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Abstract:- 

Lactose intolerance is a common digestive disorder that primarily influences a significant  part of  

global  population.  Primary  lactose  intolerance  occurs  particularly  during  adolescence  or  

adulthood.  Secondary  lactose  intolerance  especially  damages  the  small intestine.  Congenital  

lactose  intolerance occurs  from  birth.  The  symptoms  of  lactose  intolerance  are  related  to  

digestive  problems,  abdominal problems,  flatulence,  diarrhea,  bloating  and  fatifue.  

Diagnosis  is  based  on  medical  history,  physical  examionation,  elimination  diet,  lactose  

intolerance  blood  test,  stoool  acidity  test,  genetic  testing,  elimination  diet.  Management  

stratagies  for  lactose  intolerance  are  related to  dietary  modifications,  dairy  substitutes,  low 

- lactose alternatives.  Nutritional considerations  are  related  to  an  adequate  calcium intake,  

balanced  diet,  dietary  modifications  and  nutritional  support.  It  is  concluded  that  by 

understanding  the  causes, symptoms  and  related  management  strategies,  individuals  with  

lactose  intolerance  can efficiently  control  their  symptoms  and  maintain  a  healthy,  well-

balanced  diet.  

 

Keywords:-  Digestive  disorder,  lactose,  galactose,  gastroenteritis,  celiac  disease,  

inflammatory  bowel  disease (IBD),  chemotherapy,  bloating,  diarrhea,  abdominal pain  and  

cramps,  nausea,  flatulence,  diarrhea, fatigue,  medical history, physical examination,  

elimination  diet,  lactose  intolerance  blood  test,  stool  acidity test,  genetic  testing,  dietary  

modification,  dietary  substitutes,  balanced  diet  and  lactose - free  diet. 

 

INTRODUCTION:- 

Lactose intolerance is a common digestive disorder that influences a significant part  of the 

global population. It is manifested by the body’s inability to digest lactose, a sugar observed  in 
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milk and dairy products. This article aims to elucidate  a detailed medical information  on lactose 

intolerance, exploring its causes, symptoms, diagnosis, and management strategies. 

UNDERSTANDING LACTOSE INTOLERANCE:- 

Lactose intolerance happens because of a deficiency or absence of an enzyme called lactase in 

the small intestine. Lactase is responsible for catabolism of  lactose into its component sugars, 

glucose, and galactose, which can then be absorbed into the bloodstream. When lactose remains 

undigested, it travels to the large intestine, where it ferments and leads to the occurrence of  

various uncomfortable symptoms. 

 

CAUSES  OF LACTOSE INTOLERANCE:- 

 

There are three primary types of lactose intolerance: 

 

PRIMARY LACTOSE INTOLERANCE:-  
This is the most common form and typically develops especially during adolescence or 

adulthood. It happens  because of a  a gradual decline in lactase production, which is genetically 

resolved  and varies among different ethnic groups. 

 

SECONDARY LACTOSE INTOLERANCE:-  
This type is the result of an underlying condition or injury that damages the small intestine. 

Infections, such as gastroenteritis, celiac disease, inflammatory bowel disease (IBD), and 

chemotherapy, can lead to  occurrence of temporary lactose intolerance. 

 

CONGENITAL LACTOSE INTOLERANCE:-  
This rare genetic disorder is seen from birth and is manifested by the complete absence of 

lactase. Infants with this condition result in  severe diarrhea and require lactose-free formulas. 

 

SYMPTOMS OF LACTOSE INTOLERANCE:- 

Symptoms of lactose intolerance happen if  the body has difficulty digesting lactose, a sugar 

observed  in milk and dairy products. 

 

Digestive Issues: Lactose intolerance often results in  digestive problems namely  bloating, gas, 

and diarrhea after ingesting  lactose-containing foods or beverages. 

 

Abdominal Discomfort: Individuals with lactose intolerance may feel abdominal pain or 

cramps following the ingestion  of dairy products. 

 

Nausea: Some people may feel nauseous or have an unsettled stomach after ingesting  lactose-

containing foods. 

 

Flatulence: Enhanced  production of gas in the digestive system results in  excessive flatulence 

(passing gas) in lactose-intolerant individuals. 

 

Diarrhea: The partial  digestion of lactose results in watery stools or diarrhea shortly after 

ingesting  dairy products. 
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Bloating: Lactose intolerance can lead  to  the  occurrence  of  bloating, where the abdomen 

feels full and distended due to the accumulation of gas. 

Vomiting (in severe cases): In severe circumstances  of lactose intolerance, ingesting  lactose can 

induce vomiting. 

 

Fatigue: Some individuals may geel tiredness or fatigue as a result of the discomfort caused by 

the digestive symptoms. 

 

DIAGNOSIS  OF LACTOSE INTOLERANCE:- 

Diagnosing lactose intolerance requires  a combination of medical history, physical examination, 

and specific tests. Here are some short notes on the diagnosis of lactose intolerance: 

 

Medical history: The doctor  will ask about your symptoms, their duration, and their 

relationship to the consumption of dairy products. They will also inquire regarding any family 

history of lactose intolerance or other digestive disorders. 

