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Abstract 
Lactose intolerance is a problem wherein people are unable 
to digest substantial lactose levels owing to insufficient 

genetics and enzyme inhibition lactase. The most common 
symptoms of this issue include constipation, stomachache, 

excess flatus, and watery stools following lactose 
intolerance. Lactase deficiency is found in about 15 percent 

of people from northern Europe, up to 80 percent of blacks 
and Latinos, and 100 percent of Indian and Asian 
Americans. An enormous number of adults accept that 

they can't endure lactose yet they really don't have the 
capacity to resume lactose, and certain individuals with 

lactase lack might endure moderate measures of lactose 
ingested. 

The finding of lactose bigotry can as a rule be made with a 
cautious history upheld by dietary control. In the event 

that is essential, the analysis can be affirmed utilizing 

hydrogen or lactose bigotry tests. Treatment incorporates 

avoiding lactose-containing food sources. Elements for the 
lactase catalyst might be useful. Lactose malabsorption 
levels shift broadly among patients with lactose 
intolerance, however, the majority of them can drink milk 
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up to 12 ounces every day without side effects. Patients 
who are lactose intolerant should make sure that they have 
enough calcium. Catanzaro R., et al (2021) did a survey on 

"Information on Pathophysiological Components, 
Determination, and Treatment" and observed that the 

worldwide pervasiveness of this medical state is assessed at 
around 57% with complex techniques, although the genuine 
predominance surpasses 65%. The shortfall of lactase 
decides both the over-the-top osmotic burden in the small 

digestive tract and the aging of lactose by the bacterial 
verdure with the ensuing creation of short-chain 

unsaturated fats and gas. This last option process is liable 

for the beginning of side effects related to lactose bigotry 
(stomach torment, bulging, tooting, and so on) which 
emerge after the admission of lactose. A few examinations 

have shown an expanded gamble of creating different 

pathologies for lactose-intolerant subjects (a few sorts of 
malignant growth, osteoporosis, and so on.) Accordingly, it 
is vital to analyze and appropriately treat this pathology. 
There are various choices that exist for diagnosing lactose 

bigotry: Hydrogen Breath Test, hereditary test, Speedy 

Lactose Prejudiced Test, Lactose Resistance Test, and 

Gaxilose Test. Like symptomatic strategies, there are a few 
choices for treating prejudice. Notwithstanding a food 

limitation, the utilization of exogenous compounds or 
potential probiotics and the choice of milk containing 

explicit sorts of beta-caseins less connected side effects 

related to lactose bigotry (stomach torment, bulging, 

tooting, and so on) which emerge after the admission of 
lactose. A few examinations have shown an expanded 
gamble of creating different pathologies for lactose-

intolerant subjects (a few sorts of malignant growth, 
osteoporosis, and so on.) Accordingly, it is vital to analyze 

and appropriately treat this pathology. There are various 

choices that exist for diagnosing lactose bigotry: Hydrogen 

Breath Test, hereditary test, Speedy Lactose Prejudiced 
Test, Lactose Resistance Test, and Gaxilose Test. Like 
symptomatic strategies, there are a few choices for 

treating prejudice. Notwithstanding a food limitation, the 
utilization of exogenous compounds or potential probiotics 

and the choice of milk containing explicit sorts of beta-
caseins less connected to the presence of gastrointestinal 
side effects are extremely helpful. The idea of this 

investigation is to show the essential and most present-
day logical and medicinal choices aimed at lactose bigotry 

at this point accessible. 

 

Keywords: Lactose Intolerance, Enzymes 

inhibition, Genetics, Pathogens Lactase 
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Indigestion Symptoms Diagnosis 

Treatment. 

 

Figures 1, 2 & 3 - Graphical Abstract 

 

Fig 1 Detailing The Difference Between Lactose 

Tolerant And Lactose Intoleran 

 

 

Fig 2. LACTOSE INTOLERANCE – Symptoms, Diagnosis & 

Treatment 
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Fig 3 STRATEGIES TO OVERCOME LACTOSE 

INTOLERANCE 



Journal of Namibian Studies, 37 S1 (2023): 1-24     ISSN: 2197-5523 (online)  

5  

 

 

INTRODUCTION 

With the exception of a few, lactose, a disaccharide 

made of galactose and glucose, is the primary source of 

calories in milk for all animals. To be absorbed by the 

digestive tract, lactose must be hydrolyzed into its 

monosaccharides by the brush-line protein lactase. 

