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Food is central to our social interactions and emotional recollections regarding people, moments, and places. Although food is a
source of immense pleasure, patients make clear that food is also at
the root of many of their digestive complaints (1,2). In 2013, The
American Journal of Gastroenterology published a series of reviews
by a Rome Foundation Working Group on the emerging role of
food in the pathogenesis, illness experience, and treatment of what
were then referred to as Functional Gastrointestinal Disorders
(FGIDs) (3). At the time, this was quite forward thinking because
our understanding of the complex relationship between food, behavior, physiology, and illness was in its infancy. The Rome
Foundation understood this and commissioned a group of international key opinion leaders who produced a series of concise,
evidence-based reviews, which provided busy clinicians and interested clinical investigators with a one-stop shop on the state of
the art regarding this important but under-resourced topic (4–9).
Over the ensuing 9 years, our thinking about FGIDs has expanded and evolved. We have an enhanced understanding of the
complexity of the pathophysiology of these conditions. Reﬂecting
this, the Rome Foundation has proposed a change in the label
applied to FGIDs, which for many had become a 4-letter word. The
new label, Disorders of Gut-Brain Interaction (DGBI), retains a
4-letter abbreviation but one that is intended to be more descriptive
and less negatively charged for patients and providers (10).
One of the most important advances in our understanding of
DGBI involves the interaction between the gut luminal microenvironment and the host (11). Among the constituents of the
luminal microenvironment, food plays a key role in digestive
health and disease (4–9). In addition to the food’s nutritive role, it
possesses osmotic and physical properties and exerts eﬀects on
enteroendocrine cells, bile acids, immune cells, and the gut
microbiome and metabolome. In aggregate, these eﬀects can inﬂuence the gut immune system and enteric nervous system
leading to alterations in gut motility and sensation and aﬀecting
cognitive and aﬀective functions (4,11–15). Dietary adjustments
or elimination diets have gained an increasingly prominent place
as a treatment option (12–15), initially mainly for irritable bowel
syndrome, but now increasingly for other DGBIs, and this is
reﬂected in the composition of this 2022 dedicated article series.
In the introduction to the AJG manuscript series published in
2013, we posited, “food is complex.” These words ring even more
true in 2022 (16). It is precisely for this reason that the Rome
Foundation recommissioned a working group to summarize the

rapidly expanding literature on the role of food in the pathogenesis and treatment of a growing list of DGBI. Like the 2013
reviews, we hope this series of updates not only informs clinicians
and investigators on the current evidence but also stimulates
questions for future research and most importantly helps clinicians to better educate and improve the health of their patients
with DGBI. We also hope that these reviews provide useful source
documents which aid in the development of the ROME V criteria
for DGBI.
We thank the editors of AJG for enabling the dissemination of
the work of this Rome Foundation Working Group. We also
extend our heartfelt gratitude to the authors for their hard work
and dedication to this project. We hope that in the menu of
oﬀerings, you ﬁnd information that suits your fancy. Bon Appetit!
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