotics that calm the gut immune system. A Stanford study showed that
two servings a day, such as yogurt, kefir, sauerkraut, or kimchi, increased microbial diversity and lowered inflammatory
markers within 10 weeks. If you react to ferments with histamine symptoms like flushing or headaches, start with smaller
portions or lower histamine options and consider DAO support for a short period.

https://maps.google.com/?cid=18127913205719881298&g_mp=CiVnb29nbGUubWFwcy5wbGFjZXMudjEuUGxhY2VzLkdldFBsYWNlEAIYBCAA


For those with significant bloating or diarrhea, a short phase of low FODMAP eating can help. The key is the word short.
Use it for two to six weeks at most, then reintroduce one category at a time to identify which fermentable carbohydrates
your system tolerates. Many patients discover that onions are the main issue, not all FODMAPs. This precision allows a
more joyful, sustainable way of eating.

Supplements that earn their keep

Supplements should bridge a gap or accelerate repair, not become a permanent dependency. The most common beneficial
supports in gut integrity work include:

Zinc carnosine and glutamine to support the mucosal lining, often for 8 to 12 weeks
A broad spectrum digestive enzyme with meals if elastase is low or fatty stools appear
A targeted probiotic or spore based formula introduced after initial inflammation calms
Omega 3 fish oil at 1 to 2 grams EPA and DHA combined daily for anti inflammatory effect
Curcumin or boswellia as herbal anti inflammatories when NSAIDs cause flare ups

The dose and duration matter. For instance, glutamine often works best between 5 and 15 grams daily in divided doses.
People with a history of significant anxiety or glutamate sensitivity sometimes feel overstimulated at higher doses, so I
start low. Berberine can help with dysbiosis and blood sugar control, but it can also slow motility and interact with



medications. Ginger in standardized forms acts as a gentle prokinetic. Magnesium citrate can soften constipation, but in
diarrhea prone patients glycinate or threonate avoids worsening stools.

No one needs everything. We select two to four items, layer them in over two weeks, and observe responses.

Motility, posture, and the overlooked role of the diaphragm

A surprising amount of bloating resolves when people relearn how to breathe and move their gut. The diaphragm acts
like a piston, massaging the stomach and intestines roughly 20,000 times a day. Under stress, many shift to shallow chest
breathing and hold their abdomen tight. Gas gets trapped, and the small bowel loses its rhythmic waves.

Simple drills help. Spend five minutes morning and night lying on your back with a light book on your belly, inhaling
until the book lifts, then exhaling fully. Gentle spinal twists and a slow walk after meals improve motility. For desk
workers, adjusting chair height so hips are slightly above knees takes tension off the abdominal wall. Pelvic floor
dysfunction can play a quiet role in constipation or a sense of incomplete evacuation. A few sessions with a pelvic floor
therapist often change more than months of laxatives.

The stress gut loop, broken down

I have sat with many patients whose worst flare followed a non digestive event: a job loss, a cross country move, a
divorce. The enteric nervous system does not separate stress into categories. It reads the signal and redistributes
resources. Blood flow pulls away from the gut. Stomach acid production falls. Tight junctions loosen under cortisol’s
influence. Food then seems to become the enemy.

This is not all in the head. It is a real physiologic cascade. So we address it directly. Consistent, not perfect, practices
work best. Five minutes of box breathing between meetings. A 10 minute sunlit walk at lunch to anchor circadian
rhythm. Gentle yin yoga twice a week. A 20 minute creative hobby that asks your hands to do something other than
scroll. In many cases I recommend short therapy blocks with a counselor trained in GI focused cognitive behavioral
strategies or gut directed hypnotherapy. These are not fringe ideas. Randomized trials show meaningful symptom
reductions in IBS with these approaches, and they give people tools that last after formal therapy ends.

Sleep is the other pillar. A stable bedtime and waking time, even within a 30 minute window, is more powerful than most
supplements. Screen dimming an hour before bed, a cool room under 68 degrees, and a small pre sleep ritual train the
nervous system to downshift. When shift work or new parenthood make this consistency impossible, we set realistic
targets and use light exposure during waking hours to tighten the loop.

Medications and when to use them without shame
There is a tendency in integrative circles to avoid medications. That dogma can cause harm. When IBS - D derails
someone’s ability to leave the house, a short course of rifaximin or a bile acid binder can reset symptoms while deeper
work continues. When reflux burns the esophagus, a time limited trial of a proton pump inhibitor protects tissue as we
address the causes. The trick is to set an exit plan and track metrics that justify tapering. If a PPI quiets pain but a breath
test later shows bacterial overgrowth, we weigh whether to add prokinetics or step down acid suppression sooner.

On the other hand, some common medications sabotage gut integrity. NSAIDs raise intestinal permeability. Metformin
often loosens stools. Opioids freeze motility. If a medicine is essential, we adapt around it. If it is optional, we look for
replacements.

A local lens: what Integrative Medicine Culver City offers

Care should reflect where you live. In Culver City, we have the rare luxury of fresh produce year round and walkable
neighborhoods that invite movement. Many patients work in creative or tech roles with intense deadlines, so scheduling
matters. I design food plans around team lunch culture, late editing sessions, and weekend hikes in Baldwin Hills Scenic
Overlook. Nearby resources include:

The farmers’ market for seasonal fiber diversity and fermented foods from local vendors
Short, realistic movement routes along the Ballona Creek path that fit into lunch breaks
Breathwork and restorative classes at small studios that welcome beginners
Access to gastroenterology groups for fast referral when red flags appear



Community matters. When you can source ingredients easily and find a 30 minute class two blocks away, new habits
stick. That is the heartbeat of an Integrative Medicine Culver City approach, using the resources right outside your door
to reinforce the plan inside the clinic.