Beginning in week 8 of pregnancy, lactase activity can 

be seen at the mucosal surface of the human intestine 

in the beginning 8 weeks of pregnancy Lactase activity 

peaks till week 34, although expression peaks at 

delivery. congenital lactase deficiency, which is lethal if 

not diagnosed very soon after delivery, the capacity to 

digest lactose during the period of breastfeeding is 

crucial to the health of the newborn (Sala Coromina J, 

2015). Nevertheless, lactase movement starts to decline 

after the initial not many long stretches of life (lactase 

non-ingenuity). Because of the ordinary maturational 

down-guideline of lactase articulation, its action 

ordinarily tumbles to imperceptible levels in people 

subsequent to weaning. The ancestors of people who 

historically domesticated cattle are the exceptions to 

this rule since they can continue to digest dairy and 
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other dairy products until maturity (Yanyong Deng, 

2015). 

 

FIGURE 4. LACTOSE MONOHYDRATE 

 

 

The feebleness to processing lactose, a sugar generally 

present in milk and dairy items, is known as lactose 

bigotry. It is carried on by an absence of lactase in the 

body, which is a stomach-related compound made in 

the small digestion tracts (Zingone F, 2019). Although 

lactose intolerance has no health risks, some people 

find its symptoms distressing. The nonexistence of 

lactase, an enzyme created by the small digestive 

system that is expected to process lactose, brings 

about lactose intolerance (Lomer MC, 2015). Lactase 

levels that are available for usage may be decreased 

by some gastrointestinal illnesses, intestinal injuries, 

and gastrointestinal diseases such as Crohn's disease, 

ulcerative colitis, and celiac disease. lactose correctly. 

Lactose intolerance may only last a short time if the 

small intestine is injured. Lactase levels that are 

available for usage may be decreased by medical 

procedures (such as surgery, shock, chemotherapy, or 

radiation therapy). Lactose intolerance caused by small 

intestine damage could be transient, and symptoms 

might get better once the bowel has recovered. Around 

30 to 2 hours subsequent to drinking milk or dairy 

items, those with lactose intolerance might encounter 

queasiness, cramps, gas, and obstruction (Berni 

Canani R, 2016). Since there isn't sufficient lactase 

delivered by the body to separate the consumed 

https://pubmed.ncbi.nlm.nih.gov/?term=Deng%20Y%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=Deng%20Y%5BAuthor%5D
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lactose, side effects create. Contingent upon how 

much lactose an individual can persevere, the reality of 

the incidental effects varies. While certain people 

might consume huge measures of lactose prior to 

encountering issues, rest could endure almost 

negligible. 

 

DEFINITIONS 

Lactose bigotry is at least 1 clinical disease of the 

subsequent: abdominal pain, watery stools, 

biliousness, or constipation after ingestion of lactose or 

lactose-containing foods (Uy N, 2015). Depending on 

how much lactose is used, how much lactase is lacking, 

and 

what types of foods are consumed, different amounts 

of lactose will cause different symptoms in different 

people. 

A physiological condition known as lactose 

malabsorption is brought on by an imbalance between 

the amount of eaten lactose and the lactase protein's 

capacity to hydrolyze disaccharides. 

Lactose intolerance is 1 or more clinical diseases of the 

following: abdominal pain, diarrhea, nausea, 

constipation, and/or constipation after ingestion of 

lactose or lactose- containing foods (Uy N, 2015). 

According to the amount of lactose used, the degree of 

lactase deficiency, and the type of food consumed, the 

amount of lactose that may cause symptoms differs 

from person to person. 

Physiological lactose malabsorption is a sign of lactose 

intolerance and results from an imbalance between the 

amount of lactose consumed and the lactase enzyme's 

capacity to hydrolyze disaccharides. 

It is the most prevalent cause of lactose malabsorption 

and lactose intolerance. Primary lactase insufficiency is 

caused by a relative or total lack of lactase 

development in childhood at different ages in 

different ethnic groups. Adult hypolactasia, lactase 

intolerance, or hereditary lactase deficiency are other 

names for primary lactase insufficiency. (Vandenplas 

Y, 2015). 

The second type of lactase insufficiency, which can 

occur at any age but is more common in children, is 
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caused by small bowel injuries, such as acute 

gastroenteritis, progressive diarrhoea, small intestine 

bloating, chemotherapy, or other cancer-related 

factors. 

