
Intestinal Gas from Complex Carbohydrates or 

Lactose Intolerance 

When bloating and discomfort happens because of eating vegetables, legumes, grains, 
cereals, nuts, and seeds – which contain complex carbohydrates – we call this condition 
Complex Carbohydrate Intolerance (CCI). 

CCI occurs because we lack the enzyme necessary to digest complex carbohydrates. 
There is little gas production in the small intestine because the bacterial concentration is 
low. When the undigested carbohydrates reach the colon, the bacteria that normally live 
in the colon ferment them. This fermentation often results in the production of gas – 
similar to the production of bubbles in the fermenting of grapes into champagne. The 
buildup of gas in the colon results in discomfort, bloating, and sometimes pain. 

What is carbohydrate malabsorption? 

When people’s bodies are unable to absorb sugars, starches and other carbohydrates, 
this condition is known as carbohydrate malabsorption. It can lead to a number of 
complications. 
 

Carbohydrate malabsorption occurs when the main dietary carbohydrates, sugars and 
starches, are not absorbed from the gastrointestinal (GI) tract. Sugars include 
monosaccharides (glucose, galactose, fructose) and disaccharides (lactose, sucrose, 
maltose). Starches include polysaccharides and consist of glucose sugars linked 
together. 

Carbohydrate malabsorption is detected by testing a child’s stool and finding a pH less 
than 5.5, which is caused by carbohydrate fermentation from malabsorption. It is also 
detected by testing the stool for glucose or other sugars like sucrose and starches. This 
type of malabsorption can lead to watery diarrhea with dehydration and acidosis (when 
your child’s blood becomes acidic). 

There are several types of carbohydrate malabsorption, including: 

 Disaccharidase deficiency: Deficiency of the enzymes in the small intestine 

that break down disaccharides such as lactose, sucrose and maltose (i.e. 

deficiency of lactase, sucrase, and maltase). Symptoms include flatulence, 

bloating, stomach pain, nausea and diarrhea. A doctor can test for lactose 

malabsorption with a breath test, which will show an increase in expired breath 

hydrogen after eating lactose. Primary lactase deficiency is extremely rare in 

infants and children. Secondary lactase deficiency occurs when lactase activity is 

decreased from injury to the lining of the small intestine and occurs most 

commonly in infants with viral gastroenteritis. Treatment can include giving a 

lactose-free formula until the infant recovers from diarrhea, which may continue 



for one to two weeks. Another example of disaccharidase deficiency is congenital 

sucrase-isomaltase deficiency, which is rare. 

 Disorders of carbohydrate digestion and absorption: This occurs when 

starches are unable to be broken down to sugar (glucose) or when disaccharides 

are unable to be broken down to monosaccharides. The end product of both 

disaccharides and starch digestion are monosaccharides. These monosaccharides 

are absorbed in the small intestine. Carbohydrates that are not absorbed in the 

small intestine are fermented by bacteria in the colon and converted to short-

chain fatty acids, which are then absorbed by the colon. Disorders of 

carbohydrate digestion and absorption occur when these processes are not 

properly functioning. Another disorder of carbohydrate digestion and absorption 

is glucose-galactose malabsorption, which is rare. 

 

What causes carbohydrate malabsorption? 

Individuals with carbohydrate malabsorption tend to lack the enzymes in the intestines 

or elsewhere that are required to properly break down carbohydrates into a usable form. 

For many people, the tendency for carbohydrate malabsorption is genetic or ethnic in 

origin, and this condition will be life-long. Sometimes, an infection can create temporary 

inflammation in the gut, leading to diminished levels of the enzymes in the intestinal 

lining that help break down carbohydrates; in these instances, a person’s tendencies to 

poorly absorbed carbohydrates will improve as the intestine heals. Still other patients 

will experience carbohydrate malabsorption secondary to chronic inflammation in their 

intestinal tract, such as persons with inflammatory bowel disease. 

 

What are the symptoms of carbohydrate malabsorption? 

Symptoms of carbohydrate malabsorption can include diarrhea, nausea, stomach pain, 

bloating, flatulence and other problems. Over time, nutritional deficiencies and failure 

to thrive can become a problem. 

 

What are carbohydrate malabsorption care options? 

In most cases, the treatment for carbohydrate malabsorption is to avoid dietary intake 

of the carbohydrate that the body has trouble breaking down. For example, a person 

with lactose intolerance needs to limit intake of milk and milk products, as these contain 

the carbohydrate lactose. In some instances, supplements that help break down lactose 

or sucrose can be used to decrease or control symptoms. 

In rare case your doctor my recommend so digestive enzymes to aid with the digestion 

with each meal for certain period of time to help with the gut healing  
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