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Irritable Bowel Syndrome (IBS) 

Irritable Bowel Syndrome (IBS) is a functional gastrointestinal disorder characterized by a combina-

tion of abdominal pain or discomfort, bloating, and altered bowel habits (diarrhea, constipation, or 

alternating between both). It’s one of the most common gastrointestinal disorders worldwide. 

1. Irritable Bowel Syndrome: What is it? 

IBS is considered a functional disorder, meaning that there is no obvious structural or biochemical 

cause of the symptoms. Instead, the condition is thought to result from abnormal gastrointestinal 

motility, visceral hypersensitivity, and disturbances in the gut-brain axis. 

Key features of IBS 

 Abdominal pain or discomfort: Often relieved by defecation. 

 Altered bowel movements: Diarrhea (IBS-D), constipation (IBS-C), or a combination of both 

(IBS-M). 

 Bloating and distention: A feeling of fullness or swelling in the abdomen. 

 No organic cause: The symptoms do not correlate with any identifiable organic pathology, 

such as an infection or cancer. 

2. Diagnosis of IBS 

The diagnosis of IBS is primarily clinical, based on symptoms and by excluding other potential causes 

of the symptoms. There is no specific test for IBS, but a thorough medical history and physical exam-

ination are essential. 

Diagnostic Criteria 

 Pain relief with defecation. 

 Change in stool frequency. 

 Change in stool form (consistency, appearance). 

 Unexplained weight loss. 

 Rectal bleeding. 

 Family history of colorectal cancer or inflammatory bowel disease. 

 New-onset symptoms in patients over 50 years old. 

 Fever or nocturnal symptoms. 

 Anemia or abnormal lab findings (e.g., elevated inflammatory markers). 
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3. Investigations:  

 Blood tests: To rule out anemia, infection, inflammation, or other systemic issues. 

 Stool tests: To exclude infections or parasitic causes (especially if symptoms are acute). 

 Colonoscopy/Endoscopy: May be performed in patients with red-flag symptoms or those 

over 50 years old, to exclude other conditions like colorectal cancer or IBD. 

 Abdominal ultrasound or CT scan: For structural abnormalities or other gastrointestinal con-

ditions. 

 Lactose intolerance test: To rule out lactose intolerance in patients with bloating or diarrhea. 

4. Management of IBS 

IBS treatment focuses on symptom management and improving quality of life. It often involves die-

tary modifications, pharmacological treatments, and psychological therapies. A multidisciplinary ap-

proach may be necessary. 

Dietary Modification 

 Soluble fiber (e.g., psyllium) may help with both constipation and diarrhea. 

 Insoluble fiber (e.g., bran) may worsen symptoms in some people, especially in IBS-D (diar-

rhea predominant). 

 Probiotics: Some studies suggest that probiotics (e.g., Lactobacillus or Bifidobacterium) may 

help with bloating and abdominal pain, though evidence is mixed. 

 Hydration: Drinking sufficient water is important, especially for constipation-predominant 

IBS. 

Pharmacological treatment 

For IBS-D (diarrhea predominant): 

 Loperamide: An anti-diarrheal to reduce stool frequency. 

 Rifaximin: An antibiotic that can be helpful in cases of gut dysbiosis or when there is evi-

dence of bacterial overgrowth. 

 Bile acid sequestrants (e.g., cholestyramine): May be used when diarrhea is related to bile 

acid malabsorption. 
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For IBS-C (constipation predominant): 

 Fiber supplements (e.g., psyllium) may help improve stool consistency. 

 Laxatives: Osmotic laxatives (e.g., polyethylene glycol) may be used for constipation relief. 

 Prokinetics (e.g., prucalopride): To improve motility in constipation-predominant IBS. 

 

For abdominal pain: 

 Antispasmodics (e.g., hyoscine, mebeverine) help relieve intestinal spasms and cramping. 

 Antidepressants (e.g., SSRIs or tricyclic antidepressants): Low doses can help in managing 

pain and improve motility. 

 Peppermint oil it has antispasmodic effects and may help alleviate bloating and abdominal 

discomfort. 

Psychological Therapies 

Psychological factors like stress, anxiety, and depression can exacerbate IBS symptoms. Hence, psy-

chological therapies play a key role: 

 Cognitive Behavioral Therapy (CBT): This therapy helps patients manage stress and develop 

coping strategies. 

 Gut-directed hypnotherapy: Has been shown to improve IBS symptoms in some individuals, 

particularly in those with significant psychological distress. 

 Mindfulness and relaxation techniques: These can help reduce the severity of symptoms re-

lated to stress and anxiety. 

Other Therapies 

 Acupuncture: Some studies suggest it may help alleviate pain and improve symptoms in IBS. 

 Biofeedback: Useful for certain patients, especially those with motility issues. 

4. Long-term Management and Lifestyle 

IBS is often a chronic condition, and the goal of treatment is to manage symptoms and improve 

quality of life. 

 Lifestyle changes: Regular exercise, adequate sleep, and stress management can all help im-

prove symptoms. 
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 Patient education: Patients should understand that IBS is a long-term condition that can 

vary in intensity and that treatment may need to be adjusted over time. 

 Ongoing follow-up: Regular follow-up with healthcare providers is important to adjust treat-

ment and monitor any changes in symptoms. 

Conclusion 

IBS is a complex disorder with multiple treatment options depending on symptom type. It requires a 

comprehensive approach, including dietary changes, medications, and sometimes psychological 

therapies. Ongoing monitoring and patient education are key to managing the disease long term and 

ensuring that the individual can lead a full, active life. 
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