Congenital lactase insufficiency is extremely 

uncommon; teleologically, newborns with this 

condition could not be anticipated to live until the 20th 

century because there was no readily available, 

wholesome human milk that was deficient in lactose. 

(Wilson K, 2014). 

 

LACTOSE'S SOURCES, SYNTHESIS, AND METABOLISM 

Lactose is a disaccharide comprised of d-glucose and 

d-galactose. It is classified as O-d- galactopyranosyl-(1-

4)-glucose biochemically and contains two 

aldohexoses. (Figure 5). 

 

FIGURE 5: LACTOSE'S SOURCES, SYNTHESIS, AND 

METABOLISM 

 

 

Figure: The two molecules that make lactose as well as a 

molecule of the disaccharide β- d-lactose are displayed. 

Galactose is on the left, and two glucose molecules 

joined together by a 1-4 glycosidic link are on the right 

The primary carbohydrate in mammalian milk is 

lactose, and there aren't many alternative natural 

sources of it. Its presence in plants is controversial. 

Galactosyl transferase, an enzyme, combines  

 

activated uridine diphosphate galactose with glucose 

to produce lactose in the mammary gland (Fazeli W, 

2015). Prolactin, which rises postpartum and falls with 

weaning along with falling progesterone levels, 

regulates the process of lactose production. Neonatals 

get about 30–40% of their energy from the lactose 
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found in human milk, which has a lactose content of 70 

g/L (7%). About 5-8 g of galacto-oligosaccahrides in 

human milk offer significant advantages to the 

newborn while boosting the number of healthy 

intestinal microorganisms. Comparatively, the amount 

in bovine milk is around 46 g/L (4.6%). For lactose to be 

digested and assimilated, the proximal intestine brush 

border enzyme lactase phlorizin hydrolase must be 

present (LPH). Two intraluminal enzymatic sites that 

extend into the lumen of the digestive tract split the 

disaccharide into glucose and galactose (Turnbull JL, 

2015). Galactose is used by the neonate for a variety of 

purposes, whereas glucose is mostly used for energy. 

These include the chemicals that provide energy and 

serve as structural support for immunological 

responses, epithelial stability, and neurological growth. 

Galactose metabolism necessitates detoxification via a 

special mechanism: the Leloir pathway's four 

enzymes. Most unicellular and multicellular species 

have this route. Rare inherited metabolic illnesses 

referred to as galactosemias are caused by variations in 

Leloir pathway enzymes (Andrew Szilagyi, 2018). 

 

HYPOLACTASIA, LACTOSE MALDIGESTION AND LACTOSE 

INTOLERANCE 

Adult-type hypolactasia is the most common enzyme 

deficit-producing lactose intolerance and primary 

lactose malabsorption (also known as lactase non-

persistence or lactase deficiency). The condition's 

clinical presentation includes symptoms including gas 

bloat, increased motility, and loose faeces brought on 

by bacteria in the colon fermenting undigested lactose. 

Clinical signs and biochemical, functional, histochemical, 

and genetic tests are used to diagnose the illness (Deng Y, 

2015). Dietary limitations are part of the treatment, 

such as drinking non-lactose or low-lactose milk that has 

had the lactose hydrolyzed (Margus Lember, 2012). 

Hypolactasia is of two types: primary (genetic) and 

secondary. A genetic decrease in lactase activity is seen 

after weaning in human beings (Bayless T.M., 2017). 

Diseases that harm the intestinal epithelium, such as 

untreated celiac disease or intestinal inflammation, 

can cause bowel blockage, gastrectomy discharge, and 

secondary hypolactasia or maldigestion (Ibba I, 2014). 

https://pubmed.ncbi.nlm.nih.gov/?term=Szilagyi%20A%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=Lember%2BM&cauthor_id=23222197
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Lactase activity resumes as the epithelium recovers. 

A disaccharide called lactose is produced by 

breastfeeding mammals as a source of energy for their 

young. The enzyme lactase breaks down lactose into 

glucose and galactose in the small intestine. Mammals 

normally only consume milk as part of the weaning 

process, therefore after infancy, lactase synthesis 

typically declines (Tomba C, 2012). Lactose is broken 

down by probiotic bacteria in the large intestine if 

lactase isn't present. Large volumes of gas are created 

during the bacterial fermentation process. This results 

in numerous lactose intolerance symptoms, such as 

abdominal bloating, cramps, and gas (Walsh J, 2016). 

