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HEALTH
PERSPECTIVES

Work has been a bear. You haven’t
been able to make it to the gym
in several weeks. Your friends

are beginning to wonder if coffee flows
through your veins. And to make matters
worse, your gastrointestinal (GI) tract
has been acting up lately, leaving
you feeling bloated and afraid to be
any more than a minute or two
from the nearest bathroom. Given
these symptoms, you might just
be suffering from a disorder known
as irritable bowel syndrome (IBS).

Gut Check Time
Because of the general nature of IBS
symptoms—including bloating,
nausea, changes in defecation
frequency—clinicians are hard-
pressed to indicate just how preva-
lent the condition is in the United
States, although current estimates
range from 5–30% of the popula-
tion, with most research settling on
10–20%. IBS tends to affect women
1.5–3 times as often as men, but
it is difficult to say how much of
this difference is because women
are more likely to seek medical assistance.
Additionally, clinicians suggest that only
about one quarter of people who meet the
diagnostic criteria for IBS seek treatment.
Using these numbers, researchers estimate
that IBS annually accounts for $8 billion
in direct medical costs and $25 billion in
indirect costs in the United States (1).

A significant problem in determining
the exact number of IBS cases has been
the fact that the condition is largely diag-
nosed by excluding all other sources of
abdominal discomfort. Thus, after complain-
ing of problems, patients are traditionally
bombarded with a series of clinical tests to
identify whether the condition results from
infectious diarrhea, colorectal cancer, or
inflammatory bowel disease (see box, “IBD

or IBS?”). Only after these many tests come
up negative is IBS considered.

“Physician anxiety generated by a
patient’s angst over the possible causes of
his or her pain can oftentimes lead to unnec-

essary testing that can, in turn, produce
results leading to the wrong diagnostic
path,” says physician Kevin Olden (2).

More recently, however, physicians have
made a greater effort to make the active
diagnosis of IBS a first priority, rather than
simply an “if-all-else-fails” alternative. As
a result, over the last decade or so, clinicians
and researchers have met at conferences
specifically to create a list of criteria that best
defines IBS. The last meeting, held in Rome
in 2000, resulted in the formulation of the
Revised Rome Criteria, which include at
least 12 weeks, not necessarily consecutive,
in the preceding 12 months of abdominal
discomfort or pain that has two of the follow-
ing three features: it is relieved with defe-
cation, onset is associated with a change in

stool frequency, and onset is associated with
a change in stool appearance.

Symptoms that support the diagnosis
of IBS include >3 bowel movements daily
or <3 movements weekly; hard and lumpy

or loose and watery stool; a sense of
straining, urgency, or incomplete
evacuation during stool passage; the
passage of mucus; and bloating or
a sense of abdominal distension.

“The usefulness of the Rome
criteria as a ‘grounding’ instrument
to help reassure the physician of the
validity of the IBS diagnosis should
not be underestimated,” adds Olden.

And if diagnosing IBS sounds
difficult, determining its cause has
proven even more difficult.

Diet or Nerves?
Several proposals have been made
over the years to explain the numer-
ous symptoms of IBS. Some clini-
cians believe that the altered mobil-
ity of the bowels—the increased sense
of bowel urgency—is caused by
increased psychological stress or the
ingestion of specific foods (3). This

latter idea stems largely from the fact that
many people suffering from IBS symp-
toms appear to have experienced the recent
development of allergies to certain foods,
with coffee, fatty foods, and gas-producing
vegetables being among the usual suspects.
Alternatively, research has indicated that the
increased contractility of the bowel might
be the result of altered nerve activity, which
results in an exaggerated GI response to food.

Regarding the pain associated with feel-
ings of distension and bloating, recent
research suggests that people with IBS
might not actually experience abnormal
ballooning of the bowel. Rather, IBS suffer-
ers might simply have a lower pain thresh-
old than people without the condition.
Studies have shown different levels of acti-
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Affecting millions of Americans, irritable bowel
syndrome remains a medical mystery.
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By addressing factors such as stress or diet, or by introducing drugs or
counseling, physicians hope to lessen the impact of irritable bowel
syndrome.
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vation in specific sections of the brain after
rectal distention in IBS patients.

Similarly, there is some evidence that
IBS might be the result of the response of
bowel nerves to increased plasma and bowel
levels of serotonin (4 ). This neurotrans-
mitter, which is found predominantly in
the GI tract, can trigger physiological
responses including intestinal secretion and
peristaltic reflex, resulting in symptoms such
as nausea, vomiting, and abdominal pain.

Because clinicians do not clearly under-
stand the causes of IBS, treatment has
focused largely on alleviating the condi-
tion’s symptoms. For the most part, these
therapies can largely be divided into one
of two categories: lifestyle and drugs.

