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constipation, or both. The exact etiology of IBS remains unclear, but it is believed to
result from a complex interplay of genetic, environmental, and psychological factors.
This disorder significantly impacts the quality of life of affected individuals and poses
a substantial healthcare burden. Diagnosis is primarily clinical, excluding other potential
causes for symptoms. Treatment strategies focus on alleviating symptoms and
improving quality of life through dietary modifications, pharmacological interventions,
and psychological therapies. This paper provides an overview of IBS, including its
history, diagnostic criteria, available treatments, and emerging medical therapies.

INTRODUCTION

IBS involves issues with digestive system function
rather than structural abnormalities or disease.
Despite its widespread occurrence, the exact cause
of IBS remains unclear; however, it is believed to
result from a combination of factors, including
abnormalities in gut motility, heightened
sensitivity to intestinal pain, and disturbances in
the gut-brain axis. IBS is a chronic condition that

significantly impacts an individual’s quality of
life. Symptoms can range from mild to severe,
often fluctuating over time, and can be triggered
by various factors, such as stress, dietary choices,
infections, and hormonal changes. Emotional
stress is known to exacerbate symptoms,
underscoring the crucial role of the brain-gut
connection in IBS manifestation.[1]
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IRRITABLE BOWEL SYNDROME

ABNORMAL
CONTRACTIONS
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figure 1:- Irritable Bowel Syndrome (IBS)

Several IBS subtypes are categorized based on

dominant  symptoms: IBS-D (diarrhea-
predominant), IBS-C (constipation-predominant),
and IBS-M (mixed type), which involves

alternating periods of diarrhea and constipation.
Additionally, 1BS-U (Unsubtyped) is used when
symptoms do not clearly fit into one of the
established categories. Diagnosing IBS typically
involves ruling out other gastrointestinal
conditions through medical history, symptom
evaluation, and tests such as blood work or stool
analysis. While there are no definitive tests for
IBS, diagnosis largely depends on the Rome 1V
guidelines, which focus on symptom patterns over
a specific period.[2] Managing IBS is
multifaceted, often involving dietary changes,

stress management, and medications tailored to
individual symptoms. A low-FODMAP diet is
commonly recommended to reduce symptoms.
Probiotics, fiber supplements, and medications
targeting specific symptoms may also be part of
the treatment regimen Although IBS does not lead
to serious health complications like cancer or
permanent intestinal damage, it significantly
affects daily activities, work, and social
interactions. Effective IBS management requires a
personalized approach, combining medical
treatment with lifestyle and dietary adjustments to
achieve symptom relief and improve overall well-
being.

Causes

Intolerance
to Food
Items

Infections
Gl Motor .\
Problems V\r'r:—

QR{/

Figure 2:- Causes of Irritable Bowel Syndrome

1. Muscle contractions in the intestine: The
walls of the intestines are lined with layers of
muscle that contract as they move food
through the digestive tract. Contractions that
are stronger and last longer than usual can
cause gas, bloating and diarrhea. Weak
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contractions can slow food passage and lead
to hard, dry stools.

2. Nervous system: Issues with the nerves in the
digestive system may cause discomfort when
the belly area, called the abdomen, stretches
from gas or stool. Poorly coordinated signals
between the brain and the intestines can cause

237 |Page



Munmun Bhattacharya., Int. J. of Pharm. Sci., 2025, Vol 3, Issue 01, 236-244 |Review

the body to overreact to changes that typically
occur in the digestive process. This can result
in pain, diarrhea or constipation.

3. Severe infection: IBS can develop after a
severe bout of diarrhea caused by bacteria or
avirus. This is called gastroenteritis. IBS also
might be associated with a surplus of bacteria
in the intestines, known as bacterial
overgrowth.

4. Early-life stress: People exposed to stressful
events, especially in childhood, tend to have
more symptoms of IBS.

5. Changes in gut microbes: Examples include
changes in bacteria, fungi and viruses, which
typically live in the intestines and play a key
role in health. Research indicates that the
microbes in people with IBS might differ
from those in people who don't have IBS.[3]

Risk Factor

Many people have occasional symptoms of IBS.
But you’re more likely to have the syndrome if
you:

1. Are young: IBS occurs more often in people
under age 50.

2. Arefemale: Inthe United States, IBS is more
common among women. Estrogen therapy
before or after menopause also is a risk factor
for IBS.

3. Have a family history of IBS: Genes may
play arole, as may shared factors in a family’s
environment or a combination of genes and
environment.

4. Have anxiety, depression or other mental
health issues: A history of sexual, physical or
emotional abuse also might be a risk factor.[4]

Complications

Long-lasting constipation or diarrhea can cause
hemorrhoids. In addition, IBS is associated with:
1.Poor quality of life: Many people with
moderate to severe IBS report poor quality of life.
Research indicates that people with IBS miss three
times as many days from work as do those without
bowel symptoms.

2. Mood disorders: Experiencing the symptoms
of IBS can lead to depression or anxiety.
Depression and anxiety also can make IBS
worse.[5]

Symptoms

Common IBS Symptoms
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Figure 3:- symptoms of Irritable Bowel Syndrome

1. Abdominal Pain: Recurring abdominal pain
or cramping, often in the lower abdomen.

2. Changes in Bowel Movements: such as
diarrhea, constipation, or alternating between
the two.

3. Bloating and Gas:

discomfort and pain.