A fraction of the population of humans possesses a 

mutation that keeps lactase production active 

throughout adulthood (Storhaug C.L, 2017). 

 

Figure 6: Role of Lactose 

 

 

Three subtypes of lactose intolerance: 

Each type's underlying lactase shortage is caused by a 

variety of circumstances, including: 

The relatively rare autosomal recessive syndrome 

known as congenital lactase deficiency (CLD) causes a 

lack of or decreased enzyme activity at birth. 

Adult-type lactase deficiency, also known as primary 

lactose intolerance, is a common autosomal recessive 

condition brought on by a developmentally regulated 

change in the lactase gene's expression. 

Secondary lactase deficiency: a temporary condition 

resulting from damage to the intestines as a result of a 
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number of illnesses, such as illnesses, food allergies, 

celiac disease, small intestinal bacterial overgrowth, 

Crohn's disease, or radiation or chemotherapy-

induced enteritis. (Margherita Di Costanzoa, 2018). 

 

GENETIC ACTIVITY 

The gene for lactase is estimated to be 50 kb in size and is 

found on chromosome 2 (Diekmann L, 2015). 

Endogenous lactase exhibits the wild-type, and two 

single nucleotide polymorphisms (SNPs) in lactase 

characteristics are related to lactase stability. 

Heterozygous people for any one of the SNP have 

moderate lactase activity and are at high risk of lactose 

intolerance in times of stress or diarrhoea infection 

(Matthews SB, Waud JP,2005). Recent years have seen a 

significant amount of research on the complex genetic 

origin of human lactase phenotypes (LP and LNP). 

Despite significant progress, it is still unclear exactly 

what molecular processes lead to the 

development of LNP following the weaning phase. The 

combined impact of transcription factors and 

epigenetic modifications on the LCT gene is probably 

the most likely explanation (Sherman AL, 2015). On the 

other hand, cis-element modifications mapping a gene 

other than LCT—the regulatory enhancer region 

MCM6—result in the processes generating LP being 

better known and responding. In specifically, 23 SNPs 

in the MCM6 have currently been connected to LP in 

human  

 

populations. Because these variations seem to have 

appeared concurrently but separately in various human 

populations, LP has become a standard example of 

convergent regulatory evolution and gene-culture co-

evolution (Rossen LM, 2016). The distribution of 

lactase phenotypes and their associated SNPs 

throughout human groups has also been extensively 

studied, however, it hasn't been recently evaluated. 

To make use of the recently developed visualization 

technologies, such as interactive global maps, all 

available information has always been provided as static 

globe maps or large-dimension tables(Augusto Anguita-

Ruiz, 2020). 

Our tools also represent an improvement over 

https://pubmed.ncbi.nlm.nih.gov/?term=Anguita-Ruiz%20A%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=Anguita-Ruiz%20A%5BAuthor%5D
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previously available static globe maps because they 

are completely expandable and interactive images. 

Users may get comprehensive reports by population or 

ethnicity while also customizing their data exploration. 

Despite the abundance of data, we have found that 

further research is necessary, particularly for several 

regions of Central and South America where there are 

no LP phenotype/genetics data at all (Liebert A, 2017). 

Furthermore, genetic research is also necessary to 

determine the frequency of genetic mutations other 

than the -14010:G>C. (especially in non-Caucasian 

populations). Because some studies have suggested that 

epigenetics may contribute to lactase phenotypes 

(Ségurel L, 2017), it would also be intriguing to conduct 

further population study focusing on the distribution of 

LCT epigenetics signatures connected to LP/LNP. 

According to evolutionary genetics, LP is one of the 

strongest examples of positive selection found in the 

human genome. The most recent research indicates 

that the evolutionary benefit provided by LP Alleles is 

primarily due to lifelong access to milk that is rich in 

nutrients for people who have traditionally 

domesticated cattle (Däbritz J, 2014). 

however, there are rough anomalies that remain 

unsolved, such as the presence of LP in very few or no 

ancient pastoral populations. Inconsistency in milk 

fermenting techniques and populace mixing episodes 

have been suggested as potential explanations (Ingram 

C.J.E, 2007). More nutritional anthropological studies 

examining the quantity, type, and seasonality of milk 

and dairy products consumed, as well as how these 

foods are viewed in traditional populations, would be 

helpful to better understand why some populations 

started drinking fresh milk while others mostly 

processed it (Goldoni M, 2013). The human gut 

microbiome can be viewed as an extension of the 

human genome, even though thousands of metabolic 

processes carried out by members of the microbial 

community directly affect host physiology, including 

their host's ability to absorb lactose and other 

carbohydrates. Therefore, more research on how 

the human 

microbiome uses lactose is required to explain the 

disparities in LP/NLP phenotypes (Jensen T.G.K, 2011). 