Lifestyle Changes
Upon the diagnosis of IBS, many physi-
cians ask the patient to maintain a food
diary in the hope of identifying dietary
factors that might trigger painful or nause-
ating episodes (5). The seemingly offend-
ing foods can then be eliminated from the
diet to determine whether they are true
triggers of the condition. Similarly, increas-

ing dietary roughage intake can help
patients through bouts of constipation. 

Alternatively, there is a strong correlation
between the onset of IBS symptoms and
increased periods of psychological stress. Thus,
a physician might try to discuss whether this
is indeed a factor and how the patient might
go about reducing stress. Among the meth-

ods used to improve the mental outlook of
patients with IBS are psychotherapy, hypno-
sis, and cognitive behavior therapy, the last
of which tries to modify the patient’s response
to IBS symptoms and thereby improve his
or her quality of life.

Exercise also seems to benefit IBS suffer-
ers. “Many physicians recommend exercise

You’re sitting in front of your television,and you
see an advertisement flit across the screen telling
you about the benefits of a drug used in the
treatment of IBD. “Wait a minute,” you say to
yourself. “Don’t they mean IBS? Or are they
the same thing?” Don’t feel too bad. It confus-
es a lot of people, including a few physicians.

Inflammatory bowel disease or IBD is an
overarching name for a series of intestinal
disorders, of which Crohn’s disease and ulcer-
ative colitis are the most prevalent, that share
a common pathophysiology. In each case, some
food or microbe-borne agent in the sufferer’s
intestines inappropriately activates the immune
system, triggering a cascade of events in the

cells lining the walls of the intestine and
producing chronic inflammation and damage.
It is this ulceration and inflammation that caus-
es the pain and long-term health problems
associated with the disease. Unfortunately,
because many of the symptoms are similar
to those suffered by people with IBS, the two
disorders are often misdiagnosed.

Treatments for IBD usually focus on dietary
and lifestyle changes, with the patient learning
to avoid the foods and situations that trigger an
attack.On the drug side,many physicians prescribe
immunomodulatory agents, which control the
inflammation,and antibiotics,which are thought
to control the initial infectious trigger.

IBD or IBS?
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programs for their patients with IBS in an
attempt to improve overall mental and phys-
ical health and relieve stress,” says physician
Brian Lacy (5). “However, there are no
randomized controlled trials documenting
improvement in global IBS symptoms after
a defined exercise program is begun.”

To the Drugstore
Alternatively, or as an adjunct to lifestyle
treatments, physicians might prescribe
antidiarrheal drugs or laxatives to alleviate
problems of diarrhea or constipation,
respectively. Included in the latter cate-
gory are drugs such as ispaghula (Regu-
lan), which is a bulking agent that traps
water, softens stools, and accelerates the
movement of waste through the bowels
(6 ). Such treatments, however, might cause
bloating, diarrhea, and increased flatulence.

In the antidiarrheal category are com-
pounds such as loperamide (Imodium) that
have proved useful in stimulating absorp-
tion, inhibiting the secretion of water and
chloride, and reducing the intestinal tran-
sit time. Although a member of the opiate
family of compounds, this drug seems to
be ineffective at reducing pain and might
actually aggravate discomfort and bloating.

Another category of drug treatments
includes the serotonin-modulating com-
pounds. The most potent serotonin antag-
onist is alosetron (Lotronex). This drug
alleviates the pain associated with the condi-

tion, slows colonic transit, and decreases
intestinal secretion. Unfortunately, the drug
also promotes severe constipation in a signif-
icant percentage of people taking it, which
caused the manufacturer to withdraw the
drug voluntarily in November 2000.

“Largely related to an unexpected vigor-
ous public outcry following this withdraw-
al, [however,] the FDA re-reviewed the situ-
ation and eventually approved the restricted
use of alosetron in June 2002,” says physi-
cian William Chey (4 ). “It is restricted to
women with severe diarrhea-predominant
IBS who have failed conventional therapies.”

In the same category but offering the
opposite effect is the serotonin agonist
tegaserod (Zelnorm), which stimulates chlo-
ride secretion and the peristaltic reflex,
moving materials through the colon faster.
The therapeutic also seems to relieve the
bloating associated with IBS within a week
of initiating treatment. The FDA recently
approved tegaserod for the treatment of
women with constipation-dominant IBS.

Other drugs that offer some hope to
people experiencing IBS are antispasmodic
agents, which alleviate the bowel urgency

and the associated pain, and antidepres-
sants, which have been shown to amelio-
rate stress-related factors.

The Final Analysis
Although the prospect of gastrointestinal
distress can be frightening, clinicians and
researchers have developed several ways to
approach IBS therapeutically, and with an
ever-expanding arsenal of drugs and
lifestyle-focused options available, people
might yet see the day when their suffer-
ing comes to an end.
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As an adjunct to 
lifestyle treatments,
physicians might
prescribe antidiarrheal
drugs or laxatives to
alleviate problems of
diarrhea or constipation.


