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Introduction 
 

The liver is one of the most fascinating and essential organs of our body. A true 
internal laboratory, it performs vital functions: filtering toxins, transforming 
nutrients, producing bile, regulating energy, and contributing to immunity. Yet, 
despite its extraordinary capacity for regeneration, it can become the target of 
autoimmune diseases that compromise its balance and threaten overall health.  

Autoimmune hepatobiliary diseases include three main conditions: autoimmune 
hepatitis (AIH), primary biliary cholangitis (PBC), and primary sclerosing 
cholangitis (PSC). They are characterized by an immune system attack against liver 
cells or bile ducts, leading to chronic inflammation, progressive fibrosis, and 
ultimately cirrhosis. Their course is often silent at first, but can quickly become severe 
if not recognized and managed. 

Modern medicine offers powerful treatments — corticosteroids, 
immunosuppressants, ursodeoxycholic acid, liver transplantation — which can slow 
progression or save lives. However, these approaches sometimes remain limited in the 
face of the inexorable advance of the disease. This is why it is essential to explore a 
complementary path: the role of nutrition. Numerous clinical observations show that 
the hypotoxic diet, inspired by ancestral nutrition, can improve symptoms, normalize 
certain biological parameters, and restore hope to patients. 

This Family Clinic booklet aims to make this knowledge accessible to all. It 
presents in a simple and educational way the three autoimmune diseases of the liver 
and bile ducts, their signs, mechanisms, and treatments. It highlights patient 
testimonies of improved health thanks to adapted nutrition. Finally, it offers a 
reflection on the importance of food in the prevention and management of these 
conditions. 

Our approach is clear: 

 To inform with precision, without unnecessary jargon. 

 To support patients and families in understanding these diseases. 

 To encourage everyone to become an active participant in their health, by 
adopting protective dietary choices. 

The liver, with its unique capacity for regeneration, is an organ of hope. Even 
in the face of serious diseases, it can regain balance if given favorable conditions. 
This booklet is an invitation to care for it, through respectful nutrition and a better 
understanding of the mechanisms that threaten it. 

  



 Auto immune Hepatitis (AIH)  

 
What is it? 

 
The liver is a vital organ, discreet yet indispensable, performing hundreds of essential 

functions every day: filtering toxins, transforming nutrients, producing bile, regulating energy, 
and contributing to immunity. Yet, it can become the target of a rare  and formidable disease: 
autoimmune hepatitis (AIH). In this condition, the immune system, meant to protect the body, 
becomes dysregulated and directly attacks liver cells. This process causes chronic inflammation 
which, if uncontrolled, progressively destroys liver tissue and leads to fibrosis and eventually 
cirrhosis. 

AIH affects women much more often than men, with a marked predominance in the 30–
50 age group. Scientific studies have shown an association with certain HLA system genes, 
notably DR3 and DR4, indicating a genetic predisposition. But genetics alone does not explain 
everything: environmental, dietary, and immune factors also play a role. The liver thus becomes 
the stage of an inappropriate immune reaction, where lymphocytes and antibodies attack its own 
cells. 

This disease is insidious. It may remain silent for months or even years before manifesting 
with more obvious clinical signs. This discreet nature makes it dangerous: when symptoms 
appear, inflammation is already established and the liver begins to suffer. The natural course of 
AIH is slow but relentless, leading to cirrhosis and sometimes liver cancer. Without treatment, 
mortality reaches 50% within five years, highlighting the severity of this condition. 

Modern medicine has brought considerable advances. Corticosteroids and 
immunosuppressants reduce inflammation and slow progression. In the most severe cases, liver 
transplantation can save lives. But these treatments do not cure the disease and expose patients 
to sometimes heavy side effects. The prognosis remains guarded, and vigilance is essential. 

It is in this context that the Family Clinic protocol offers a new perspective. By considering 
nutrition as a key factor in immune balance, it proposes a complementary approach based on the 
hypotoxic diet. Inspired by ancestral nutrition, this diet aims to reduce intestinal permeability 
and limit the entry of foreign peptides likely to trigger an autoimmune reaction. Clinical 
observations reported within the protocol show encouraging results: normalization of liver tests, 
disappearance of symptoms, and improvement of histological lesions. 

In summary, autoimmune hepatitis is a serious disease, but it is not a fatality. By 
combining essential medical treatments with protective nutrition, it is possible to slow 
its progression and give the liver the means to regenerate. The Family Clinic protocol 
and the book Cooking to Heal open a path of hope, placing food at the heart of 
prevention and care. 



P rimary Biliary Cho langitis (P BC)   

 

What is it? 
 