Urgency: Feeling an urgent need to have a

bowel movement.

which can lead to
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5. Mucus in the Stool: Presence of mucus in the

stool.

6. Nausea and Vomiting: especially after
eating.

7. Loss of Appetite: Due to persistent
symptoms.

8. Weight Loss: Unintended weight loss due to
changes in bowel habits.
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9. Fatigue: Feeling tired or exhausted due to
persistent symptoms.

10. Anxiety and Depression: Anxiety and
depression, which can exacerbate IBS
symptoms.[6]

History of Irritable Bowel Syndrome (IBS)
The history of Irritable Bowel Syndrome (IBS) is
a narrative of evolving understanding,
transitioning from ancient notions of "nervous
stomach™ or "intestinal hysteria" to the modern,
scientifically grounded classification of IBS as a
functional gastrointestinal disorder.
Ancient medical texts from Greece and Rome
described symptoms resembling IBS, including
abdominal pain, bloating, and irregular bowel
movements. Hippocrates, the "Father of
Medicine," noted digestive issues in his writings,
but the connection between the mind and gut was
largely overlooked. During the Middle Ages,
digestive complaints were often attributed to
imbalances in the humors, an idea originating from
ancient Greek medicine.[7]

1. Inthe 19th century: scientific exploration of
gastrointestinal disorders advanced, with
physicians differentiating between various
types of digestive disturbances. Symptoms
similar to IBS were often lumped together with
other disorders like colitis or dyspepsia. The
term "nervous stomach” emerged in the late
1800s, describing a condition characterized by
chronic abdominal pain, bloating, and irregular
bowel habits without an identifiable physical
cause.

2. Inthe 20th century: saw significant progress
in understanding potential psychological
causes of digestive issues. Gastrointestinal
disorders like IBS were often labeled as
psychosomatic, implying that they resulted
from mental or emotional stress. Researchers
believed that psychological factors contributed
to symptom development, but the interaction
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between these factors and the digestive system
remained unclear.

3. In the 1970s: marked a turning point in IBS
understanding, as researchers began to classify
it as a functional gastrointestinal disorder. The
term “lrritable Bowel Syndrome™ gained
widespread recognition, and diagnostic criteria
were developed. The Manning Criteria,
introduced in 1978, was one of the first
attempts to define IBS based on characteristic
symptoms.

4. The 1990s: saw the development of the Rome
Criteria, providing a standardized method for
diagnosing functional gastrointestinal
disorders. The Rome | criteria, published in
1992, focused on specific symptoms and their
duration, offering a clearer way to identify
IBS. The Rome Criteria have since been
updated, with the latest version being Rome 1V
(2016).

5. In the 21st century: advances in treatment
and ongoing research have improved
understanding and management of IBS.
Treatments now target specific symptoms, and
the low-FODMAP diet has become a key
dietary intervention. Research continues to
explore the causes of IBS, including the role of
the  microbiome and the  gut-brain
connection.[8]

Types of Irritable Bowel Syndrome (IBS)

1. IBS-D (Diarrhea-predominant
Diarrhea, abdominal pain, and urgency.

2. IBS-C (Constipation-predominant IBS):
Constipation, abdominal pain, and straining
during bowel movements.

3. IBS-M (Mixed IBS): Alternating periods of
diarrhea and constipation.

4. 1BS-U (Unsubtyped IBS): Symptoms don't
fit into any of the above categories.[8]

IBS):
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Diagnosis (IBS)

A healthcare professional may recommend several
tests to help with diagnosis. Diagnostic procedures
can include:

1. Colonoscopy:- In colonoscopy, a camera
attached to a small, flexible tube is used to
examine the entire length of the colon.

2. CT scan:- This test produces images of the
abdomen and pelvis that might rule out other
causes of symptoms, especially if belly pain
IS present.

3. Upper endoscopy:- A long, flexible tube is
inserted down the throat and into the
esophagus, which is the tube connecting the
mouth and stomach. A camera on the end of
the tube provides a view of the upper
digestive tract. During an endoscopy, a tissue
sample called a biopsy may be collected. A
sample of fluid may be collected to look for
overgrowth of bacteria. This test may be
recommended if celiac disease is suspected.

4. Lactose Intolerance Tests: Lactase, an
enzyme digesting dairy product sugars, is
crucial. Its deficiency can cause symptoms
similar to IBS, such as abdominal pain, gas,
and diarrhea. A healthcare professional may
recommend a breath test or request the
removal of milk and dairy products from the
diet for several weeks.

5. Breath Test for Bacterial Overgrowth: A
breath test can detect bacterial overgrowth in
the small intestine. This condition is more
common among individuals who have
undergone bowel surgery or have diabetes or
other diseases that slow digestion.

