
NEWSLETTER The intestine, an 
immune crossroads  
Dr J. P. Willem 
 
The immune system is the most complex one in our body. It is so elaborate that it is not completed on the birth of a baby. The mother 'lends' 
the child her immunity for several months. During our lives, we are subjected to a range of aggressions that our bodies need to combat. All 
our natural defences will be challenged. 
 
The body initially defends itself against attacks through an inflammatory response by producing antibodies (through B lymphocytes) that 
recognise the antigens, or by producing T ("Killer") lymphocytes that target the infected or tumour cells. 
 
According to the intensity, variety or duration of the aggression, the immune system has a series of systems to cope with it. 
 

The TH1 system, a cell response system 
 

Type TH1 CD4 lymphocytes secrete interleukin 2 and interferon gamma. This protective system is 
essential to combat viruses, intracellular bacteria or cancers. Its only disadvantages are inflammation 
and excessive oxidation. Basically, TH1 is an antiviral and anti-tumour 'policeman’ in the body. 

The TH2 system, a humoral response system 
 

TH2 clones secrete interleukins 4, 5, 10 and 13, which stimulate B lymphocytes (producers of 
antibodies). These antibodies either bind onto antigens to help destroy them or those of their carrier 
cells, i.e. triggering off allergies. This defence system is essential against toxins, bacteria and 
parasites. 

 
The TH3 system, aberrant and provider of autoimmunity 

 
TH3 cells attack our own cells and induce the self-destruction of organs: it is auto-immunity with the 
development of diabetes, rheumatoid polyarthritis, or lupus erythematosus. It is increasingly thought 
that illnesses such as atheroma, scleroderma, arthrosis, Alzheimer's disease and many others are 
also autoimmune diseases. More than 60 autoimmune diseases have been identified. Basically, 
TH3 is the anarchist that destroys things in a ‘state without police’ (TH1). The police (TH1) need to 
be strengthened so that order can be restored! 

 

 

The digestive immune system 
Balanced intestinal flora is the ideal situation for the immune system. Beneficial commensal bacteria 
of the intestine guarantee the correct production of immune cells and immunoglobulins. Above all, 
they guarantee the immune balance. One of the common phenomena in a person with an intestinal 
dysbiosis is an imbalance in the two main supports for the TH1 and TH2 immune system: under-
active TH1 and over-active TH2. As a result, the immune system loses control in the face of stimuli 
from the environment, reacting with an allergy if there is intolerance to food. Digestive permeability 
originates in an intestinal inflammation with the passage of fragments of food between the cells of the 
intestinal epithelium. Antibody reactions vis-à-vis foods occur, and can trigger very different 
reactions. All these systems interact, and when the immune system is overloaded, autoimmune 
illnesses appear. 



Nowadays, autoimmune disorders are the third cause of illness after cardiovascular diseases and 
cancers. We suspect that they are related to our lifestyle, although there are many hypotheses around. 
They need to be addressed, because they give rise to fearsome chemical pathologies. Official 
chemical medicine is ineffective. Our immune system has the responsibility of defending us against 
external aggression: bacteria, abnormal cells, toxic substances… It has to distinguish between “ours” 
and “not ours”. When everything is working normally, it is an admirable machine that fulfils its role well. 
Sometimes, however, it makes mistakes (or is fooled) and starts to target antibodies against its own 
organs or tissues. That is when we speak of auto-antibodies, which attack and deteriorate the targeted 
tissue or organ. This sets off a series of degradations, creating serious lesions to the organ and the 
body, and turmoil in certain metabolisms, which in turn lead to a whole series of disorders, which come 
under the general name of 'autoimmune diseases'. 

 
 

Some hypotheses 
The genetic track: Nowadays, the genetic track or the anomalies in the HLA system (an antigen 
located on tissue) is increasingly favoured. However, it is more widely believed to be caused by 
genetic predisposition, because their presence does not systematically mean an autoimmune disease. 

 
This is how so many more hetero-immune and xeno-immune diseases are identified. 

