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What is Bile Acid Malabsorption (BAM)? 

Bile acids are made in your liver and help you to digest fats and 
fat soluble vitamins. When you eat a meal, bile acid is released 
from your liver and gall bladder into your small intestine. When it 
reaches the far end of your small intestine, the bile acid should be 
reabsorbed and recycled back to your liver, where it is stored until 
it is needed for your next meal. 

If the bile acid is not reabsorbed it continues on to your colon. Too 
much bile acid in your colon leads to water being drawn into the 
colon, which can cause diarrhoea (loose or watery stools) and is 
known as BAM. 
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What causes BAM? 

There are three main causes of BAM (sometimes also called Bile 
Acid Diarrhoea or Bile Salt Malabsorption): 

Type 1: Problems with your small intestine or ileum (the end part 
of the small intestine) 
e.g. due to inflammation or surgical removal due to Crohn’s 
disease or cancer treatment 

Type 2: There is no obvious cause or reason for the bile acid 
malabsorption, and your small intestine looks normal. This is 
called idiopathic or primary bile acid malabsorption. 

Type 3: Other diseases or problems with your gut 
e.g. coeliac disease, pancreatitis, gallbladder removal 
(cholecystectomy), radiotherapy, or peptic ulcer surgery 

What are the symptoms of BAM? 

Symptoms can include: 

 Urgency to go to the toilet 
 Frequent diarrhoea 
 Watery, pale or greasy stools 
 Abdominal pain 
 Strong smelling wind 

Some people may also find that they start to lose weight due to 
malabsorption. 
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People with BAM can also become Vitamin B12 deficient as this 
is absorbed in the same part of the ileum (the end part of the 
small intestine) as bile acids. 

What is the treatment for BAM? 

Medications called bile acid sequestrants may be prescribed. 
These work by binding with the bile acid in the small intestine and 
preventing it from causing irritation in the colon. 

Examples include Colestyramine (Questran) and Colesevelam 
(Cholestagel). 

Speak with your GP or pharmacist if you have any questions 
regarding taking these medications. 

Treatment of any underlying condition, such as coeliac disease or 
Crohn’s disease, will also help with symptoms of BAM. 
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Diet and BAM 

A low-fat diet (<40g fat per day) may be advised for people with 
BAM. This should be discussed with a qualified dietitian. 

Following a low-fat diet may lead to weight loss. When weight 
loss is not desirable, you may find it helpful to increase portions of 
starchy carbohydrates (such as bread, pasta and potatoes) and 
include snacks between meals. 

Bile acid sequestrants can interfere with your absorption of fat 
soluble vitamins (vitamins A, D, E & K). If you are taking these 
medications it is recommended that you should also take a daily 
multivitamin and mineral supplement, ensuring it is either an A-Z 
supplement or 100% complete. 

You may also find it helpful to eat smaller, more frequent meals 
and avoid long periods without eating. 

Tips for following a low-fat diet 

 Avoid fried foods - grill, bake, microwave or steam instead. 

 Use a low-fat or calorie reduced margarine or spread and use 
oils and fats sparingly. You may find it helpful to use an oil 
spray if needed. 

 Reduce your intake of cheese - grate cheese to reduce the 
amount needed or try lower fat cheeses such as Edam, 
Gouda, ricotta or reduced fat cheese. 
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 Use semi-skimmed or skimmed milk. 
 Replace cream with low-fat yoghurt, reduced fat crème fraiche 

or fromage frais. 

 Choose lean meats (remove any visible fat), poultry (remove 
the skin), fish, pulses (beans, lentils, peas), soya or Quorn. 

 Avoid deep fried, breaded and battered products (including 
chips and roast potatoes). 

 Try to avoid cheese-based, creamy or rich sauces. 

 Limit processed meat products such as sausages, burgers, 
pies, corned beef, luncheon meat and pâté. 

 Watch out for hidden fats in mayonnaise, salad dressings, 
cakes, biscuits, crisps and nuts. Choose reduced/lower fat 
alternatives where available. 

Food Labelling 

Reading the nutritional labels on foods can help you keep track of 
how much fat you’re eating and enable you to make healthier 
choices. 

PER 100g 

High Medium Low 

Fat More than 17.5g 3g to 17.5g 3g or less 
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Saturated fat More than 5g 1.5g to 5g 1.5g or less 

Useful Resources 

Guts UK 
www.gutscharity.org.uk 

The British Dietetic Association 
www.bda.uk.com/foodfacts/HealthyEating 

NHS Choices 
www.nhs.uk/LiveWell/healthy-eating/Pages/Healthyeating.aspx 

Patient Name: ………………........................................ 

Date: ……………………………………………………….. 

Dietitian: ...................................................................... 

Contact details: ………………..................................... 

Further Information 

We endeavour to provide an excellent service at all times, but should you have any 
concerns please, in the first instance, raise these with the Clinical Nurse Leader, 
Senior Nurse or Manager on duty. If they cannot resolve your concern, please 
contact our Patient Experience Team on 01932 723553 or email asp-
tr.patient.advice@nhs.net. If you remain concerned, the team can also advise upon 
how to make a formal complaint. 
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