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Define FD and it’s subtypes using Rome
IV criteria
Identify dietary patterns + specific
triggers with evidence for/against them 
Outline a practical, evidence-based
nutrition care plan for FD
Integrate behavioral and lifestyle
strategies to complement dietary
intervention 



Bothersome postprandial fullness, early satiety, epigastric pain
or epigastric burning in the absence of structural abnormalities

Functional Dyspepsia

Postprandial Distress (PDS)= meal related symptoms
Epigastric Pain Syndrome (EPS) = pain/burning that may or
may not be related to meals

Nausea or vomiting can be present
Symptoms present > 6 months



Keszthelyi D.  Frontline Gastroenterology 2025;16:392-400.Egboh SM, et al. eGastroenterology. 2025 Jan 23;3(1):e100119.  PMID: 39944931
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Assessing & Treating Most
Bothersome Symptom

Keszthelyi D. Frontline Gastroenterology 2025;16:392-400.



Dietary Triggers in FD: 
Common Concern, Uncommon Consensus

Many patients identify meals as
symptom triggers
Evidence linking specific foods to FD
symptoms is limited
Dietary advice is often empirical,
leading to exclusion diets

Evidence ?? 



2025: Googling the entries “dyspepsia
AND diet” returns 1,110,00 results ---
high public interest on this topic.

Exclusion diets may:
Lead to over restriction, poor diet
quality, nutrient deficiencies
Reinforce food intolerance
perceptions and dyspepsia
mechanisms (e.g. hypervigilance) 

🌀 Mixed messages
My patients after Googling ‘best diet for dyspepsia’

and getting 7 different answers:



Amerikanou C, et al. Nutrients. 2023;15(6):1544. 



Minimize 
Symptoms

Maintain or 
Build Positive 
Relationship
with Food  

Goals of Nutrition Therapy 

Optimize
Nutrition 



Van den Houte K, et al. Am J Gastroenterol. 2022 May 4;117(6):937–946. 

How the Gut Senses Food: Mechanosensitive,
Chemosensitive, and Thermosensitive Pathways



Nutrient-specific responses: 
High-fat meals → delayed
gastric emptying, increased
fundic relaxation.
Spicy foods → capsaicin and
TRPV1 receptor activation, may
worsen symptoms in some but
benefit others long term. 
Alcohol and Caffeine → ability
to increase gastric acid
secretion and impair gastric
motility.
Food proteins → duodenal
allergic reactions may
contribute to FD symptoms,
based on findings from 6FED &
CLE. 

Tack J et al. Am J Gastroenterol. 2022;117(6):965-
972



The Low FODMAP Diet 

Emerging evidence suggests a low
FODMAP diet may improve FD
symptoms 
Proposed mechanisms behind symptom
improvement include:
↓ Fermentation and gas production
↓ Duodenal distension
↓ Visceral hypersensitivity
↑ Duodenal transepithelial electrical resistance
  → Suggesting enhanced mucosal integrity

Rettura F,et al.  2023;62-63:101831. Best Pract Res Clin Gastroenterol. 
Van den Houte  et al. UEG J 2021;9(S8):10.

Singh P, et al. Am J Gastroenterol. 2022;117(6):947-957. 

FD symptom recurrence during blinded FODMAP reintroduction phase: 
Mannitol & GOS (both 29%), Fructans (21%), Sorbitol & Fructose (14%), Lactose (12%)



Emerging Mechanisms — Food, Immunity & Microbiota in DGBIs 

Possible pathway: Food antigens (milk,

wheat, soy) and fermentable carbs may

trigger duodenal immune activation and

microbiota changes → symptom generation

Talley NJ, Duncanson K, Williams GM. J Gastroenterol. 2025;60(10):1211-1220. 



Duodenal Microbiota and 
Diet in FD

FD is associated with altered duodenal microbiota

compared to healthy controls.

↓ Fiber & ↑ refined carbs → ↓ diversity, ↑ symptoms

(Saffouri et al.).

Streptococcus is the dominant genus in the

duodenum; higher bacterial load → ↑ symptoms, ↓

quality of life.

Streptococcus salivarius identified in FD; more

common in those with wheat sensitivity.

Streptococci may digest wheat proteins → increased

antigen exposure and immune activation.

Talley NJ, et al. J Gastroenterol. 2025;60(10):1211-1220.
Saffouri GB, et al.  Nat Commun. 2019;10:2012.  



Duodenal Microbiota and 
Diet in FD

FD participants showed altered oral, duodenal, and

stool microbiota

Duodenal Changes in FD:

Inflammation ↑

Tight junction protein expression ↓ (impaired

barrier)

Microbiota Alterations:

Duodenal Streptococcus ↑ (p=0.014) → correlated

with impaired tight junctions and symptom severity

Stool Butyricicoccus ↓ (p=0.047) → correlated with

symptom severity

Kim SH,  et al. Gut Liver. 2024;18(4):621-631.