 
The intestinal track: Dr. Seignalet has focused his work on small intestine malabsorption disorders due 
to excessive permeability. The intestinal membrane becomes porous, allows food remains and all 
kinds of toxins through that then contaminate the body as a whole and create a general intoxication. 
Other external aggressive elements are cofactors of autoimmune diseases: stress, prescription drug 
abuse (antibiotics, anti-inflammatory drugs, pain-killers, biphosphonates, IPP, statins, cortisone, beta-
blockers, vaccines...), toxic pollutants and heavy metals (mercury, lead, aluminium...), polluted food, 
electromagnetic radiation… All these can induce autoimmune diseases by ‘tricking’ the body with 
‘foreign’ molecules or fragments of viruses or bacteria that are similar to certain substances in the 
body and lead to the formation of autoantibodies or the stimulation of dormant genes. 

 
The infection track: This track seems to be everywhere. Indeed, numerous germs are continually 
attacking our bodies. They cross the intestinal mucosa when the small intestine has become 
permeable. The immune system fights them by inducing antibodies and lymphocytes, which eliminate 
undesirable germs. However, certain bacteria have antigenicity in common with the HLA coding 
(Klebsiella pneumoniae and ankylosing spondylitis, Pseudomonas aeruginosa and multiple sclerosis, 
Yersinia enterolotyca and Hashimoto's thyroiditis, Staphylococcus aureus and psoriasis). These 
bacteria can settle in abnormal places: Chlamydia pneumoniae in the brain, which could be a cause of 
Alzheimer’s disease. These bacterial and viral infections, often silent, gradually exhaust the immune 
system and favour the development of certain autoantibodies. 

 
The stress track: Stress is a major factor in the onset of autoimmune diseases. This is not surprising 
because the implications of stress on the immune system are known (via the hormonal system). Even 
an average level of stress or a depression can lead to an exacerbation of natural autoimmunity. Isn't it 
what psycho-neuro-immunology means? 

 
Let's not forget that the intestine is a second brain with the same neurons and neuromediators. 

 
Interactions between the immune system, the nervous system and the endocrine system. 

 
The reciprocal influences between immune, nerve and endocrine cells have been demonstrated in 
studies: 

 
- Action of the nervous system on the immune response: certain neuropeptides released at 

the level of nerve endings stimulate or inhibit the immune response. 
 

- Action of immune cells on nerve cells. Certain cytokines, produced during an infection,  
provoke fever, decreased appetite, and sleep disorders. 



The intestinal immune system 
The small intestine is a key organ in the immune system. The mucosa of the small intestine acts as a 
barrier between the internal environment of the human body and dangerous environmental factors: 
bacteria, food, etc. In most of us, this barrier does not do its job very well and lets too many 
macromolecules through. Some of these substances are harmful and their accumulation, together with 
favourable hereditary factors, leads to the emergence of several illnesses. 

 
The intestine is an ecosystem based on a functional tripod: intestinal flora, the intestinal mucosa and 
the intestinal immune system, which act in synergy and symbiosis. This functional tripod ensures 
digestion, assimilation, the recognition of nutrients and the creation of the intestinal immunity that 
represents our ‘identity’. The immune system is a coordinated series of elements for recognition and 
defence that differentiates the “ours” from the “not ours”, such as viruses, bacteria, parasites and 
certain ‘foreign’ molecules and particles. The aim of the immune system is to recognise what belongs 
to an individual (“ours”), accept it and eliminate what does not belong to the body (the “not ours”). This 
process takes place with the help of the HLA (Human Leucocyte Antigen) system.  

 
 

The impermeability of the small 
intestine 
Even in a normal person, the 'sealing’ of the small intestine is imperfect. Small peptides (amino acids) 
cross the intestinal barrier with ease. Larger molecules, in particular proteins (bigger peptides) cross 
the mucosa in small, although not negligible, quantities. That is how one identifies, in healthy people, 
egg and cow milk proteins in the blood a few hours after meals. An excessive passage of food proteins 
is responsible for the majority of food intolerances (cow’s milk, gluten, brewer’s yeast, egg albumin…) 
and, secondarily, for many autoimmune diseases (rheumatoid polyarthritis, diabetes mellitus, Crohn’s 
disease). 

