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What  i s  l ac t o s e?  

 

Lactose is a sugar that is naturally present in milk (4.7 g/100 ml in cow’s 

milk) (1). Ingested lactose is broken down by lactase, a digestive enzyme, into 

its two fragments: glucose and galactose which are rapidly absorbed within the 

small intestine. (2,3)  

 

As a naturally occurring sugar, lactose is a source of energy, particularly important 

in infancy, when there is rapid body growth and development.(1,4) Recent research, that is yet to be validated by larger 

and more comprehensive studies, have suggested that lactose may even contribute to the absorption and retention of 

essential minerals, such as calcium, magnesium, zinc and manganese.(4) Moreover, it may also act as a prebiotic, promoting 

the growth of beneficial intestinal bacteria in the gut, while preventing the growth of negative ones. (4) 

 

 
 
 
 

What  i s  l ac t o s e  in to le rance ?  

 

Lactose intolerance may occur when the activity of the enzyme lactase is not 

enough to digest the lactose consumed. When the undigested lactose arrives in the 

colon (gut), it is fermented by intestinal bacteria (1)(4). This fermentation process may 

induce gastrointestinal symptoms of lactose intolerance, such as abdominal pain, 

bloating, diarrhoea, and flatulence (1,2,3). However, lactose maldigestion does not always 

lead to symptoms of lactose intolerance. 

EFSA highlights that milk is such an important component of the diet that before 

recommending a “low-lactose” diet with the avoidance of milk, lactose intolerance 

should be formally confirmed by one of the recognised tests. (e.g. hydrogen breath test, lactose tolerance test). (7) 

Vast majority of people with lactose maldigestion tolerate up to 12 g of lactose in a single dose = 1 large cup of milk 

240 ml, with no/only minor symptoms. Higher doses may even be tolerated if distributed throughout the day. (7) 

 

Lactose tolerance varies widely amongst individuals. Due to this individual variability, 
setting a single threshold of lactose for all lactose intolerant people is not possible. (7) 

 

Lactose intolerance 

lactose galactose 

glucose lactase 
Country 

Frequency 
of lactase 
deficiency 

Denmark 4 % 

Ireland 4 % 

Germany 14 % 

Finland 17 % 

Austria 20 % 

Britain 23 % 

Spain 34 % 

Poland 37 % 

France 38 % 

Hungary 40 % 

Estonia 43 % 

Greece 46 % 

Italy 56 % 
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Q u e s t i o n s  &  A n s w e r s  

 

The frequency of lactase deficiency in the adult population in Europe varies from 4 to 56 % (see table page 1) (7). 

The lactase persistence gene “travelled” with the spread of milk farming in Europe as only around 4 to 5% of the 

population in Northern Europe are affected by lactase deficiency (7). 

 

 

How much  l a c tos e  i s  p re s en t  in  dai ry  p roduct s?  
 

• Hard and soft cheeses (ripened cheeses) are naturally free of 

lactose (7,15) and can be consumed by people that are lactose 

intolerant. Bacteria ferment part of the lactose and transform it into lactic acid 

during the ripening process. The remaining lactose is then discharged during 

the straining process. (16) 

• Yoghurts and fermented milks with live yoghurt cultures 

improve digestion of lactose in individuals with lactose 

maldigestion, as confirmed by EFSA. (19) 

• For people who are lactose intolerant, “lactose-reduced” or “lactose-free” milks are widely available 

on the market. “Lactose-reduced” or “lactose free” milks contain the same essential nutrients such as 

protein, calcium, minerals and vitamins as the regular milk but without lactose. 

 

 

Can  peopl e  su f f e r ing  f rom  lac to se  in to le rance  consume  
dai r y  p roduc t s?  
 