Journal of Namibian Studies, 37 S1 (2023): 1-24     ISSN: 2197-5523 (online)  

13  

LACTOSE MALDIGESTION DIAGNOSIS 

In early tests of lactose digestion, blood sugar levels 

decreased after ingesting 50 grams of lactose, and a 

significant rise in blood sugar after 30 minutes 

suggested substantial lactase activity. (Swallow 

DM,2003, Gugatschka M, Dobnig H,2005). The lactose 

hydrogen respiration test, which is currently thought to 

be a less expensive, less invasive, and more reliable test 

to detect lactose intolerance, was recently employed 

but less resistant than lactase activity derived from 

jejunal biopsies. In the majority of cases, lactose 

hydrogen respiration tests entail ingesting 50 g of 

lactose (the amount in 1 L of milk), followed by 

measuring hydrogen respiration levels during the 

following 3-6 hours > 20 p.m. over the indicated base 

lactose intolerance. If doses are consumed, sensitivity 

improves from 40% to 60%. Few research studies 

found a beneficial outcome on lactose hydrogen 

breath without subjects having it past the side effects 

of lactose intolerance. This depicts that these subjects 

have lactose malabsorption, yet no side effects might 

be because of individual eating routine restrictions 

(Gugatschka M, Dobnig H,2005). Genotyping, utilizing 

another continuous PCR test quick and simple and has a 

high lactase particularity quality. It might assist with 

recognizing patients with essential  

hypolactasia from those with lactose intolerance 

brought about by optional hypolactasia. Be that as it 

may, this test isn't generally accessible in clinical 

practice (Rezaie A, 2017). 

 

THE DIFFERENCES BETWEEN LACTOSE TOLERANCE AND 

CMA 

Both patients and doctors frequently mix up lactose 

intolerance and CMA, which can result in unwarranted 

dietary restrictions or adverse responses. Patients and 

their parents frequently refer to the phrases "milk 

allergy" and "milk intolerance" without being fully 

aware of the varied definitions, the numerous 

mechanisms underlying them, or the dietary 

implications of the diagnosis.," and "lactose 

intolerance." These ailments are handled in very 

diverse ways, and the patient may have catastrophic 

effects if they are not correctly diagnosed or treated. 
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Lactose intolerance is caused by a poor capacity to 

digest the sugar lactose (Slupsky CM, 2017). Contrary to 

lactose intolerance, which is referred to as an "immune-

mediated AFR," CMA is one of the most common types 

of food allergies (immune-mediated AFR), particularly 

in the first years of life.". whereas "non-immune-

mediated AFR" refers to lactose intolerance. CMA may 

be brought on by immune globulin E (IgE), non-IgE 

mediated, or combined reactions. Non-IgE-mediated 

reactions arise 2–48 hours or even days after eating, but 

IgE-mediated reactions frequently start within 2 hours 

of digesting food [24]. Especially, non-IgE-mediated 

CMA symptoms are frequently 

misclassified as intolerance-related symptoms. The key 

differences between lactose intolerance and CMA are 

summarized in Table 1. (Margherita Di Costanzo, 

2018). 

 

Table 1: Significant distinctions between cow's milk 

allergy and (adult-type) lactose intolerance 

 

Parameter Cow’s Milk Allergy Lactose Intolerance 

Mechanism immunological response Deficiency in enzymes 

Start of symptoms There are apexes during the 

initial years of life 

5–6 years old 

Resolution the propensity to vanish in 

childhood (2–5 years of age) 

Irretrievable 

Food ingredient used Milk proteins from cows The super edible sugar in 

human milk is lactose. 

Provoking dosages milligrams to nanograms Grams 
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Indicators of the digestive 

system 

IgE-mediated symptoms include 

oral pruritus, urticaria, 

angioedema of the lips, tongue, 

and palate, nausea, colicky 

stomach pain, vomiting, and 

diarrhoea. 

