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Introduction

Preparing for a certification exam can feel overwhelming, but with the
right tools, it becomes an opportunity to build confidence, sharpen your
skills, and move one step closer to your goals. At Examzify, we believe
that effective exam preparation isn’t just about memorization, it’s about
understanding the material, identifying knowledge gaps, and building
the test-taking strategies that lead to success.

This guide was designed to help you do exactly that.

Whether you’re preparing for a licensing exam, professional
certification, or entry-level qualification, this book offers structured
practice to reinforce key concepts. You’ll find a wide range of
multiple-choice questions, each followed by clear explanations to help
you understand not just the right answer, but why it’s correct.

The content in this guide is based on real-world exam objectives and
aligned with the types of questions and topics commonly found on
official tests. It’s ideal for learners who want to:

¢ Practice answering questions under realistic conditions,
e Improve accuracy and speed,

* Review explanations to strengthen weak areas, and

e Approach the exam with greater confidence.

We recommend using this book not as a stand-alone study tool, but
alongside other resources like flashcards, textbooks, or hands-on
training. For best results, we recommend working through each
question, reflecting on the explanation provided, and revisiting the
topics that challenge you most.

Remember: successful test preparation isn’t about getting every question
right the first time, it’s about learning from your mistakes and improving
over time. Stay focused, trust the process, and know that every page you
turn brings you closer to success.

Let’s begin.
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How to Use This Guide

This guide is designed to help you study more effectively and approach
your exam with confidence. Whether you're reviewing for the first time
or doing a final refresh, here’s how to get the most out of your Examzify
study guide:

1. Start with a Diagnostic Review

Skim through the questions to get a sense of what you know and what
you need to focus on. Your goal is to identify knowledge gaps early.

2. Study in Short, Focused Sessions

Break your study time into manageable blocks (e.g. 30 - 45 minutes).
Review a handful of questions, reflect on the explanations.

3. Learn from the Explanations

After answering a question, always read the explanation, even if you got
it right. It reinforces key points, corrects misunderstandings, and
teaches subtle distinctions between similar answers.

4. Track Your Progress

Use bookmarks or notes (if reading digitally) to mark difficult questions.
Revisit these regularly and track improvements over time.

5. Simulate the Real Exam

Once you're comfortable, try taking a full set of questions without
pausing. Set a timer and simulate test-day conditions to build confidence
and time management skills.

6. Repeat and Review

Don’t just study once, repetition builds retention. Re-attempt questions
after a few days and revisit explanations to reinforce learning. Pair this
guide with other Examzify tools like flashcards, and digital practice tests
to strengthen your preparation across formats.

There’s no single right way to study, but consistent, thoughtful effort
always wins. Use this guide flexibly, adapt the tips above to fit your pace
and learning style. You've got this!
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Questions




1. Which factor enhances the absorption of non-heme iron?
A. Calcium
B. Phytates
C. Vitamin C
D. Vitamin A

2. At what gestational week does the spleen begin to develop?
A. 4th week
B. 5th week
C. 7th week
D. 9th week

3. Which serologic markers are associated with celiac
disease, and what histology is typical?

A. Anti-dsDNA; granulomas
B. Anti-HBs; normal mucosa
C. pANCA; pseudopolyps

D. Anti-tTG and anti-endomysial antibodies; villous atrophy with
crypt hyperplasia

4. Which statement best describes the absorption mechanism
of vitamin B12 and the role of intrinsic factor?

A. B12 is absorbed passively in the stomach without intrinsic
factor.

B. B12 binds intrinsic factor produced by parietal cells; the

complex is absorbed in the duodenum via intrinsic factor-B12
receptors.

C. B12 binds intrinsic factor produced by parietal cells; the

complex is absorbed in the jejunum via intrinsic factor-B12
receptors.

D. B12 binds intrinsic factor produced by parietal cells; the

complex is absorbed in the ileum via intrinsic factor-B12
receptors.
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5. During early stomach development, the stomach grows in
which direction?

A. Dorsal to ventral
B. Anterior to Posterior
C. Ventral to dorsal
D. Medial to lateral

6. Caudal portion of the hepatic diverticulum forms which
structure?

A. Gallbladder
B. Liver

C. Pancreas
D. Duodenum

7. What is the role of bile in digestion and what is
enterohepatic circulation?

A. Bile salts emulsify fats and are recycled to the liver via
enterohepatic circulation from the ileum to the liver.

B. Bile salts digest starches in the small intestine.

C. Bile salts are only produced after meals and excreted in
urine.

D. Bile salts emulsify fats and are excreted in the colon.

8. Which statement about stomach development is true?

A. The stomach rotates 90 degrees counterclockwise and
ventral curvature moves to the right.

B. The stomach rotates 90 degrees clockwise and the ventral
(lesser) curvature moves to the right.

C. The stomach rotates 180 degrees clockwise and the greater
curvature moves to the left.

D. The stomach does not rotate.

9. Which statement describes B12 absorption?

A. B12 absorption occurs with intrinsic factor-mediated uptake
in the ileum

B. B12 is absorbed in the colon via bacterial synthesis

. B12 is absorbed in the stomach by intrinsic factor
D. B12 does not require intrinsic factor

@
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10. Which structure is a hindgut derivative that contributes
to the urinary system?