Most lactose intolerant people can tolerate up to 12g of lactose in one serving (8) which translates to 1 large cup 

(240ml) of milk. Depending on their tolerance levels, people with lactose intolerance can usually consume dairy products 

such as fresh milk, yoghurt, fermented milk and ripened cheese, in small amounts and spread out across the day, without 

experiencing any unpleasant symptoms. (1, 7, 9) 

Gradual consumption of milk may contribute to the increased ability to digest lactose and can reduce symptoms 

that are related to lactose intolerance. (7,13,24) Recent studies have shown that people suffering from lactose intolerance 

can decrease the severity and frequency of their symptoms by up to 50% by consuming small amounts of lactose regularly 

over a period of 10 days. (9)  

It is best to consume milk after or during a meal, instead of consuming it on an empty stomach. Milk can also be 

consumed with other foods (e.g. cereals) or used in food preparations (e.g. mashed potatoes) for reduced impacts on 

lactose intolerant people. Some studies show that milk with a higher fat content seems to be better tolerated, as it stays 

longer in the stomach. (15,17)  

Health authorities advise people with lactose intolerance to consume some dairy products in order to achieve the 

recommendations for calcium and other nutrients (9). For example, a small portion of cheese (30g), or two pots of 

yoghurt (2 x 125g) or 250ml of milk all contain about 300mg of calcium. The same amount of calcium requires 3kg of 

fruits or 750g of vegetables, therefore dairy presents a much more efficient option to plant based alternatives. (18) 

 

 

Dairy product 
(100g) 

Average lactose 
content (5) (6) 

Milk  4 g 

Yoghurt 4 g 

Cream 3.5 g 

Butter 0.8 g 

Edam, Gouda > 0.5 g 

Parmiggiano > 0.4 g 
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What  a re  the  d i f f e ren ce s  be tween  a  l a c tos e  in to l e rance  
and  a  cow  m i l k  a l l e rgy?  

 
Milk allergy is an adverse immunological response to milk proteins, observed mainly in children. The prevalence 

of cow milk allergy (CMA) in Europe is around 1 % in children and 0.5 % in adults. (12) Lactose intolerance should not be 

confused with allergy to cow’s milk proteins. Contrary to CMA, lactose intolerance is not an allergic reaction and does 

not involve the immune system(11), as it is it is not caused by proteins but by maldigestion of the milk sugar (lactose).(1) 

Lactose intolerance, contrary to CMA, is not a disease. 
 

 

 
What  i s  the  impact  o f  “ se l f -perce i v ed”  la c tos e  
i n to le rance ?   
 

Before recommending a “lactose=free” diet, lactose intolerance should be confirmed by a medical professional 

using one of the recognised testing methods (see above table). The levels of tolerance vary between lactose-

intolerant people and usually allow for some dairy consumption. 

Many people that suffer from lactose intolerance tend to unnecessarily decrease or stop their milk and dairy 

product consumption. (1,8,14,15)  

Unjustified avoidance of dairy foods can lead to insufficient intakes of key nutrients (1,15) such as calcium, vitamin 

B2, vitamin B12 and high-quality proteins. (15)  

In cases of complete exclusion of dairy from the diet, professional nutritional advice should be sought in order to avoid 

deficiencies of essential minerals and vitamins, including calcium and riboflavin (vitamin B2).  

Lactose Intolerance  Cow’s Milk Protein Allergy 

Lactose (natural sugar in milk) Cause Cow milk protein  

4-56 %  Prevalence (EU) Around 1 % in children and 0.5 % in adults 

Bloating, flatulence and abdominal pain  

Obstipation or diarrhoea(1–3) 
Symptoms 

Gastrointestinal, dermatologic and respiratory 

symptoms: urticaria, angioedema, vomits, acute 

dermatitis and others (10) 

Lactose intolerance test 

Hydrogen breath test 

Intestinal biopsies(3) 

Diagnosis Skin prick and blood tests for antibodies 

Varying amounts of milk can still be 

consumed, depending on the 

individual’s tolerance levels. Some 

yoghurts and fermented milks 

containing live starter microorganisms 

and ripened cheese (which contain little 

to no lactose) can be consumed by all 

lactose intolerant people 

Management Milk or Dairy exclusion 

(medical and nutritional supervision) 
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