 
To face up to relentless competition in the market, the food industry constantly develops new market 
niches. The composition of the new products it constantly designs is more and more complex and 
quite often allergenic. We can see the perverse effects of the systematic introduction of additives and 
protein contaminants. Indeed, the allergenicity of proteins has its origins in several food technologies: 
Industrial aromatics and aromas, composite mixes, the addition of many different spices, different 
cooking procedures, etc. 

 
The cooking of foods modifies their protein structure. First, a destructuring takes place, followed by a 
disorganisation that ends up in an aggregation of proteins, and then in covalent bonds with oxidised 
lipids or sugar-derived products. As soon as cooking takes place and different cooked foods are 
associated, the result is, for example, the formation of Maillard molecules. These cannot be 
assimilated by the human body and are therefore pathogenic agents, because our metabolism does 
not recognise them. 

 
Most chemical drugs consumed over a long period induce intestinal hyperpermeability and oxidative 

stress through the production of oxygenated free radicals. 
 

In this case and many others, it is necessary to increase Vitamin B3 intake to help the functioning of 
detoxification enzymes, which means the solicitation of tryptophan. We should remember that Vitamin 
B6, tryptophan, Vitamin B3 and calcium make up the authentic immune-modulating team. 

 
Certain foods can provoke mutations in genes and influence the genome to induce pernicious effects 
on people’s health because they are considered (by our cells) as 'foreign' substances, and therefore 
doomed to phagocytosis and clogging, as are other environmental antigens. The tissue inflammation 
that occurs as a result comes from the production of pro-inflammatory cytokines, in particular 
interleukins 1 and 6 (IL 1, IL 6) and the TNF (Tumour Necrosis Factor). The intestine does not escape 
this generalised inflammation (it is in the front line, after all) and a gradual intestinal hyperpermeability 
sets in associated with a lack of secretory igA which favours (and aggravates) the passage of immuno-
allergising macromolecules, coming from the aero-digestive pathway to reach the blood stream. 



 
 
 
 
 
 
 
 
 

Favours the intestinal functions and 
the elimination of toxins 

Intestinal hyperpermeability ends up weakening our immune defence system as long as the exposure 
to the antigen lasts. 

 
Let's remember that intestinal microflora allow the synthesis of most of the group B vitamins, in 
particular B6 and B3, which play a key role in immunity. Vitamin B6 confirms its immuno-modulating 
properties and its role in dealing with oxidising stress illnesses alongside Vitamin B3. 

 
Furthermore, magnesium is essential for the transformation of all group B vitamins into active 
coenzymes. To guarantee all cell functions, a set of nutrients is required: essential fatty acids that 
make up the cell membrane, amino acids for renewing cells (glutamine, arginine) and antioxidant 
molecules for protecting cells. All these nutrients maintain the vitality and the correct functioning of 
the intestinal mucosa. 

 

Treatment 
In all immune disruptions, the intestine is the main hub. Therefore, a precise protocol needs to be 
applied to correct hyperpermeability and help the body to restore and maintain a healthy intestinal 
barrier. 

 
First of all, it is a case of suppressing aggressive agents (pathogens, food intolerance, candida 
albicans, chemical remedies). 

 
- Eliminate the inflammation and proceed with a general hepatic detoxification 
- “Re-seed” the intestine with adapted probiotic strains 
- Enzyme intake 
- Nutritional and micro-nutritional intake (digestive enzymes, vitamins, amino acids, minerals, 
antioxidants) 
- Adopt a healthy lifestyle (bio foods, physical activity, stress management) 

 
 

Products of the Longévie 
range related to this 
article 

 

 
 

 
 

An intake of probiotics 
 

Favours the development of 
your own flora 

 