Non-IgE-mediated symptoms 

include nausea, vomiting, 

diarrhoea, blood or mucus in the 

stools, abdominal pain, and 

malabsorption, which is 

frequently linked to 

undernutrition or poor 

weight growth. 

abdominal pain, nausea, 

bloating, gastric pain and 

diarrhoea (less frequently: 

constipation, vomiting) 

Additional intestinal symptoms Skin (acute urticaria and/or 

angioedema), respiratory system 

(conjunctivitis, coughing, chest 

tightness, wheezing, or shortness 

of 

breath), and other (signs or 

Lethargy, memory loss, vertigo, 

headache 

 symptoms of anaphylaxis) are all 

IgE-mediated. 

Non-IgE/IgE-mediated: 

atopic dermatitis 

 

Examination to verify the 

diagnosis 

Oral meal challenge Breath test for lactose 

Dietary therapy A diet free of cow's milk 

proteins 

A diet low in lactose 

 

POINTERS OF LACTOSE INTOLERANCE 

Normal side effects of lactose intolerance incorporate 

stomach torment, stoppage, flatus, loose bowels, and 

here and there, queasiness, and cleaning (Berni Canani 

R, 2015). In a couple of cases, digestive motility is 

diminished and subjects might show up with clogging 

presumably because of the creation of methane. 



Journal of Namibian Studies, 37 S1 (2023): 1-24     ISSN: 2197-5523 (online)  

16  

Animal models have shown significant reductions in 

large movable structures of the intestines when 

inserted with methane, and slow bowel movements 

(Pimentel M, Lin HC,2006). 

Abdominal pain and blockage are many times the 

reason by the multiplication of lactose colon that can 

be consumed by bacterial microflora prompting short 

creation chain unsaturated fats (SCFA), hydrogen, 

methane and carbon dioxide, pressure (He T, Priebe 

MG,2006). Acidification Installation colon content and 

increased osmotic load caused by lactose intolerance in 

the ileum and the colon leads to greater electrolyte 

production as well as liquid and rapid transport time 

leading to the wild and diarrhea (Azcarate-Peril MA, 

2017, Swagerty DL,2002). 

Care ought to be taken when articles depict 

framework signs while these might be connected, they 

can be a mark of cow's milk protein sensitivities 

(Crittenden RG, Bennett LE,2005), influencing around 

20% of patients. what's more, side effects 

demonstrate lactose prejudice. Aversions to cow's milk 

protein are normal in grown-ups; Genuine affection and 

Wright showed less ulcerative colitis patients have 

profited from the arrival of dairy items however this 

work has never been rehashed. Other-shrewd 

ridiculous the runs, outside gastrointestinal side 

effects additionally happen may incorporate muscle 

and joint agony, migraine, discombobulation, 

weakness, transient cognitive decline, oral ulcers, 

sensitivities (dermatitis, pruritis, rhinitis), sinusitis, and 

asthma) cardiovascular arrhythmia, sore throat, 

expansion in recurrence of micturition, skin break out 

(ache), and depression (Agostoni C, 2015). 

 

Figure 7: Symptoms of Lactose Intolerance 

 



Journal of Namibian Studies, 37 S1 (2023): 1-24     ISSN: 2197-5523 (online)  

17  

LACTOSE IN FOOD AND MEDICAL PRODUCTS 

Only foods like breast milk and dairy products, such as 

those made from cows, goats, sheep (sometimes 

referred to as ewes), and people inherently contain 

lactose. There are many different rates, ranging from a 

small amount of butter to 52.9 g per 100 g in skim milk 

powder, albeit when diluted with water, this is 

comparable to 5 g per 100 mL. (Grenov B, 2016). 