 

Physical examination: The doctor  may perform a physical examination to sort out  other 

possible causes of your symptoms and to check for signs of malnutrition or weight loss. 

 

Elimination diet: One common method to diagnose lactose intolerance is to eliminate  lactose-

containing foods from your diet particularly  for a period of  2-4 weeks. If your symptoms 

enhance especially  during this time, it suggests lactose intolerance may be the cause. 

 

Lactose intolerance tests: These tests can help confirm the diagnosis. The most common tests 

include: 

Lactose intolerance hydrogen breath test: You will be provided  a drink containing lactose, and 

your breath will be analyzed for hydrogen levels at regular intervals. Elevated hydrogen levels 

inform  that undigested lactose is being fermented by bacteria in the colon. 

 

Lactose intolerance blood test: This test measures the level of glucose in your blood after 

ingesting a lactose solution. In lactose intolerant individuals, blood glucose levels do not rise  in 

a significant manner, because the lactose is not properly broken down. 

 

Stool acidity test: This test is primarily meant  for infants and young children. It measures the 

acidity of the stool after ingesting lactose.  An enhanced  acidity suggests lactose intolerance. 

 

Genetic testing: In some cases, genetic testing may be helpful  to confirm the presence of 

lactose intolerance. It can identify gene variants associated with reduced lactase production. 

 

Elimination Diet: A doctor  may recommend eliminating lactose-containing foods for a specific 

period while monitoring symptoms. If symptoms improve during the elimination phase and 

return upon lactose reintroduction, lactose intolerance is likely  to be seen. 

 

MANAGEMENT STRATAGIES FOR LACTOSE INTOLERANCE:- 
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While there is no cure for lactose intolerance, many  strategies can help manage the condition in 

an effective manner. 

Management strategies for lactose intolerance specifically  involve dietary modifications and the 

use of lactase supplements. 

Dietary Modifications: 

Limit or avoid lactose-containing foods: Individuals with lactose intolerance should decrease or 

eliminate their consumption  of milk and dairy products. This includes milk, cheese, yogurt, ice 

cream, and butter. 

 

Choose lactose-free or low-lactose alternatives: Many lactose-free or lactose-reduced products 

are observed  in the market, including lactose-free milk, cheese, and yogurt. These products are 

made by adding the lactase enzyme to break down lactose. 

 

Opt for dairy substitutes: Non-dairy milk alternatives sch as almond milk, soy milk, rice milk, 

or oat milk can be used as substitutes for regular milk. 

 

Gradually introduce lactose-containing foods: Some individuals with lactose intolerance can 

tolerate small amounts of lactose without symptoms. Gradually introducing lactose-containing 

foods and observing the body’s response can assist  in  identifying  personal tolerance levels. 

 

Lactase Supplements: 

Over-the-counter lactase supplements: Lactase supplements are seen  in the form of tablets, 

capsules, or drops. They contain the enzyme lactase, which assists in digesting lactose. These 

supplements are taken just before ingesting  lactose-containing foods or beverages. 

 

Adjust dosage based on individual needs: The appropriate dosage of lactase supplements is 

related to the individual’s level of lactose intolerance and the amount of lactose consumed in a 

meal. It is advisable to follow the instructions provided with the supplement or consult a 

healthcare professional. 

 

Nutritional considerations: 

Ensure adequate calcium intake: Since dairy products are a major source of calcium, 

individuals with lactose intolerance should find alternative sources of calcium namely  dark leafy 

greens, fortified plant-based milks, and calcium supplements if necessary. 

 

Maintain a balanced diet: It is important to ensure that the dietary modifications for lactose 

intolerance do not compromise overall nutritional balance. Incorporate a variety of foods from 

different food groups to catch nutrient requirements. 

 

Personalized approach: 

Individual tolerance levels: The severity of lactose intolerance can vary particularly  among 

individuals. It is essential to identify personal tolerance levels with the help of  trial and error. 
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Professional guidance: Consulting a registered dietitian or doctor can provide personalized 

guidance and help develop a suitable dietary plan dependent  on individual needs and 

preferences. 

 

Dietary Modifications: Limiting or avoiding lactose-containing foods is the primary approach. 

Dairy alternatives, namely lactose-free milk, soy milk, almond milk, and rice milk, can be used 

instead. Additionally, lactase enzyme supplements are available to assist regarding lactose 

digestion. 

 

Gradual Lactose Introduction: Some individuals with lactose intolerance can tolerate even 

small amounts of lactose without symptoms. Gradually reintroducing lactose into the diet can 

assist in  determining  individual tolerance levels. 

 

Nutritional Support: Since lactose-free diets may be deficient in calcium, vitamin D, and other 

nutrients seen  in dairy products, it is very essential  to incorporate alternative sources of these 

nutrients. Consultation with a registered dietitian can help ensure a nutritionally balanced diet. 

 

Conclusion: 

Lactose intolerance is a common digestive disorder leads  to  the  occurrence of  the body’s 

inability to digest lactose properly. By understanding its causes, symptoms, and appropriate 

management strategies, individuals with lactose intolerance can effectively regulate  their 

symptoms and maintain a healthy, well-balanced diet. Consulting with a doctor and a registered 

dietitian is critical in managing lactose intolerance and ensuring optimal nutrition. 
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