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Irritable Bowel Disease (IBS)

• Chronic GI disorder

• A group of symptoms that affect the abdomen including abdominal 
cramping or pain, bloating, gas, and altered bowel movement 
patterns

• Common in young women

• Affecting up to 15% of the international population

• No sign of damage due to disease

• Impairment in muscle contractions and bowel movement 



IBS pathophysiology

• Visceral hypersensitivity: Exaggerated response to specific stimuli (intolerance or hypersensitivity)

• Brain-gut axis: a change in  the nervous system communication between the GI & Brain

• Alteration in GI motility: Sensory and motor disorders of the colon

• Neurotransmitter imbalance (decreased serotonin)

• Dysbiosis (gut microbiome imbalance)

• Post-infectious

• Genetics



IBS symptoms

• Pain, destination, abdominal discomfort and bloating 

• Abnormal bowel habit with period of diarrhea and constipation

• Sensation of incomplete bowel movement 

• Mucus in the stool



Types of IBS

• Constipation-predominant (IBS-C): symptoms (cramping and 
abdominal pain) commonly triggered by eating

• Diarrhea-predominant (IBS-D): symptoms occur first in the morning 
or after eating

• Alternating constipation and diarrhea (IBS-M)



IBS Diagnosis

• Abdominal pain and discomfort last for 12 weeks not consecutively

• A change in the frequency and consistency of stool

• Urgency or a feeling that you cannot empty your bowel completely

• Mucus in your stool

• Bloating and abdominal destination



Additional test

• Flexible sigmoidoscopy

• Computerized tomography (CT) scan: cross-sectional x-ray images of 
internal organ

• Colonoscopy

• Lactose intolerance test: breath test or milk elimination 



Treatment

• Medication
• Antispasmodics (Dicyclomine, hyoscine )
• Tricyclic antidepressant (amitriptyline, nortriptyline)
• Selective serotonin uptake inhibitors (Fluoxetine, sertraline, citalopram)
• Probiotics: Lactobacillus, Bifidobacterium, Escherichia, Streptococcus

• Diet:
• Excluding gas-producing foods (Lentils, legumes, beans)
• Low FODMAP diet
• Fiber supplementation
• Lactose avoidance
• Gluten avoidance

• Psychological intervention



Medications

IBS-C:

Laxatives: psyllium

Chloride channel activators: lubiprostone

Serotonin agonist

IBS-D:

Antibiotics

Antimotility agents: loperamide, diphenoxylate

Serotonin antagonists: alosetron, cilansetron



Dietary management of IBS

Recommendations:

oNormalize eating patterns, eat at a relaxed pace at consistent times, 
with small, frequent meals, ensure adequacy of all nutrients

oAdjust diet for all food allergies and intolerances, common problem 
foods, include wheat, yeast, and eggs.

oReduce lactose if lactose intolerant

oLow-FODMAP diet

oUse of Prebiotics and Probiotics



Dietary management of IBS

oProgress slowly to a diet adequate in fiber (25-35 g/d) 

oEnsure adequate fluid intake

oFoods to avoid: alcohol, black pepper, caffeine, other products with 
caffeine including energy drinks, chili powder, cocoa/ chocolate, coffee, 
colas, garlic, red pepper, spicy food, sugars, Artificial sweeteners (sorbitol 
and xylitol), Dairy products, including milk, cheese, and ice cream; fatty 
foods; foods high in sugar

oSupplement with B-Complex vitamins, Calcium, vitamin D, riboflavin (if 
lactose is not tolerated)

oSupplement of 1 Tbsp daily of a bulking agent, such as Metamucil, may be 
helpful; avoid bran supplements, as they may be irritating



Low-FODMAP diet

Fermentable 

Oligosaccharides – few simple sugars linked together   (fructans, 
galactans)

Disaccharides – double sugar (lactose)

Monosaccharides – single sugar (fructose)

And 

Polyols – sugar alcohols (sorbitol, mannitol, isomalt, xylitol, glycerol)



Low-FODMAP diet

• A diet that cuts back on a group of fibers and sugars that can be 
poorly absorbed by your GI tract

• This includes foods containing:
• Fructose, lactose, sugar polyols 

• Sorbitol  & Mannitol

• Fructans (found in garlic, leeks, artichokes, and wheat)

• Galacto-oligosaccharides (found in lentils, chickpeas, and green peas)

• Only for short-term use to help reduce IBD symptoms



FODMAPs produce symptoms in IBS patients

 Poorly absorbed in the small intestine 

Delivered to the colon & rapidly fermentable by gut bacteria 
producing gas and short-chain fatty acids

 Production of osmotically active molecules increasing water load to 
the colon

 Be cautious of being overly restrictive: 6-8 wks trial with gradual 
reintroduction of foods





Foods High in FODMAP
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ADIME IBS

Assessment

-Abdominal pain, nausea, diarrhea, constipation, abnormal stooling

-Diet Hx (food intolerance, sensitive), chronic laxative use, avoidance of 
specific foods

-Laboratory: specific nutrients, if diarrhea predominant IBS and/or 
avoidance of specific foods



ADIME IBS

Nutrition Diagnosis

-Altered GI function AEB altering diarrhea/ constipation with 
subsequent avoidance of specific foods



ADIME IBS

Intervention

-Small, frequent meals, ensure adequacy of all nutrients

-Adjust diet for food allergies/ intolerance; avoid lactose (if lactose 
intolerant)

-Low-FODMAP diet

-Supplement prebiotics and probiotics

-Gradual increase to adequate fiber, with adequate fluid

-Avoid high fat intake

-Supplement with B-complex vitamin



ADIME IBS

Monitoring & Evaluation

Meal pattern: changes in stools (frequency, consistency)

Fiber & fluid intake

Lab values for specific nutrients

Control of GI symptoms