Primary biliary cholangitis (PBC), more often referred to today as primary biliary 
cholangiopathy, is a rare autoimmune disease that mainly affects women, particularly around 
the age of fifty. It is characterized by an immune system attack directed against the small 
intrahepatic bile ducts. These ducts, responsible for transporting bile produced by the liver to the 
intestine, become inflamed, are progressively destroyed, and eventually disappear. Bile then 
accumulates in the liver, causing local toxicity and fibrosis that slowly progresses toward 
cirrhosis. 

Unlike autoimmune hepatitis, which directly targets liver cells, PBC attacks the bile 
canaliculi. This distinction explains the particular nature of the disease: it leads to chronic 
cholestasis, meaning bile stagnation. This stagnation not only causes liver damage but also 
digestive and metabolic disorders, since bile is essential for the absorption of fats and fat-soluble 
vitamins (A, D, E, K). PBC is therefore a systemic disease, affecting far beyond the liver. 

The exact cause of PBC remains unknown. A genetic predisposition has been identified, 
with increased frequency among women carrying certain HLA genes. Environmental, infectious, 
or dietary factors may act as triggers. The immune system, instead of protecting the body, becomes 
dysregulated and destroys bile duct cells. This process is slow, sometimes silent for years, but 
inevitably leads to fibrosis and cirrhosis if nothing is undertaken. 

PBC is considered a serious disease, though its progression is often lengthy. It may remain 
asymptomatic for several years, discovered only incidentally during a blood test. Once symptoms 
appear, however, progression accelerates. The liver gradually loses its ability to eliminate bile and 
perform vital functions. Complications then arise: intense fatigue, disabling pruritus, jaundice, 
digestive disorders, bone fragility, and ultimately cirrhosis with its dramatic consequences.  

The earlier it is detected, the more possible it becomes to slow the progression of this disease. 
Nutrition plays a major role here. By reducing immune aggression and supporting hepatic 
metabolism, the hypotoxic diet becomes a valuable ally. Inspired by ancestral nutrition, it aims 
to limit intestinal permeability and reduce the entry of foreign peptides that fuel autoimmunity. 
Clinical observations show that patients who adopt this diet experience symptom relief and 
improved biological results. 

In summary, primary biliary cholangitis is a rare but serious autoimmune disease that 
destroys small bile ducts and leads to chronic cholestasis. Its slow yet relentless progression 
toward cirrhosis makes it a significant health threat. However, with early detection, appropriate 
medical management, and protective nutrition, it is possible to slow this progression and preserve 
quality of life. The Family Clinic protocol and the book Cooking to Heal remind us that food is 
a complementary weapon, capable of transforming the course of this disease. 

  



P rimary Sclero sing Cho langitis (P SC)   

 

What is it? 
 

Primary sclerosing cholangitis (PSC) is a rare and serious autoimmune disease that mainly 
affects the bile ducts, the channels responsible for transporting bile from the liver to the intestine. 
In this condition, the immune system attacks the walls of the bile ducts, causing chronic 
inflammation. Gradually, the ducts narrow, scar, and are destroyed, leading to bile stagnation 
in the liver. This chronic cholestasis causes fibrosis that inexorably progresses to cirrhosis and, in 
some cases, to liver cancer. 

PSC differs from primary biliary cholangitis by its diffuse involvement: it affects both the 
small intrahepatic bile ducts and the large extrahepatic ducts. This widespread damage explains 
the severity of the disease and the difficulty of its treatment. PSC is often associated with chronic 
inflammatory bowel diseases, such as ulcerative colitis or Crohn’s disease. This link highlights 
the importance of the immune system and the intestinal microbiota in the onset and progression 
of the disease. 

The exact cause of PSC remains unknown. A genetic predisposition is recognized, but 
environmental and dietary factors also seem to play a role. The immune system, instead of 
protecting the body, becomes dysregulated and destroys the bile ducts. This process is slow, 
sometimes silent for years, but it inexorably leads to severe fibrosis. PSC is therefore a chronic, 
progressive, and potentially fatal disease. 

PSC is considered a serious condition because it often progresses to cirrhosis and liver 
cancer. It may remain asymptomatic for a long time, discovered by chance during imaging or 
blood tests. But once symptoms appear, progression becomes rapid. The liver gradually loses its 
ability to eliminate bile and perform vital functions. Complications then arise: intense fatigue, 
disabling pruritus, jaundice, digestive disorders, bone fragility, and ultimately cirrhosis with its 
dramatic consequences. 