A 4 week reset that does not take over your life

For many, an initial structure helps. Here is a focused month that has worked for busy patients who need change without
overwhelm.

Week 1: Record, do not restrict. Keep a simple food and symptom log. Add a 10 minute post meal walk once daily.
Start diaphragmatic breathing practice, 5 minutes morning and evening.
Week 2: Upgrade inputs. Swap refined snacks for fruit, nuts, or olives. Add one fermented food serving daily.
Begin a broad spectrum digestive enzyme with your two largest meals.
Week 3: Reduce friction. Identify the most common trigger from your log and remove it for 10 days. Raise fiber
toward 25 to 30 grams per day, increasing water intake to match.
Week 4: Support and reintroduce. Add zinc carnosine and glutamine if symptoms persist. Reintroduce the removed
food with a small portion, observe for 48 hours, and decide whether to keep limiting it or rotate it in once or twice
weekly.

This is not a cure all, but it tilts your physiology toward repair. At the end of four weeks, we reassess and decide whether
targeted testing or a deeper protocol is needed.

Edge cases and trade offs worth naming

Athletes often present with iron deficiency and loose stools from long runs, heat, and gels that pull water into the
intestine. Here, the fix is not always a low FODMAP diet. It might be timing fuel differently, increasing sodium to
support absorption, or using more tolerable glucose to fructose ratios during events.

Parents of toddlers face mealtime battles that trickle into adult eating patterns. Eating standing up, snacking off a child’s
plate, and late night calorie catch up all nudge reflux and dysbiosis. Simple anchors help. Sit for two meals daily, even if
one is brief. Pack your own snack when you pack your child’s. Drink water before coffee to avoid stacking caffeine on
mild dehydration.

Vegetarians can achieve gut repair, but need to mind protein sufficiency and B12. Fermented soy, tempeh, lentils
tolerated in smaller portions, eggs if acceptable, and careful supplementation make the difference. Overreliance on ultra
processed plant meats often backfires.

Older adults digest protein less efficiently and may need 1.2 to 1.6 grams per kilogram of body weight to preserve
muscle and support gut repair, spaced across meals. Dental issues reduce chewing effectiveness, so cooked vegetables,
ground meats, and stews provide nutrients without mechanical strain.

Antimicrobial herbal protocols can work, especially in methane predominant SIBO, but they are not gentle for everyone.
If you feel worse after two weeks, pause and reassess. Liver enzymes and symptom tracking protect you from pushing
through a plan that does not fit.

How long real healing takes
People ask for a timeline because motivation loves a horizon. A reasonable expectation looks like this. Within two weeks
of consistent changes, reflux and sharp gas pain often ease. By four to six weeks, bowel habits settle into a more
predictable rhythm and energy steadies. Skin and sinus improvements usually lag by a month. Deep immune shifts and
microbial diversity gains can take three to six months, sometimes longer after a significant infection or antibiotic
exposure.

Relapses happen. A wedding weekend with little sleep and unfamiliar foods can knock things sideways. The difference
after rebuilding gut integrity is resilience. You may have a rough day, not a lost month. You know which steps bring you
back, and you take them without drama.

When to call in a specialist



Trust your instincts and seek urgent care if you notice blood in your stool, black tarry stools, persistent vomiting, fevers,
severe abdominal pain that does not improve, or weight loss of more than 5 percent over a month without trying. For
persistent moderate symptoms despite a solid integrative plan over eight to twelve weeks, a gastroenterologist can add
imaging, scopes, or medications that move things forward. Collaboration serves you best. Good integrated care is not a
competition between philosophies, it is a relay.

A brief story from the clinic

A cinematographer in her late thirties came to my Culver City office after a brutal production run. She lived on coffee,
protein bars, and takeout. Bloating made her unbutton her pants on set. She cycled between loperamide and magnesium,
sleep was ragged, and she felt old in a way she could not name. We did not start with a dramatic elimination diet. We
added. A real breakfast with protein and cooked greens, a five minute breathing drill before call time, a 15 minute walk
during lunch, a spore based probiotic two weeks in, and zinc carnosine for the first two months. We swapped nightly
wine for herbal tea four nights a week. After six weeks her tape measurement showed two inches less abdominal
distension by evening. Stool form normalized from type 6 to type 4 most days. She still had flare days during reshoots,
but recovery took hours, not days. We never did a full stool panel because the response told us what we needed to know.
Six months later, we tapered supports and focused on maintenance. Her work did not change, her capacity did.

The payoff

The visible wins matter, but the quiet ones usually stick. You finish meals without scanning for the nearest restroom. You
can accept an invitation that includes food without dread. You notice that your mind feels clearer at 3 pm, that your skin
calms, that your workouts recover faster. You trust your gut again. That trust is more than a metaphor. It is the feeling of
a well maintained border doing its job, of tissues repaired and signals clean.

If you live or work near Culver City, the resources to build that trust sit close at hand. Food that supports repair is a short
walk away. Gentle movement is built into the neighborhood. Integrative Medicine Culver City practices understand the
tempo of local life, and they design care that respects it. Start small, pick a few steps, and give them two honest weeks.
Once your gut begins to steady, momentum takes over. The border holds, and you get your life back piece by piece.