Dietary Associations: 
Higher protein, PUFA, and valine intake →

associated with improved duodenal

barrier function

Duodenal Streptococcus abundance →

linked with lower carbohydrate intake



Design:
Cross-sectional cohort study, 120 patients with FD (Rome IV)
1-month follow-up
2 groups:

Milk/dairy elimination (no medical treatment)
Unrestricted diet

Symptoms measured by Gastrointestinal Symptom Rating Scale (GSRS)

Results:
Both groups improved over 1 month
Milk elimination group had greater reduction in:

Total GSRS symptom score (p = 0.01)
7 of 15 symptom subsets (p < 0.05)

No significant differences in BMI, FD subtype, or endoscopic findings

Impact of Milk Elimination on
FD Symptoms

Akpınar A, et al Arab J Gastroenterol.2024 Nov;25(4):390-398.

Removing milk and dairy for 4 weeks led to greater symptom improvement
vs. unrestricted diet — but dietary intake beyond milk was not controlled.



Looked at the presence of FED
symptoms in patients presenting with
symptoms of GP
55% of patients with symptoms of GP
had clinically significant FED symptoms,

ARFID (23%-40%). 
11.7% had restrictive eating disorders
(anorexia nervosa; unspecified FED)

The more severe the GP symptoms, the
increased likelihood of having FED
symptoms. 
Screening gastroparesis/dyspepsia pts
for avoidant/restrictive eating habits,
particularly ARFID, may facilitate
behavioral treatment recommendations,
which could improve GI symptoms.

Neurogastroenterol Motil. 2020;32(12):e13931. doi:10.1111/nmo.13931



High placebo response: 29% in gastroparesis(1), 39% in FD(2)

Nocebo response: 26% (meta-analysis of 27 RCTs)(3),
Common reported AEs on placebo: nasopharyngitis (9%),
constipation (6%), headache (5%), diarrhea (3%)

Expectation, perception, and context strongly influence
symptom experience
Highlights importance of communication and reassurance in
care

The Power of Expectation: Placebo
and Nocebo Responses in FD

1. Wise JL et al. Clin Gastroenterol Hepatol. 2023;21::1447–61:.
2. Bosman M et al.Neurogastroenterol Motil 2023;35:e14474.
3. Li RJ et al. J Dig Dis. 2023; 24(8-9):440-451.



Physical Activity: Promoting
Health and Digestive Comfort

Mild physical activity enhances intestinal gas
clearance and reduces symptoms in patients
complaining of abdominal bloating. (1)

Engaging in moderate-intensity aerobic
exercise for at least 180 min per week
positively impacts IBS symptoms and
Physical Capacity.(2)

12-week group walking program, FITT
principle
IBS-SSS: Total score significantly reduced
by 39% compared to baseline and for
Abdominal Distension.

1.Villoria A, et al. Am J Gastroenterol. 2006;101(11):2552-2557. doi:10.1111/j.1572-
0241.2006.00873.xwalking 

2.Bianco A, et al. J Clin Med. 2023;12(21):6786. Published 2023 Oct 26. doi:10.3390/jcm12216786

PA & the Gut
Enhances motility 
Improves blood flow 
Anti-inflammatory
mechanisms 
Stress reduction
Positive effects on gut
microbiota diversity



Effect of Moderate Aerobic
Exercises on Symptoms of FD

Participants: 72 patients with FD
Groups:

Control: Conventional treatment
only (n=36)
Experimental: Aerobic exercise (30
min/session, 5x/week for 6 weeks) +
conventional treatment (n=36)

Assessments:
Glasgow Dyspepsia Severity Score
(GDSS)
Depression Anxiety Stress Scales-42
(DASS-42)
Visual Analogue Scale (VAS)
Measured at baseline and 6 weeks

Both groups improved, but the
experimental group showed significantly
greater improvement:

GDSS, DASS-42, VAS: p < 0.0002
within groups
Between-group comparison at 6
weeks: p < 0.05 favoring exercise
group

Aerobic exercise as an adjunct to
conventional therapy leads to better
symptom control and functional well-
being in FD.

Rane et al. Indian J Gastroenterol. 2021;40(2):189-197



Type: Prospective randomized controlled trial
Duration: 24 weeks
Participants: 70 patients with FD
Groups:

Intervention: Low FODMAP + Aerobic Exercise + Conventional Therapy
Control: Conventional Therapy only

Outcomes Measured:
SAGIS: GI symptom severity
SF-NDI: Health-related quality of life

Impact of Low FODMAP Diet
& Aerobic Exercise on FD

Prabhakar D, R K, K P. Int J Gastrointest Interv 2025;14:57-63



Impact of Low FODMAP Diet
& Aerobic Exercise on FD

Results:
Symptom Reduction (SAGIS):