6. Stool Tests: Stool examinations can detect
bacteria, parasites, or bile acid presence. Bile
acid is a liver-produced digestive liquid. Stool
studies can also assess nutrient absorption
issues, known as malabsorption.[11]

Treatments
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Treatment for Irritable Bowel Syndrome (IBS)

focuses on alleviating symptoms to achieve a

symptom-free life. Mild symptoms can often be

managed by:

1. Controlling stress

2. Implementing dietary changes

3. Adopting lifestyle modifications

To manage IBS symptoms:

1. Avoid trigger foods

2. Consume high-fiber foods

3. Stay hydrated with plenty of fluids

4. Engage in regular exercise

5. Ensure adequate sleep

A healthcare professional may

eliminating certain foods, including:

1. High-gas foods: Avoid carbonated and
alcoholic beverages, as well as foods that may
increase gas.

2. Gluten: Some individuals with IBS report
improved diarrhea symptoms after stopping
gluten consumption, even without celiac
disease. Gluten is found in wheat, barley, and
rye products.

3. FODMAPs: Certain carbohydrates, such as
fructose, fructans, lactose, and others, can
exacerbate IBS symptoms. FODMAPs are
present in specific grains, vegetables, fruits,
and dairy products.

If problems are moderate or severe, a healthcare

professional might suggest counseling especially

if depression or stress tends to make symptoms
worse. Based on symptoms, medicines may be
recommended, including:

1. Fiber supplements: Taking a supplement
such as psyllium husk (Metamucil) with
fluids may help control constipation.

2. Laxatives: If fiber doesn’t help constipation,
nonprescription laxatives, such as magnesium
hydroxide oral (Milk of Magnesia) or
polyethylene glycol (Miralax), may be
recommended.

recommend
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3. Antidiarrheal medicines: Nonprescription
medicines, such as loperamide (Imodium A-
D), can help control diarrhea. A care
professional also might prescribe a bile acid
binder, such as cholestyramine (Prevalite),
colestipol  (Colestid) or  colesevelam
(Welchol). Bile acid binders can cause
bloating.

4. Anticholinergic medicines: Medicines such
as dicyclomine (Bentyl) can help relieve
painful bowel spasms. They are sometimes
prescribed for people who have bouts of
diarrhea. These medicines are generally safe
but can cause constipation, dry mouth and
blurred vision.

5. Tricyclic antidepressants: This type of
medicine can help relieve depression, but it
also blocks the activity of neurons that control
the intestines. This may help reduce pain. If
you have diarrhea and belly pain without
depression, a healthcare professional may
suggest a lower than typical dose of
imipramine (Tofranil), desipramine
(Norpramin) or nortriptyline (Pamelor). Side
effects — which might be reduced if you take

the medicine at bedtime — can include
drowsiness, blurred vision, dizziness and dry
mouth.

6. SSRI antidepressants: Selective serotonin
reuptake inhibitor (SSRI) antidepressants,
such as fluoxetine (Prozac) or paroxetine
(Paxil), may help if you are depressed and
have pain and constipation.

7. Pain medicines: Pregabalin (Lyrica) or
gabapentin (Neurontin) might ease severe
pain or bloating.[11]

Medicine

Medications specifically designed for Irritable

BowelSyndrome (IBS) treatment include:

1. Alosetron (Lotronex): Relaxes the colon,
slowing waste movement through the lower
bowel. Access is restricted to providers
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enrolled in a special program, and it’s
intended for severe diarrhea-predominant IBS
cases in women who haven’t responded to
other treatments
2. Eluxadoline (Viberzi): Eases diarrhea by
reducing intestinal muscle contractions and
fluid secretion, increasing rectal muscle tone.
Common side effects include nausea,
abdominal pain, and mild constipation.
3. Rifaximin (Xifaxan): An antibiotic that
decreases bacterial overgrowth and diarrhea.
4. Lubiprostone (Amitiza): Increases small
intestine fluid secretion, aiding stool passage.
Approved for women with IBS and
constipation, typically prescribed for severe
symptoms unresponsive to other treatments.
5. Linaclotide (Linzess): Enhances small
intestine fluid secretion, facilitating stool
passage. May cause diarrhea, but taking the
medication 30-60 minutes before eating can
help alleviate this side effect.[12]
DISCUSSION
The pathophysiology of IBS remains complex and
multifactorial, involving gut motility disturbances,
visceral ~ hypersensitivity, gut  microbiota
alterations, and psychosocial factors. Despite its
prevalence, IBS remains underdiagnosed and
undertreated, in part due to the lack of specific
biomarkers and the reliance on symptom-based
diagnosis. Advances in personalized medicine,
including the role of the microbiome and targeted
therapies, hold promise for improving treatment
outcomes. Additionally, the integration of
multidisciplinary —approaches—such as diet,
pharmacological therapy, and psychological
support—has the potential to enhance patient
quality of life.
CONCLUSION
Irritable Bowel Syndrome is a prevalent yet often
misunderstood condition with a multifactorial
etiology. Although there is no definitive cure,
various treatments, including dietary changes,
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agents, and psychological

therapies, can significantly alleviate symptoms

an

d

improve patient well-being. As our

understanding of IBS evolves, continued research
into its pathophysiology, along with innovative
treatment strategies, offers hope for more effective
management of this challenging disorder.
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