The earlier it is detected, the more possible it becomes to slow its progression. Nutrition 
plays a major role here. By reducing immune aggression and supporting hepatic metabolism, the 
hypotoxic diet becomes a valuable ally. Inspired by ancestral nutrition, it aims to limit intestinal 
permeability and reduce the entry of foreign peptides that sustain autoimmunity. 

In summary, primary sclerosing cholangitis is a rare but serious autoimmune disease that 
destroys the bile ducts and leads to chronic cholestasis. Its slow yet inexorable progression toward 
cirrhosis makes it a serious health threat. However, with early detection, appropriate medical 
management, and protective nutrition, it is possible to slow this progression and preserve quality 
of life. The Family Clinic protocol and the book Cooking to Heal remind us that food is a 
complementary weapon, capable of transforming the course of this disease. 



Asso ciated  Auto immune Diseases   

 

What are they? 
 

Autoimmune liver diseases, such as autoimmune hepatitis, primary biliary cholangitis, or 
primary sclerosing cholangitis, do not always occur in isolation. They may be accompanied by 
other autoimmune conditions affecting different organs and systems. These associations are not 
accidental: they reflect a global fragility of the immune system, which becomes dysregulated and 
attacks several tissues at once. Understanding these associated diseases is essential, as they 
change the clinical picture and influence management. 

Among the most frequent associations are autoimmune thyroid diseases, such as 
Hashimoto’s thyroiditis or Graves’ disease. They cause hormonal disorders that worsen fatigue 
and metabolic imbalances. Chronic inflammatory bowel diseases, such as ulcerative colitis or 
Crohn’s disease, are also common, especially in primary sclerosing cholangitis. They highlight the 
close link between the liver and the intestinal microbiota. 

Other associations are possible: Sjögren’s syndrome, with dry mouth and eyes; systemic 
lupus erythematosus, which can affect the skin, joints, and kidneys; rheumatoid arthritis, which 
causes chronic joint pain; type 1 diabetes, linked to autoimmune destruction of the pancreas. 
When these diseases coexist with liver involvement, they complicate diagnosis and treatment. 

These associations show that autoimmunity is rarely limited to a single organ. It reflects a 
global condition, where the immune system is hypersensitive and reacts inappropriately to 
dietary, environmental, or infectious stimuli. The liver, intestines, thyroid, joints, or exocrine 
glands can be affected simultaneously, creating a complex and sometimes confusing picture.  

The Family Clinic protocol emphasizes the importance of recognizing these associated 
diseases. Too often, patients are treated for only one condition, while the autoimmune 
background is global. The hypotoxic diet plays a central role here. By reducing intestinal 
permeability and limiting the entry of foreign peptides, it decreases immune aggression not only 
against the liver but also against other organs. 

The book Cooking to Heal (2026), published by Family Clinic, offers recipes adapted to this 
global approach. They favor hypotoxic foods, rich in protective nutrients and low in irritants, 
supporting not only the liver but also the entire immune system. 

In summary, associated autoimmune diseases are not isolated complications, but 
manifestations of a global condition. They reflect hypersensitivity of the immune system, which 
attacks several organs. Their recognition is essential for comprehensive management. The Family 
Clinic protocol and the book Cooking to Heal remind us that nutrition is a complementary 
weapon, capable of transforming the course of these diseases and giving patients a more balanced 
and serene life. 
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Comparative Table 
of Autoimmune Hepato-Biliary Diseases. 

 
Criterion 

Autoimmune 

Hepatitis (AIH) 

Primary Biliary 

Cholangitis (PBC) 

Primary Sclerosing 

Cholangitis (PSC) 

Predominant sex 
Women (but also 

affects men) 

Women, especially around 

age 50 
Young men, often < 40 years  

Order of 

symptom onset 

Fatigue → jaundice 

→ abdominal pain 

Fatigue → pruritus → 

dryness → jaundice 

Pruritus → jaundice → 

cholangitis (fever, pain, 

chills) 

Biological 

disturbances 

Transaminases ↑, 

IgG ↑ 

Alkaline phosphatase ↑, 

gamma-GT ↑ 

Alkaline phosphatase ↑, 

bilirubin ↑, transaminases ↑ 

Characteristic 

autoantibodies 

ANA, ASMA, 

anti-LKM 

Anti-mitochondrial 

antibodies (AMA) 

ANCA, antinuclear 

antibodies, sometimes 

anti-smooth muscle 

Imaging and 

pathology 

Biopsy: portal 

inflammation, 

fibrosis 

Biopsy: destruction of 

small bile ducts, fibrosis  

MRCP: strictures and 

dilatations of bile ducts; 

biopsy: inflammatory fibrosis 

 

 

  