 

Table 2. The lactose content of milk, dairy products, and 

some manufactured products  

 

Food Type Percent by weight 

Milk Skimmed 

Semi-skimmed Whole 

Condensed, whole, sweetened 

Dried skimmed 

Evaporated, whole Goat 

Human 

4.8 

4.7 

4.6 

12.3 

52.9 

8.5 

4.4 

7.2 

5.1 

Cream Single Double Sour 

Creme fraiche 

Creme fraiche half fat Imitation 

cream, e.g., Elmlea, 

2.2 

1.7 

2.7 

2.1 

3.0 

2.3 

Cheese Brie ⁄ Camembert Cheddar 

Cheddar spread 

Cheddar spread decreased fat 

Curds 

Curds decreased fat Cream 

cheddar Feta 

Goats cheddar Mozzarella 

Parmesan Processed Cheese 

Trace 0.1 

4.4 

7.4 

3.1 

3.3 

Trace 1.4 

0.9 

Trace 0.9 

5.0 
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Yogurt Plain Fruit 

Drinking yogurt 

4.7 

4.0 

4.0 

Puddings Milkshake average 

Ice cream nondairy vanilla Ice 

cream dairy vanilla Choc ice 

Rice pudding 

Custard made with whole milk 

4.5 

4.8 

5.2 

4.7 

3.9 

5.2 

(2008 The Authors, Aliment Pharmacol Ther 27, 93–103 

Journal compilation ª 2008 Blackwell Publishing Ltd) 

 

Table 3. Food components to exclude when following 

a lactose-free die 

 

Milk 

Milk solids Lactose Whey water Caseinate 

Condensed milk Skimmed milk powder Cream 

Modified milk Evaporated milk 

Lactoglobulin Buttermilk Artificial cream Feta 

Quark Curd Ricotta Cheese Margarine Butter 

 

Common misconceptions and helpful advice: 

Adults with constant lactose intolerance can't endure 

any milk or dairy items 

Not everyone who has lactase non-tirelessness is 

lactose intolerant. He could tolerate up to 12 g of 

lactose as needed during the day, such as with morning 

cereal and in tea or coffee. 

It's rare to have inadequate lactase. 

Up to 70% of the population was thought to have 

lactase opposition as recently as a few years ago, 

despite the fact that it was a clear component. People 

are still using lactase. Goat’s milk is lactose-free 

4% of goat milk has lactose. Both soy milk and rice milk 

are lactose-free. Please suggest calcium supplements. 

Lactose respiratory testing results show the patient is 

able to consume all dairy products. 

Testing for lactose in the respiratory system does not 
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always indicate lactose prejudice, and in 20% of cases, 

hydrogen emission occurs at the top. 

 

ALTERNATIVE TO LACTASE 

There are preparations of fungi or yeast available. 

Lactose maldigestion can be treated using B- 

galactosidase. There is evidence that certain 

configurations improve lactose digestion and lessen 

symptoms, however, not all arrangements appear to 

perform the same way or benefit all subjects. These 

items resemble lactose yogurt or pre-hydrolyzed milk, 

but they're smaller and more successfully packaged. 

(Stawerska R, 2020). The absence of lactase, an enzyme 

produced by the small intestine's epithelial cells, 

contributes to lactose intolerance. In order for lactose 

to be absorbed and utilized by the body, lactase 

converts lactose into simpler sugars like glucose 

(Uchida N, 2012). According to alternative medicine, 

yogurt made with live, active bacteria may aid with 

lactose digestion. 2 Bile acids damage the cell 

membranes of the bacteria in yogurt when it is 

consumed. This causes the release of an important 

digestive enzyme that can facilitate lactose absorption. 

Lactobacillus acidophilus is added to chilled milk to 

create acidophilus milk. 8 Many research that 

examined how it affected lactose digestion came to no 

different conclusions. It might be because the items 

used in the study didn't have enough live acidophilus, 

according to researchers. 

 

CONCLUSION 

Milk and dairy items are major reasons for stomach 

side effects and incontinence evasion can prompt a 

lack of healthy sustenance, particularly in the calcium 

diet. One of the most common kinds of food 

intolerance, it results from diminished lactase action in 

the little entrail brush limit. Contingent upon how 

serious these side effects are, an individual might be 

lactose bigoted to fluctuated degrees. If lactose isn't 

metabolized, the gut flora may mature it, which may 

lead to lactose bigotry side effects such as loose stools, 

bloating, farting, and stomach discomfort. The severity 

of these clinical manifestations varies greatly across 

and between individuals. Many 
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examinations with lactose intolerance can have milk 

and dairy items nonetheless the side effects and results 

of aged milk might be useful in further developing 

resilience. Others benefit extraordinarily from lactose 

counteraction yet care should be taken to guarantee 

that calcium admission is sufficient. Incredible 

knowledge of the intricacy of lactose prejudice, lactase 

inadequacy, and side effect creation can assist 

physicians with overseeing patients. 
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