Mean difference: –3.571 ± 1.044 
P = 0.001 

Quality of Life Improvement (SF-NDI):
Mean difference: –12.086 ± 1.394
P < 0.001

Combined lifestyle intervention
significantly:

Reduced epigastric symptoms
Improved quality of life
Outperformed conventional therapy
alone

Prabhakar D, R K, K P. Int J Gastrointest Interv 2025;14:57-63



Correction of Dyssynergic Defecation
Reduces FD Symptoms
RCT (n = 50) FD (PDS subtype) + functional constipation + dyssynergic defecation

Intervention (4 weeks):
Biofeedback therapy (2–3 sessions + daily pelvic floor exercises) 
vs. Fiber supplementation (3.5 g plantago ovata/day)

Results:
Biofeedback corrected dyssynergic defecation in 19/25 participants
↓ Postprandial fullness by 22% (p < .001)
↓ Anal evacuations by 21% (p = .009)
Fiber supplementation: no improvement in fullness or evacuations

Conclusion:
Treating pelvic floor dysfunction, not just the upper GI tract, can significantly reduce dyspeptic symptoms.
Highlights: lower GI function can influence upper GI symptom expression.

Huaman JW, et al. CClin Gastroenterol Hepatol. 2020;18(11):2463-2470.e1. 



81% of patients with FD had altered
sleep quality
61% met criteria for insomnia
Poor sleep associated with:

↓ Quality of life (GIQLI: 75 vs. 92)
↑ Symptom severity
↑ Anxiety and depression

Predictors of poor sleep: older age,
higher depression scores, greater FD
symptom severity

Sleep and Quality of Life in FD

Wuestenberghs et al., Neurogastroenterology & Motility, 2022



Cognitive Behavioral  Therapy for
Insomnia (CBT-I)

Gold standard behavioral
treatment

Delivered by: therapist - 1:1, in
groups, phone, or workshops or by
an app.

Psychology Today: “Find a Sleep or
Insomnia Therapist” 

Apps: Sleepio, Shuti, CBT-I coach,
Sleeprate, Nightowl 

Erten Uyumaz B, et al Int J Environ Res Public Health. 2021 Mar 12;18(6):2929. 

https://www.psychologytoday.com/us/therapists?category=sleep-or-insomnia
https://www.psychologytoday.com/us/therapists?category=sleep-or-insomnia


Key Considerations
GI symptoms: Type, severity, timing, and frequency
Food exclusions: Any current restrictions or avoided foods
Perceived triggers or helpful patterns: Foods or eating habits that improve or
worsen symptoms
Previous interventions: Diets already trialed (e.g., low FODMAP, gluten-free,
elimination diets)
Cooking habits: Frequency of dining out, cooking skills, and confidence
Diet quality & eating patterns:

General fiber intake (low, moderate, high)
Food security 
Meal size and frequency
Intake of common triggers: high-fat, alcohol, spicy foods, coffee, carbonation,
etc. 

Supplements: Type, dose, frequency, reason for use

Nutrition Assessment 



Supplement Mechanism of Action Evidence & Clinical Utility Notes

Ginger Anti-inflammatory, prokinetic,
antiemetic

Enhances gastric emptying and
motility; reduces nausea,
vomiting, and inflammation.
Polyphenols support GI
function.

Typical dose: 1,000–1,500
mg/day. Caution with
anticoagulants.

Peppermint & Caraway Oil
Spasmolytic, prokinetic effect,
anti-inflammatory,
gastroprotective

More effective than placebo in
reducing epigastric pain and
improving dyspeptic
symptoms

Use enteric-coated formulas. 

STW-5 Enhances antral motility and
gastric accommodation

Nine-herb formula shown to
reduce overall FD symptoms
including early satiety and
bloating.

Contains alcohol; caution in
pregnancy and liver disease.

eGastroenterologyeGastroenterology
( ) ( )

Herbal Treatments 

https://doi.org/10.1136/egastro-2024-100119


Inducers vs Suppressants: 
Potential for diet expansion? 

Dietary Pattern: 
Assess FODMAP intake

Wheat: gluten vs fructan;
Dairy vs lactose intolerance?  

Constipated?  Kiwifruit: supports regularly + sleep  
Eating Behaviors: 

Assess for & encourage consistent meal routines
Emphasize small, frequent meals and mindful eating 
Late-snack snacking? Can impact sleep. 

Herbal Treatments: 
Consider ginger or peppermint-carraway oil 

Putting it all Together: Nutrition 



Encourage physical activity 

Review sleep hygiene and stress modulation (CBT-I, mindfulness)

Collaborate with HCP & psych for integrated care

Rane et al. Indian J Gastroenterol. 2021;40(2):189-197.
Basnayake C, et al. Lancet Gastroenterol Hepatol. 2020;5(10):890-8
Chey WD, Keefer L, at al. Gastroenterology. 2021;160(1):47-62. 

Putting it all Together: Lifestyle 



Thank you!