A. Descending colon
B. Epithelium of urinary bladder

C. Right part of transverse colon
D. Sigmoid colon
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Explanations




1. Which factor enhances the absorption of non-heme iron?
A. Calcium
B. Phytates
C. Vitamin C
D. Vitamin A

Non-heme iron is absorbed best when it’s kept soluble and in the right oxidation state.
Vitamin C does two crucial things: it reduces ferric iron (Fe3+) to ferrous iron (Fe2+),
the form that the intestinal transporter uses, and it forms a soluble iron-ascorbate
complex that stays dissolved in the gut. This combination greatly enhances uptake, even
in the presence of other dietary inhibitors like phytates. Calcium and phytates tend to
hinder non-heme iron absorption, while vitamin A supports iron metabolism more
broadly rather than directly boosting intestinal uptake. So the factor that most directly
and reliably improves non-heme iron absorption is vitamin C.

2. At what gestational week does the spleen begin to develop?
A. 4th week
B. 5th week
C. 7th week
D. 9th week

The spleen forms from mesenchymal tissue in the dorsal mesogastrium, part of the
foregut derivatives, and its development is tied to the rotation of the stomach. The
splenic primordia begin as condensations in that region, with early tissue recognizable
around the end of the first trimester. By about the seventh week, these splenic primordia
have coalesced into a distinct developing spleen with a nascent capsule and beginning
vascular supply from the splenic artery. This is why the seventh week is the point at
which spleen development is typically recognized as underway in many embryology
timelines—the organ is becoming a clearly defined structure, even as growth and
maturation continue in the following weeks.
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3. Which serologic markers are associated with celiac
disease, and what histology is typical?

A. Anti-dsDNA; granulomas
B. Anti-HBs; normal mucosa
C. pANCA; pseudopolyps

D. Anti-tTG and anti-endomysial antibodies: villous atrophy with
crypt hyperplasia

Celiac disease is diagnosed by combining specific serologic markers with characteristic
small intestine histology. The serologic markers are anti-tissue transglutaminase
antibodies (anti-tTG) and anti-endomysial antibodies (EMA). These autoantibodies
appear in response to gluten and are highly sensitive and specific for celiac disease,
making them the best initial clues when the condition is suspected. On tissue
examination, the typical finding is damage to the intestinal villi: villous atrophy with
crypt hyperplasia, accompanied by an increased number of intraepithelial lymphocytes.
This pattern reflects gluten-triggered autoimmune injury to the mucosa and explains the
malabsorption symptoms often seen in celiac disease. Other antibodies listed point to
different conditions—for example, anti-dsDNA is associated with SLE, anti-HBs with
hepatitis B, and pANCA with certain forms of inflammatory bowel disease. Their presence
would not explain the small intestinal villous atrophy with crypt hyperplasia seen in
celiac disease.

4. Which statement best describes the absorption mechanism
of vitamin B12 and the role of intrinsic factor?

A. B12 is absorbed passively in the stomach without intrinsic
factor.

B. B12 binds intrinsic factor produced by parietal cells; the
complex is absorbed in the duodenum via intrinsic factor-B12
receptors.

C. B12 binds intrinsic factor produced by parietal cells; the

complex is absorbed in the jejunum via intrinsic factor-B12
receptors.

D. B12 binds intrinsic factor produced by parietal cells; the
complex is absorbed in the ileum via intrinsic factor-B12
receptors.

The key idea is that vitamin B12 absorption depends on intrinsic factor produced by
stomach parietal cells, and the B12-intrinsic factor complex is taken up mainly in the
terminal ileum by specific receptors on ileal enterocytes. Once the complex binds these
receptors, B12 is internalized and transported into the bloodstream bound to
transcobalamin II. A small amount of B12 can be absorbed passively without intrinsic
factor, but this is minimal compared to the receptor-mediated pathway. The site of
absorption being the ileum explains why conditions that damage the ileum or remove
intrinsic factor (like pernicious anemia or ileal disease) cause B12 deficiency.
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5. During early stomach development, the stomach grows in
which direction?

A. Dorsal to ventral
B. Anterior to Posterior
C. Ventral to dorsal
D. Medial to lateral

The growth direction being tested is ventral to dorsal. In early stomach development, the
foregut dilates and expands more toward the ventral side first, pushing the organ to
enlarge toward the dorsal aspect as it grows. This ventral-to-dorsal expansion helps
establish the stomach’s eventual curvature and attachments—the dorsal side forms the
greater curvature via the dorsal mesogastrium, while the ventral side forms connections
to the liver via the ventral mesogastrium. After this growth, the stomach undergoes a

90-degree clockwise rotation around its longitudinal axis, which repositions the left side
to face anteriorly.

