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LACTOSE FREE DIET: MYTHS AND REALITIES

The global tendency of milk and dairy products refusal is slowly but surely
comes to Ukraine. It is considered as «fashionable» and extremely useful to replace
cow’s milk with soy milk, it is also stated that «dairy-free» diets give a chance to lose
up to 10 kilograms per month.

The purpose of our work is to estimate the main benefits and potential risks
associated with the rejection of dairy products.

Materials and methods. The data of foreign and domestic literature, including
the results of studies of nutritional assessment of the population, statistical data on the
prevalence of lactase deficiency, consumption of lactose, etc. were studied and
processed by analytical methods.

Results. Lactose is a carbohydrate from disaccharide group, which is converted
into galactose and glucose as a result of hydrolysis with the participation of the
enzyme lactase; it is glucose that is the source of energy in the body. The role of
lactose in the body has been established for a long time. Exactly this easily digestible
carbohydrate suppresses pathogenic putrefactive microorganisms, contributes to the
implementation of immune response due to the production of antibodies, indirectly
participates in the synthesis of B vitamins, enhances calcium absorption in the
intestines, and so on. The protective role of lactose for the nervous system has been
proven, since this disaccharide is the main source of galactose, a structural
component of the galactocerebrosides of the brain [1]. In this way, the lack of lactose
that develops with a dairy-free diet leads to the loss of the main functions of this
carbohydrate, which is manifested by the occurrence of certain diseases and
conditions. For example, in the literature there are facts of the occurrence of
depression associated with the suppression in the central nervous system of serotonin
levels not utilized by lactose [3], and increased consumption of milk and various
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dairy drinks, on the contrary, has a positive effect in the treatment of depression and
multiple sclerosis [4]. Calcium deficiency, as a possible result of a lactose-free diet,
underlies other diseases — osteoporosis, atherosclerosis, paradontosis, arrhythmia, etc.
In addition, considering lactose as an energy source, it is logical to conclude that with
a lack of lactose, an overall decrease in body tone, lethargy, drowsiness and asthenia
will be observed.

The excess of lactose in the body is observed with its excessive use or in the case
of individual intolerance. Excessive intake of lactose to the body is associated with
side effects, manifested primarily in the form of intoxication and allergic reactions.

There are also evidence of the development of obesity in people with an excess
amount of lactose in the intestine due to increased adipogenesis, decreased lipolysis,
and a weak feeling of satiety [2].

The cause of lactose intolerance is the lack or absence of intestinal enzyme
lactase, that is synthesized by enterocytes. Lactase deficiency could be pathological
(primary — congenital autosomal recessive disease, and secondary — as a result of
damage of the enterocytes at certain diseases and conditions) and physiological
(genetically determined age-related decrease of the activity of this enzyme). There is
also transient lactase deficiency, which occurs only in very premature babies in the
first few months of life. In the aspect of a modern lactose free diet, it is advisable to
deal with physiological deficiency. It is a genetically determined decrease of the
activity of lactase enzyme with age. According to the literature, lactase activity
decreases with age, and by the age of 65, its level corresponds to only 5% relative to
the initial neonatal level of the individual. This phenomenon is due to a decrease in
lactose consumption with age because of a decrease in its physiological need.

Findings. To sum up, a «dairy-free» diet is appropriate only for certain
categories of patients: as a temporary measure until the recovery of the mucous
membrane of the small intestine (with secondary lactase deficiency due to certain
diseases) or until the onset of the physiological maturity of premature newborns.
Also, a lactose free diet is a lifelong nutritional principle for patients with congenital
lactase deficiency. In other cases, a long-term «dairy-free» diet can be a risk factor
for such diseases and conditions as osteoporosis, periodontal disease, atherosclerosis,
depression, multiple sclerosis, intestinal dysbiosis, intestinal atony, inconsistency of
local intestinal immunity, and others. Considering the physiological decrease in the
secretion of lactase in the body with age, it is advisable to reduce the consumption of
lactose with age, but not exclude it.
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OYHKHIOHAJIbHA AKTUBHICTHb TPOMBOLIMTIB
Y IIYPIB I3 METABOJITYHUM CUHAPOMOM B EKCIIEPUMEHTI

Meta6omniunuit cuaapom (MC) e 6araTodakTOpHUM KOMIIJIEKCOM MATOJIOTTYHHX
3MiH, B OCHOBI SIKUX JI€XKaTh I1HCYJIHOPE3UCTEHTHICTh, apTepiajbHa TINEepPTEH3Is,
rinepaimigeMiss 1 oxupinHs [1]. MC BrmBae Ha (QYHKIIOHYBaHHSI CHUCTEMH
reMocTasy MpH pi3HIA MaToNorii, 3MIHIOE PEOJIOTIYHI O0COOMMBOCTI (HOPMEHHX
enemeHTiB KpoBi [2]. TIpu MC po3BiBaloTbCS MOPYIIEHHS B CEPIIEBO-CYIUHHIN
CHUCTEM, Ha TJII HasSBHUX OOMIHHUX 3aXBOPIOBaHb, TAKUX, SK aTEPOCKIEPO3, IO
MPUBOJNUTH JI0 IHBAIIIU3AI] Ta PU3UKY PO3BUTKY 3aXBOPIOBAHOCTI Ta CMEPTHOCTI
J0JIeH mparie3aTHoro Biky [3].

Sk BiIOMO, TTOBEPXHSI aKTUBOBAaHUX TPOMOOIMTIB € HEOOXITHOIO YMOBOIO IS
BCIX MPOIIECIB TEMOCTa3y, OJHAK, 13 BIKOM 3MIHIOIOTHCS Ji€3arperalliiiHi MeXaH13MH
KpOBI, 110 MPU3BOJATH 0 OKIIIO31i pi3HUX cyauH [4]. ¥V 3B’S3Ky 3 4YUM, CTAHOBHTH
MpakKTUYHUN  1HTEpeC I KJIIHIOUCTIB 1 1aTogi310oriB  MPOBEICHHS
€KCIIEpUMEHTAIIbHUX POOIT 3 BUBUEHHS BIUIMBY MC Ha (yHKIIOHAJIbHY aKTHUBHICTb
TPOMOOIUTIB 1 PO3BUTOK F€MOCTATUUYHUX MOPYIIEHb HA PAHHIX €TanaX BUHUKHEHHS
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