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Summary. Gluten-sensitive enteropathy (GE) is a health problem with up to 1% frequency in population and with high risk of 
complication events in patients without therapy. A multidisciplinary approach is needed in management of this immune-mediated disease. 
GE is thought to be disease in childhood although many adults are diagnosed with GE nowadays. GE could pass subclinically for many 
years in elderly patients or could be presented with fatal complications at  rst time. Besides af  rmed in clinical practice anti-gliadin 
antibodies (AGA), anti-reticulin antibodies, anti-endomisium antibodies (EMA), simultaneous investigation of antibodies against tissue 
transglutaminase (anti-tTG), anti-deamidated gliadin peptides antibodies (anti-DGP) and anti-actin antibodies could be useful in diagnostic 
process, management and follow-up of the disease.
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