6. Caudal portion of the hepatic diverticulum forms which
structure?

A. Gallbladder
B. Liver

C. Pancreas
D. Duodenum

During early foregut development, the hepatic diverticulum splits into two parts. The
larger cranial portion forms the liver and its intrahepatic bile ducts, while the smaller
caudal portion develops into the gallbladder and cystic duct, with the connecting stalk
becoming the common bile duct to the duodenum. Therefore, the caudal portion forms
the gallbladder.

7. What is the role of bile in digestion and what is
enterohepatic circulation?

A. Bile salts emulsify fats and are recycled to the liver via
enterohepatic circulation from the ileum to the liver.

B. Bile salts digest starches in the small intestine.

C. Bile salts are only produced after meals and excreted in
urine.

D. Bile salts emulsify fats and are excreted in the colon.

Bile salts play a key role in fat digestion by emulsifying fat. This means they coat fat
droplets and break them into tiny pieces, increasing the surface area for pancreatic
lipase to work effectively. Enterohepatic circulation describes how these bile acids are
reused rather than discarded. After helping digest fats, most bile salts are reabsorbed in
the terminal ileum and travel via the portal vein back to the liver, where hepatocytes take
them up and secrete them again into bile. This recycling conserves bile acids so new
production is needed only to replace the small amount lost in feces each day. Bile salts
do not digest starches, they are not produced only after meals, and they are not excreted
in urine; while a portion does end up in feces, the primary concept is their recycling
through the ileum back to the liver.
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8. Which statement about stomach development is true?

A. The stomach rotates 90 degrees counterclockwise and
ventral curvature moves to the right.

B. The stomach rotates 90 degrees clockwise and the ventral
(lesser) curvature moves to the right.

C. The stomach rotates 180 degrees clockwise and the greater
curvature moves to the left.

D. The stomach does not rotate.

During stomach development, the organ rotates 90 degrees clockwise around its
longitudinal axis as viewed from the front. This rotation places the left side anterior and
the right side posterior. As a result, the ventral border shifts to the right, so the ventral
(lesser) curvature ends up on the right. The greater curvature lies on the left. Later, the
stomach settles in the upper left quadrant with this orientation of curvatures. So the

statement describing a 90-degree clockwise rotation and the ventral (lesser) curvature
moving to the right is true.

9. Which statement describes B12 absorption?

A. B12 absorption occurs with intrinsic factor-mediated uptake
in the ileum

B. B12 is absorbed in the colon via bacterial synthesis
C. B12 is absorbed in the stomach by intrinsic factor
D. B12 does not require intrinsic factor

B12 absorption hinges on intrinsic factor and takes place in the terminal ileum. In the
stomach, intrinsic factor is secreted by parietal cells and binds dietary B12 to form a
complex that survives digestion. This complex then travels to the terminal ileum, where
specific receptors on ileal enterocytes recognize the B12-intrinsic factor complex and
enable its uptake into the cells. Once inside, B12 is released and binds to transcobalamin
II for transport in the bloodstream to tissues. This is why the concept tested is about the
necessity of intrinsic factor and the ileal site of absorption. The other statements don’t
fit the physiological pathway. B12 absorbed in the colon via bacterial synthesis isn’t how
humans take up the vitamin—although gut bacteria can produce B12, humans don’t
efficiently absorb it there. While intrinsic factor is essential, absorption does not occur in
the stomach itself; intrinsic factor is produced in the stomach, but the actual uptake
happens in the ileum. Finally, B12 largely requires intrinsic factor for absorption; only a

small amount can be absorbed passively at very high doses, so it’s not accurate to say
intrinsic factor isn’t required.
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10. Which structure is a hindgut derivative that contributes
to the urinary system?

A. Descending colon

B. Epithelium of urinary bladder
C. Right part of transverse colon
D. Sigmoid colon

The key idea is that the urinary bladder epithelium comes from endoderm of the
urogenital sinus, which itself is formed from the cloaca. The cloaca is the shared region
at the end of the hindgut that gets divided by the urorectal septum into a ventral
urogenital sinus (which forms the bladder and parts of the urinary tract) and a dorsal
anorectal canal. So, the epithelium lining the urinary bladder is a hindgut-derived tissue
that participates in the urinary system. The other structures listed—portions of the colon
such as the descending, transverse, and sigmoid colon—are indeed hindgut derivatives
but they form only parts of the digestive tract and do not contribute to urinary tissues.
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Next Steps

Congratulations on reaching the final section of this guide. You've taken
a meaningful step toward passing your certification exam and advancing
your career.

As you continue preparing, remember that consistent practice, review,
and self-reflection are key to success. Make time to revisit difficult
topics, simulate exam conditions, and track your progress along the way.

If you need help, have suggestions, or want to share feedback, we’d love
to hear from you. Reach out to our team at hello@examzify.com.

Or visit your dedicated course page for more study tools and resources:
https://alimentarydigestivesys.examzify.com

We wish you the very best on your exam journey. You've got this!
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