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DESCRIPTION
Celiac disease is a chronic autoimmune disorder triggered by 
the ingestion of gluten, a protein found in wheat, barley and 
rye, in genetically predisposed individuals. The disease 
primarily affects the small intestine, leading to inflammation, 
villous atrophy and malabsorption of nutrients. Celiac disease 
has a global distribution and can present at any age, although 
it often manifests during childhood or early adulthood. The 
prevalence varies among populations, with higher rates 
observed in individuals of European descent. Environmental 
factors, including early feeding practices and gastrointestinal 
infections, may also contribute to disease onset and 
progression.

Clinical presentation of celiac disease is highly variable, 
ranging from classic gastrointestinal symptoms to subtle or 
extra intestinal manifestations. Common gastrointestinal 
symptoms include chronic diarrhoea, abdominal pain, 
bloating and weight loss. However, many patients present 
with non-specific symptoms such as fatigue, iron deficiency 
anemia, or growth retardation in children. The heterogeneity 
of clinical features often leads to delayed diagnosis or 
misdiagnosis, emphasizing the importance of clinician 
awareness and screening in high-risk populations. Risk factors 
include first-degree relatives with celiac disease, type 1 
diabetes, autoimmune thyroid disease, Down syndrome and 
Turner syndrome. Early recognition is critical to prevent long-
term complications and improve patient outcomes.

Diagnosis of celiac disease involves a combination of 
serological testing, genetic analysis and confirmatory 
histopathology. Serological tests include antibodies against 
tissue transglutaminase, endomysium and delaminated 
gliadin peptides, which provide high sensitivity and specificity 

for active disease. Positive serology should be followed by an 
upper gastrointestinal endoscopy with small intestinal biopsy 
to assess villous architecture and confirm the diagnosis. 
Histological findings include villous atrophy, crypt hyperplasia 
and increased intraepithelial lymphocytes. Screening 
guidelines recommend testing at-risk populations and 
individuals with unexplained symptoms suggestive of 
malabsorption or nutrient deficiencies.

Management of celiac disease centers on strict lifelong 
adherence to a gluten-free diet, which is the only effective 
treatment to induce mucosal healing and resolve symptoms. 
Avoiding all sources of wheat, barley and rye is essential and 
patients must be educated on reading labels, cross-
contamination risks and hidden gluten in processed foods. 
Nutritional supplementation may be necessary to address 
deficiencies in iron, calcium, vitamin D, folate and other 
essential nutrients. Monitoring response to treatment 
includes symptom resolution, normalization of serological 
markers and, in some cases, follow-up biopsy to ensure 
mucosal recovery. Non-adherence to a gluten-free diet 
increases the risk of persistent inflammation, malabsorption, 
osteoporosis, infertility and malignancies such as 
enteropathy-associated T-cell lymphoma.

Supportive care and patient education play a critical role in 
the long-term management of celiac disease. Patients benefit 
from consultation with dietitians experienced in gluten-free 
nutrition and from psychosocial support to address challenges 
related to lifestyle modifications, social dining and adherence. 
Emerging therapies under investigation include enzyme 
supplementation to degrade gluten, modulation of intestinal 
permeability and immune-targeted treatments to reduce 
inflammatory responses. While these approaches show 
promise, none have yet replaced the gluten-free diet as the 
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primary treatment strategy. Regular follow-up with healthcare 
providers is essential to monitor nutritional status, assess for 
complications and ensure adherence to dietary restrictions.

The prognosis of celiac disease is generally favourable when 
diagnosed early and managed appropriately. Most patients 
experience symptomatic improvement and mucosal healing 
within months of starting a gluten-free diet. Long-term 
adherence reduces the risk of complications, supports normal 
growth in children and improves quality of life. Delayed 
diagnosis or persistent gluten exposure increases morbidity 
and the likelihood of associated autoimmune disorders and 
gastrointestinal malignancies. Public awareness, early 
screening of at-risk populations and continued research into 
diagnostic and therapeutic advances are critical to improving 
outcomes for patients worldwide.

  

In conclusion, celiac disease is a chronic autoimmune disorder 
triggered by gluten in genetically susceptible individuals, 
leading to inflammation, villous atrophy and malabsorption. 
Its presentation ranges from classical gastrointestinal 
symptoms to subtle or extraintestinal manifestations, often 
complicating timely diagnosis. Serological testing, genetic 
analysis and intestinal biopsy are essential for accurate 
diagnosis, while strict adherence to a gluten-free diet remains 
the cornerstone of management. Early recognition, patient 
education and multidisciplinary care are critical for achieving 
mucosal healing, preventing complications and ensuring a 
high quality of life. Ongoing research into novel therapies and 
improved diagnostic strategies provides hope for enhanced 
management and long-term outcomes for individuals affected 
by this condition.
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